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Corbus Radium Cystoscope 

'w mic u» — i Ofama 

Vp< 19*0 p.r.^19 

With this instrument the usual cyitoscopic examination may be 
made bladder irrigated and radium capsule accurately placed 
Extremely simple In operation yet accomplishes all that may be 
desired in pppljing radium within the bladder 
raw: rr 

V MUELLER & COMPANY 

HilmfffliHniBflUi (<rr (W* Sp*cWtu t* rrrry br»nd« of S*rft«Ty 


1771 89 Ogden Avenue 


CHICAGO, ILLINOIS 


Ask i our Denier for Circular and Prices of 

The Albce Fracture Orthopedic Operating Table 



1 1 ita »»r rn Hit 

uUe teafin ** 

mtn sf^n 
•* trjftry f- 
rrmjtw^ tuVU 


IK In •<« t a , ful cur-p PoIUn Fmrt whldj oa W tt**dM* 

r~ r'tl m Mjrr^Al r-f** t»r* title 
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The 

Sphygmomanometer 
in Surgery 

The patient s vitality during such operations as 
cranial surgery, thyroidectomy, and prostatectomy 
must be very definitely known The method of 
obtaining the required information must be more 
than accurate It must be so continuously accurate 
that it compels confidence 

Confidence in the sphygmomanometer during the 
most critical operation is a TYCOS accomplishment. 

This record in the clinic room suggests the TYCOS 
Sphygmomanometer as a desirable instrument for 
office use 

Specify the Tyco* 

Taylor Instrument Companies 

Rochester, N Y 
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SELECTED BETZCO INSTRUMENTS 

Tbe Bambndge Tiwur Fortep* and the Eastman Stomach Clamp arc adected 
Irora the Betrco line ol gu* rant eed surgical irutrument* They are correctly made 
from the finest fmtnjment ated and are highly finuhed over heavy nickel plating 
Such mitruroent* are made for a lifetime of service and are representative of the 
quality to be found in the entire Betzco hoe 

BAINBRIDCE HAEMOSTAT 

Dainbrtdge forceps are in de | 

rnand for intestinal and foil re ~ ft 
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/' ' ' ~ ^ J, The Eastman Stomach Clamp i* 

~ ' - ,n with easily ad 

ju*ted flexible blade* generally’ 
yean rafw StaaA Qaa J20 00 ™ u*ed mthout rubber co\-cnng 


FRANK S BETZ CO 


RADIUM RENTAL SERVICE 

By The Physicians’ Radium Association ol Chicano 
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rr*<fHch »i**ar U-D. therapeutic uses Mmntaloi the equipment, large 

Ta*«*a* J atvia«, ki.o and complete in its makeup that 1* needed to meet 

the special requirements of any case In which radium 
at ««frr therapy ts mdicated Radium loaned to pbysfaans. 

WHBam UDwnMtD Moderate rental fees charted 

Careful consideration will be given inquiries concerning cases 
in which the ute of Rad rum it indicated. 

THE PHYSICIANS’ RADIUM ASSOCIATION 
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BARD-PARKER KNIFE 

For the Surgeon 


Ask your dealer 





C— Min. Om No. 3 K*ckC^ Oo* No. 4 Hn<C. Si» E*rf, N.*. 10, 11 20,21 *»d 23 BUcU, 

Blades in packages containing 6 of one stze 

ARD -PARKER CO , Inc. 37 East 28th Street, Now York 
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KAZtoETfiiD 

Sterile Surgical Sulurca 

217 221 Duffield Street - Brooklyn, N Y_ l) S A. 


A Wholesale Discount of S09M* accorded hoapitalj 
*“■ and rurgoona on any quantity of sutures down 
to one gross. Under a groaa the list price* are net 


DAG Sntnir* arc wld by practically *U of the 
responsible dealer* In surgical supplies, or may b# 
obtained, carnage paid, direct of the manufacturer 


Claus tro-Thermal Catgut 

Boilable 


(OLAUSTRO THERMAL, meaning enclosed heat 
U descriptive of the Improved method of beat 
■terilixatkm. The principle of the method consists 
In applying the heat after cJoeure of the tube*, tho* 
avoiding all the chances of accidental contamination. 

The sealed tubes are submerged in a bath of 
eumol — the high boiling hydrocarbon. The tem- 


perature of the enmol bath la gradually elevated 
until at the end of six hour* the maximum of 166 C. 
(329° P ) la reached. This temperature Is main- 
tained for five hour*, and la then allowed to slowly 
decline The temperature eurva 1* graphically rep- 
resented by the chart shown below 

It la obvious, therefore, that sterility fa abso- 
lutely assured. The sutures, being atorad in their 
original tubing fluid and reaching the surgeon a 
hand* sealed within the tube* In which they were 
sterilized, are removed from all the chances of con 
taminatian incident to the customary method of 
sterilizing the strand* In open tube*. 

SteriHxatk* by this integral method la made 
foufttle through the use of toluol a* the tubing 
fluid. The discovery of the value of to tool for this 
purpose was the outcome of an investigation aimed 
at finding a suitable fluid to replace chloroform. 
The latter was formerly In general use, but was 
unsatisfactory because It waa found to break down 
Into chemical product* which not only exerted an 
extremely harmful action on the collagen of the 


auturea but which were responsible for considerable 
wound Irritation. 

No other mode of sterilization so completely 
tulSIl* the exacting requirements for the production 
of ideal auturea as does 
the Clauatro Thermal 
method. Through Its 
use the natural physical 
characteristics of the 
strands are preserved, 
while the destruction of 
all bacterial life Is abso- 
lutely assured. 

Claustro Thermal 
suture* are not Impreg 
Dated with any germ! 
ddaJ substance, and con- 
sequently they exert no 
bactericidal Influence In 
the tissue*. 

This product era 
bodies all the essentials 
of the perfect suture, _ 

such as compatibility 

with tissue*, accuracy of si**, maximum tensile 
strength, perfect and dependable absorbability and 
absolute aterfllty 

Reprint* of original article* relating to the 
Claustro Thermal method will be sent upon request 




Varieties of Oflustro-Tbormal Catgut 
Ar*>rotimaJ»Jy gtrtf Iaobaa la Each Tabs 


Plain Catgut 
10-Day Chromic Catgut 
20-Day Chromic Catgut 
40-Day Chromic Catgut 

SIXES 000 00 


Product No. 106 
Product No. 125 
Product No. 145 
Product No, 186 


0 1 


Price In U S. A* 

Per dozen tubs* (mbj«et "*■ tW rfr»« tixm) SA 

PtM* apadfr ataarir tf* fsoEW Nt7tt**aa and Burn M 


See Advertisement on Page 1 
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Knlraend Catgut 


Am Improv rd Gennlrldal Suture 
So p eraedlng Iodixrd Gulgut 


Tf ALMERID CATGUTt* not only *trrile bot,bemg 
^ Impregnated with pctaxarom- merrune-Kxbde 
a do*Wr fcxfiae w*po**d~-the xatare* exert a local 
berterlrkUJ action In the tiwor* 

The d<W practice of impregnating catgut with 
the ordinary crystalline iodine for tint purpoee u 
at beet an auxatUfaetocy method, *U*re the tntt- 
peptic power l« but slight and transient. Tbe 
mo*t acrioox dHlevencka of auch wdoed auturea, 
buweier are their IrataWity and wraluieae aris- 
ing from exposure to light the deterwrmtxxi 
rr-«dtjre from the enntuiaoa* and unpreeentable 
oxidizing action of the iodine and tbe chain tegrstKio 
of the sutures when heated, lloreoier the deeom- 
pewitrm product* of iodine cause xoch future* to 
be irritating 

These aenoui dixadeanUge* of iodized catgut 
bare been urercoroe through the nee of pota««uro- 
merrnric-hxUdc ini teed of iodine Thia doable salt 
of Iodine and mercury tbe chemical formula of 
which la n K U^l, ta one of tbe moat actna gertru 
ride* known, exerting a killing action on bacteria 
*bout ten time# prater than that of iodine It 
doe* not break down under the influence of light 
oe heat. It U cbemkaDy atahle and. in the pro- 
portion met, la neither toxic nor irritating: to the 
tiaaoea- It Interfere* In no way with the absorp- 
tion of the rutorea, and a not precipitated by tbe 
proteins of the body fluid*. 


KaJroend catgut, in addition to ita bactericidal 
attribute, embodte* all tbe oaaentiala of the perfect 
autcre It U perfectly compatible with tbe tlawaee, 
it* abaocbabihty u dependable, and it* tenafla 
■traigth l* particularly good 

Two Vutmn- To meet the mjalrement* of 
(Afferent nug e uia two kind* of Katroerid catgut 
are prepared tbe bcalablr and ncn-bodablft. 

DonoSLC Geade Thia rantty b prepared for 
curgeotu who prefer a boil able Batura, much ax 
the CUuttro-Tbennal product, bat poe e rac ing 
bactenadai propertie* m addition, Tbe bollahle 
grade, therefore, beaidee being impregnated with 
potaaaiom mercuric-iodide, emhodie* the deairable 
phyawel eharwctenatica of the CUna tro-Tbennal 
euturee It haa the same mod era te ckgrt* of flexi 
tnlity it u tbe aorne m appearance it la tnbed in 
tbe winv improved atormg fluid - toluol and, after 
impregnation with pota*enrann*renrk iodide, it 
further receive* the Clacstro Thermal atenlba- 
tion -that k*. beat aterflantkm after cioeure of tbe 
fubea 

Nom BoitABUt OtADB—Thiaearfetyi* extreme- 
ly pliable a* it come* from the tube* It la made 
for thoae aurgaooe who hate been accuatomed to 
the ftojribdjtj of Iodized catgut. 

Reprint* of original art idea relating to Kalmerid 
•oturea will be aent upon repeat 
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JTaln Catgut 
10-Day Chromic 
rO-Day Chromic 
40-Day Chromic 


BoUabir Credr 

Product So. 13X. 
Product ho 1*25 
Product ho. I 45 
Prehxet Vo. I2Jt> 


Sac* 000 


Non-DoQable Grade 

Plain Catgut Product No. 1406 

10-Day Chromic Product No. 1425 

20-Day Chromic Product No. 1445 

40- Day Chromfc Product ho. ltM 

0 I 2 3 4 


Trier In U S. A, 

Per dotr-i tabes (subject to the djeount gieen on preceding page) 
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K aimer id Kangaroo Tendons 

Two Varieties — Bolin Ho *1x1 Non-Bollable 


r THHESE are the sutarea par rxctllmo* for thoee 
procedure# in which post-operative tension is 
excessive, or long continued apportion necessary 
auch aa In herniotomy and in tendon and bone 
au taring Kalmerid kangaroo tendon* are not only 
ate rile but, in addition, they aro Impregnated with 
potassium mercuric Iodide, which enables them to 
oxert a local bactericidal action In the tissue*. 
'The Impregnating and sterilizing methods are the 
same aa practised in the preparation of Kalmerid 
catgut, and described on the preceding page. 

They are genome kangaroo tendona they are 
round, smooth, straight, of uniform contour and 
poeaesa a tensile itrength about tvrico that of the 
beet catgut of equivalent size. 

Because of their greater strength acme aurgeona 
prefer these tendona to catgut, particularly in the 
finer sixes, for general intestinal, muscle, fascia, and 
akin suturing 

Absorption Time— T he tendons are chrotm 
died, and so accurately is the diroraicixlng procea* 
regulated that each size, whether It be the finest 
or the coarsest, wiD maintain apposition in fascia 


or In tendon for approximately thirty day* Short 
}y after that period the sutures, with their knots, 
will be completely absorbed. 

Two Varieties — Kalmerid kangaroo tendons 
are prepared In two grades— bollable and non boll 
able. 

The Non Boilable tendona are extremely 
pliable and consequently require no moistening 

The BoilaBlu tendons are quite rtiff as they 
come from the tubes, but may be rendered pliable 
by moiatenlng In sterile water preliminary to use 
The smaller a lies will be sufficiently softened by 
fifteen minutes Immersion, while the larger sixes 
■herald be Immersed for about thirty minutes. 
Either sterile water or on aqueous bacterid dal 
solution made with Kalmerid table ta—1 6000 — 
should be used. 

Before Immersion, the toluol, which is very 
volatile, should be allowed to evaporate so that 
the water may have access to the autnrea. 

Reprint* of original artidea relating to Kalmerid 
autnrea will be sent upon roquest 


Varieties of Kalmerid Kangaroo Tendons 
Each Tube Contains One Tendon » Lengths Vary From 12 to £0 Inches 
Hie Non Bollable Grade is Product No 3T0 
Boflable Grade la Product No S90 


Sixes 

Standardized Sixes 0 g 4 6 8 

Former Tendon Sixes Ex. Fine Fine Medium Coarse Ex. Coarse 


PImm tjxdfy elmrty tlx paorwer Nuxsn «ad am iwtd 
Kainxnd bmxxioo t W-nt ocx in br «n or h*fct, or by tix m i tm w of rtf «tx tanuxrmtar** 


Price In U S.A. 

Per dozen tabes (subject to the discount given an first page) S3 

In paokarM of twrtrr tabor erf ■ bod sad 


Actual Sixes 

000 

00 

0 — 

1 — 

2 



4 . ■ - 

6 - — 
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Standordixod Sixes 
The Established Metric System of Catgut Sixes 
U Now Used For All Sutures 

TN conformity with the long recognited nesd for a unified ays tern 
of tlx ex, the standard metric catgut scale has been extended 
to embrace ail sutures, including kangaroo ten doe*, silk, horsehair 
iHkworm gut, and celluloid- linen thread. 

Tbs advantage of the standardised aystem la obvious. 
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Halmend Catgul 

An Ir^prmrd Ccrmlridal ^clnrr 
Svpcr*«-dlop Iodized Catgut 


IZAU1ER1D CATGUT 5* wrtertyaterile bat.beui g 
**■ bn re v gra ted with pcdaaamrn-mMnirie-k'dtda- 
a do* We Wise cow pew*! -the auttirea exert * local 
bactericidal action ta the lUwi 

The older rraetl'e of Impregnating catgut with 
the ordinary CTjatalliV! Were for thu purpewe ta 
at le it an unwtli factory method, >w« the wO- 
•eptlc ptin U bat alight and transient. The 
HxMt HrW« deftekneie* of each Wired «atirre\ 
hnwrret are tbelr ouUWitj and weakness an*- 
Ing f roe-i exposure to light the de tenoral mo 
mulung from the cMJtama>us and unpresentable 
pi Hiring action of tbe lodm* and tbp di«ntegr»t>*i 
of th* eutarr* when heated. M >ce©T*r lb© drwa- 
poejtfon product* of todine ean*c uxb «ttiw* to 
be irritating. 

The*r aerwua duadraotagea of Word e&tgut 
tare tem oirmrme throOfrb the oy cf jaUwin 
mrtrtrit W-d*- Imtevi of tndme THa ckaible aalt 
of W-lira *M mercury the cher-lewl f<mmU of 
whkhtallgl hi, U one of the rrxwt active genm- 
cldc* known, exerting a Vdline actum <*i bacteria 
about tm tlrr** greater than that of wtar It 
doe* not break down tnxWr the influence of light 
or heat. It U ffcemkally alable and. ta th* pro- 
portion* ovJ, la neither toxic oof imtatmg to the 
tlwuea. It Interfere* tn no w»y with th* ab*orp- 
tkxi of the wtam, and u not frrnptated by the 
protein* of the lWy flukK 


Kalmerld catgut, ta addition to It* bactericidal 
attribute embodies all tba e**mti*J* of tba perfect 
xature It U perfectly corapatlhU with the tiasoes, 
it* abaoebabibty t* dependable and Ha tmaOa 
atrength U particularly good 

Two \ ar.imca- To meet tbr mjulremanta of 
different a ui ge tmi two kinda of KalrnerW catgut 
are prepared tba boilaUe, and pcc-boflabJo. 

BotLABLE G bade- T hu variety ta praparad for 
aurgeoea who frrfrr a bodahlo rutara, aoch aa 
tha Claostro- Thermal product, bet poweeaxinc 
buetetwidaj properttea tn addition. Tba bcflaUe 
grade therefor* beafcte* b*mg im pr egnated with 
pctaaanma-merrrirlc-iodHW, awbodjoa tha AaairabJ* 
phyareai characteristic* of tba Clauatro- Thermal 
suture* It baa the aame moderate d e gr t a of flexi- 
bility it U the aam* m appearance it la tubed tn 
th* tame tmprored atnrmg fluid— toluol and, after 
impregnation with potassium-mercuric lodid*. it 
further reeetTe* the CUuatro-Thermal aterdba- 
two -that ta, beat etenJtzatroo after cloaur# of the 
tube* 

Nov BotlabLE Giuot— Thiaranetylaaxtraroa- 
ly pbahla aa it cornea from tba tube* It la made 
for tboae eurgocm* wbo har* bean aecustoroad to 
th* flexflality of todotxS catgut. 

RcpcmU of original articles relating to KabmrVJ 
•uturea wfll ba amt upon request. 


\ arirtirrt of Kalmrrid Cat pul 

L»rt T V. (Ofctojr* A n n a *— Mr *< tr Urf>w 


Noo-Ho liable 
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Plata Catgut 
10-Day Chromic 
20- Day Chrwroe 
40-Day ChroeoJc 

0 12 2 4 


Crade 

Product No. 1406 
Product NaU2fi 
Product No. 1445 
Product No 1455 
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To The Credit and Prestige 

-of the Gynecologist 
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A CONSIDERATION OF THE RELATIVE MERITS OF RESECTION AND 
GASTRO-ENTEROSTOMY LN THE TREATMENT OF 
GASTRIC AND DUODENAL ULCER' 

B\ PROFESSOR F DeQEJERVAIN Hrivr. SvnrcntJ-* kd 

PtolcMor of Sorjrry L*cN»r»ty of Qma 


T HE question as to the relative men ts of 
resection and gastro-enterostamv in 
the treatment of gastric and duodenal 
ulcers has not as yet been settled, as ls en 
denced by the papers presented at the 
recent medical and surgical congresses The 
final decision as to which operation to per 
form lies with the surgeon, and to enable him 
to make such decision he must have prac 
deal experience involving a large number of 
cases observed over a period of several years. 
In order to leam the end results in our clinic 
— a most important postulate — I have had 
our assistant surgeon Dr Wydler, study 
the ulcer cases which we have treated since 
1910 (247 cases), and make repeated follow 
up examinations of them In this manner 
we hoped to help m solving certain diagnostic 
problems, In determining the general indica 
tions for operation, and finally m deadmgupon 
the best technique to use in any particular 
case Our own statistics differ from those of 
other operators in that we have made not only 
more frequent follow up examinations of 
our cases but especially In that during the 
entire penod of study we have done both 
gastro-enterostomies and resections so that 
we are in position to draw conclusions as to 
the results of the two operations. A com 
plete report of the results of this study was 


published in the Schwazeruche rnedt&ntschc 
WoekemcJinft 1921 No 25 In this paper 
therefore, we shall present only the most fm 
portant diagnostic points from the point of 
view of the practical surgeon and shall give the 
results of the different procedures as we find 
them 

INDICATIONS 

We consider an operation indicated when 
stenosis or repeated bleed mg is present and 
endangers the life of the patient or when per 
sis tent symptoms resist all efforts at medical 
treatment, and thus impair the efficiency and 
well being of the patient These limitations 
are mentioned because many ulcers heal 
spontaneously or with medical treatment, 
because m some cases, even after operation 
the tendency to form ulcers still remains, 
because operation does not in all cases effect 
a cure and because operation is accompanied 
b) a certain risk and certain sequela ran) 
follow intervention, as for instance ulcus 
pepticum jejuni 

Inasmuch as 70 per cent of the patients 
who come to us for treatment have suffered 
for from 5 to 30 years with gastric distur 
fiances and a large proportion of the cases 
has been given systematic non surgical 
treatment without improvement, we have 


1 Jtefcd b«foc» tl* CVmXo Sntial Soever October i*j 
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after radical operation 7 7 per cent In 
addition there are two Jate deaths after 
gostro-enterostomy, one from renewed bleed 
ing from the ulcer the other from perforation 
of an ulcus pep ti cum jejuni These concern 
the operative mortality only indirectly but 
must be considered m making comparison 
with the statistics for resection The rela 
tively high operative mortality after gastro- 
enterostomy Is dependent upon the facts that 
the stringent rules we have adopted in select 
ing cases for operation exclude the mild cases 
of ulcer and that moderately severe cases 
are often operated upon by resection, so that 
gas tro-enterostom> has been done in a great 
number of bad cases 

The most important causes of death — and 
really three fourths of the true postoperative 
deaths are due to ung complications — are 
emboli, pneumonia, and lung gangrene The 
danger of these complications depends more 
on the extent of operation than on the ques- 
tion of anaesthesia Even after local nmes- 
thesrn we have seen embolic processes and 
pneumonia Perhaps there will always be an 
opportunity here to improve our method of 
procedure The statistics from our clinic 
confirm the old conception that a good share 
of cases which suffer following operations 
upon the stomach, with so-called pneumonia 
are in reality suffering from a process embolic 
in nature In three cases the causes of death 
were, respectively, bleeding from the exist 
ing ulcer, a simple heart failure, and the faff 
ure of the suture to hold in a Billroth I opera 
tion 

In two cases we had to deal with what was 
formerly so much feared — a viaoua circle — 
and in both cases we were fortunate in secur 
ing favorable results In two cases there 
was a hard infiltration in the omentum and 
in the connective tissue of the mesentery 
but no acute inflammation The entire 
region of the operation was changed to a com 
pact cake The symptoms in this condition 
may simulate those of vicious circle 

Ulcus pep ti cum jejuni was observed eight 
tunes In our own cases and twelve fames in 
cases of primary operation done elsewhere 
We do not doubt that this condition will be 
found more commonly the more often and 


carefully the patients arc crammed This 
complies bon very commonly follows the von 
Eiseisberg pylorus-exclusion operation. The 
suture material used is a big factor in producing 
peptic ulcer This observation prompted us 
to avoid using non absorbable suture material 
After experimenting with different materials 
in animal research work we have decided to 
use fine catgut m suturing the mucosa and 
serosa re-enfomng these continuous sutures 
with cotton stitches The sfatebes serve at 
the same time to close the opening in the 
mesentery Since adopting this method (igr 7) 
we have observed only one case of ulcus pep- 
fa cum 

LATE RESULTS 

Cases which on repeated examination re- 
main completely free of symptoms, also those 
who present only insignificant symptoms 
are entered as cured those in whom there is 
no improvement at all or only shght improve- 
ment or in whom manifest symptoms still 
re m ain, arc entered as unimproved 

Because of the danger of peptic ulcer 
following operation and because of repeated 
bleeding from the primary ulcer, we have 
abandoned schematic gastro-enterostomy anti 
Jean more toward resection I would gum 
manse my results in the following statements 

1 That 90 per cent of ulcer recurrences, 
peptic ulcer and other disturbances, occur in 
the first 4 years after operation, so that statis- 
tics which depend on results reported earlier 
than 4 years after operation are apt to show 
too favorable results. Observations made 
in the first 4 years after operation do not eon 
tain all the possible sequel®, and therefore 
later observations must be made in order to 
secure the final results, 

2 That simple gastro-enterostomy pro- 
duces m all forms of gastric ulcer about the 
same early results — somewhat more than 
four fifths cure or improvement approximat 
mg cure. 

3 That observations made over longer 
periods and Including all cases show for gas- 
troenterostomy for all types of gastric ulcer, 
a cure or improvement in 75 per cent of cases. 
In ulcers at a distance from the pylorus the 
average results are no less favorable than in 
those at the pylorus. 
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4 That the radical methods, liiespective 
of interval show results similar to those In 
gastro-enterostomy at early periods, with a 
cure in about So per cent 
Let us compare the results of the different 
method* of operation The so-called sleeve 
operation transverse section whether earned 
out on the fundus or near the pylorus gives 
very satisfactory results The V-shaped ex 
dsion Is unsatisfactory The end results of the 
Reichel-P6Iya operation — end to-side anas- 
tomosis of the stomach to the upper jejunal 
loop with blind closure of the duodenum — are 

S t to be reported Its possibilities ihoukl not 
overlooked Chemical analysis made after 
most of the operations showed a decrease in 
addity most marked after the Rdchel 
P 61 ya operation less marked but still present 
In the majority after sleeve operation and in 
varying manner after gastro-enteroetamy 
This decrease is often permanent but m some 
case* the acid production slowly returns to 
normal, indeed to hyperacidity This latter 
holds true at least for gnstro-entcrostomy 
In \ ray pictures we found after gastro- 
enterostomy in 6 cases a complete and in i 
cases a partial disappearance of Haudek s 
niche \\ e point to this observation with all 
reserve for it must be studied further The 
reflex py lorospasra of ulcers of the lesser 
curvature disappears with the sleeve opera 
tioc but may appear later if a recurrent ulcer 
forms 

As a result of the findings as stated we 
believe we are justified In making the follow 
ing statements as regard* the value of the 
different procedures. 

Even If we consider the fact that the rules 
which we have laid down in selecting cases 
for operation are very street and that we have 
in general not operated upon mild early cases 
of ulcer still we do not doubt but that with an 
Increase in the number ol cases operated upon 
In sleeve resection the immediate operative 
prognosis will become less favorable The 
operation requires more time and affords 
greater opportunity for the production of 
emboli and thrombi than does gastro-enter 
ostomy This Is compensated for somewhat 
by the fact that after resection there Is no 


late bleeding from the ulcer with the resultant 
occasional death, and the danger from peptic 
ulcer Is almost nil Also as resection is used 
more the technique will be perfected and the 
results will improve accordingly 

In gnstnc ulcer in all locations we find 
that about the same end results follow gastro- 
enterostomy as the radical method However 
in this connection let us leave out of con 
sidemtion the V-shaped excision which has 
ro\ed a bad method not only in our hands 
ut also in the hands of others, and consider 
only sleeve resection With this method we 
find a cure in go per cent of the cases This 
is a result not obtained with gastro-enterov- 
toro\ indeed even if compared only with the 
more favorable statistics as derived from 
tabulations made early after operation 

Similarly with duodenal ulcer gastro- 
enterostomy yields 65 per cent cures with or 
without the von Eiselsberg exclusion while 
in 9 cases operated upon by resection we find 
oD remain cured If properly executed 
resection yield* better end results than gastro- 
enterostomy whether in a case of gastric or 
duodenal ulcer 

In these facts there lies a satisfactory 
reason for employing resection even though 
it involves somewhat greater operative nsk 
At this point we should state that this is true 
only when me do not bold ourselves to a fixed 
rule but rather are go vernal by the condi- 
tions which confront us Among such con 
ditions may be mentioned the location of the 
ulcer and the resistance of the patient also 
the conditions under which the operation Is to 
be carried out for there are conditions inde- 
pendent of the patient under which it is 
better that the surgeon does not resect, even 
if resection can be done. We include here 
among other things technical experience and 
the type of assistants present It is pleas- 
ant to be able to determine by statistics that 
one can with good conscience decide not to 
resect if these external conditions are not 
satisfactory Regardless of the type of 
ulcer one can do the patient a greater serv 
Ice bv performing a good gastro-enterostomy 
than by doing a resection under unfavorable 
circumstances. 
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B ENIGN new growths of the stomach 
which, because of their size or position, 
ma\ cause disturbed gastric function 
arc rare enough to be regarded as clinical 
curiosities. In fact the great preponderance 
of gastric cancers o\er benign tumors of the 
stomach largely explains why the latter re 
cerve scant consideration in the differential 
diagnosis of doubtful cases A pre-operative 
diagnosis of benign gastnc neoplasm is ex 
ceedinglj difficult in the majority of cases 
and has rarely been made at least until \er> 
recently A great manv of the cases reported 
in the literature have been found at necrops) 
and in the majority of those found at opera 
tion the true nature of the lesions had not been 
determined beforehand In view of the lm 
port once of surgical conservation of such a 
useful organ as the stomach the possibility 
that new growth is benign takes on a very 
practical aspect. Of further clinical and di 
agnostic importance is the fact that these tu 
mors may cause complications such as pylonc 
obstruction intussusception of the stomach 
into the duodenum recurring severe gastro- 
enteric hamorrhage strangulation severe colic, 
malignant degeneration and even perforation 
Two instructive reports on this subject 
have been presented before this association 
by the late Dr Jesse Myer and by Bascb 
For additional general reviews of the literature 
on the subject including excellent case reports 
and complete bibliographies, I would recom 
mend the articles by Campbell Merrill 
(Jutland and Clendening Reports concern 
ing specific portions of this material already 
have been published bj two of my colleagues 
Balfour and Lemon, and by Nadeau and 
MacCarty m a pathological abstract 

The material comprising 37 cases all ven 
fied at operation is composed of ten myomata 


five fibromata four angiomata two der 
molds one gastnc polyposis, two adenomata 
and three polypb Their histological sub- 
divisions will appear m the more detailed 
consideration of each group These cases 
fall easily and logically into clinical classifies 
tions a pnmar} and a secondary, m the 
former group it was the presence of the tumor 
itself which enused the symptoms justifying 
surgical interference while m the latter it was 
an associated or accidental find mg during the 
course of on operation for other obviously 
major disease A bnef r6sum£ of the entire 
senes appears in Table I 

The 27 patients in the senes were under 
observation in the Mayo clinic between the 
years 1907 and 1921 During this penod 
operation had been performed on 2 146 
patients with cancer of the stomach on 20 
with sarcoma, and on 2 with malignant polyps 
of the stomach a total of 2 168 The propor 
bon therefore, of malignant new growths to 
benign new growths is as 78 to 1 or 1 3 per 
cent of all gastnc tumors were benign But 
this proportion in our cxpenence is only 
relative, for during the same penod 2 285 
additional cases of malignant gastnc neo- 
plasms, the majority of them inoperable 
passed through the clinic 
Myomata This group of ten case* has 
been histologically subdivided into three 
leiomyomata, three adenoleiomyomata, and 
four fibrorayomata. The three leiomyomata 
were classified clinically primary Two of 
the patients (Cases 19940 and 206857) were 
men aged 66 and 44 respectively Both had 
a marked myomatous hypertrophy Involving 
more or less of the entire pjlonc nng and 
presenting a palpable tumor the first one 
6 centimeters b> 3 centimeters in size Both 
patients had distressing gastric disturbances 
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TABLE I — BENIGN - THU OKS OF THE BTOUACH 




EUSTERMAN AND SENTY BENIGN TUMORS OF THE STOMACH 
i n* « 



n* 3 


Fig i Filling defect fn the pyloru* with a Urge 6-bour 
retratlcm Smell fibromytxna oq the Interior will above 
thepyioruv doae to the greater curvature 

Fig i Unnroal filling defect Intowaaceptlon of the 
tumor with the poaterlor gastric wall Into the duodenum. 

over a long period in many respects simu 
lilting chrome ulcer Hyperacidity and gross 
retention were pre - 
of the former an 
secretion in the 

(Case 44684) was a male, aged 45, with symp- 
toms extending over a period of 5 years 



ir retention. 


The tumors were mural and multiple in the 
jejunum and oesophagus ranging in sixe from 
o S centimeter to 2 centimeters with one of 
medium fore in the pyloric antrum This 
case was characterised by recurring me lien a 
occasional dmrrhcea dysphagia, and amentia, 
but an entire absence of dyspepsia. 
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The three adenolelomyomata ranged m size 
from i centimeter to 2 centimeters, two were 
juxtap)loric on the greater curvature the 
third on the anterior wall in the first portion 
of the antrum Two were found during the 
course of an operation for ulcer or gnlhbladder 
disease 

The four fibromyomnta are of ronsjderuble 
clinical importance since three of them were 
primary the patient seeking relief from them 
The first patient was n man aged 48 with a 
movable tumor above and to the right of the 
navel His dyspepsia was of 3 years dura 
tion strong!) simulating ulcer Gastric 
analysis revealed moderate hyperacidity and 
food retention At operation a fibromyoma 
7centnncter*ln diameter on the posterior wall 
was removed The second patient a woman 
aged 35 had had gastric complaint of 3 
months duration The pain was usually 
severe Gastnc analysis and physical exa m 
1 nation revealed normal conditions, but a 
filling defect of the p> lorua, and a large 
barium residue was evident in the roentgeno- 
gram (Pig 1) At operation a small tumor 
j centimeter* b> 1 centimeter was found on the 
nntenor wall 4 centimeter* above the pylorus, 
close to the greater curvature. While the 
tumor was not pedunculated it could be 
manipulated as a ball valve which probably 
explains the course of the painful seizures 
The case of the third patient, a woman n^ed 
65 is one of the most interesting in the senes 
She had had distressing dyspepsia for 6 ) ears, 
pr og r ess ive in character with intermittent 
periods of food retention provoking emesis 
and a palpable movable slowly growing 
mass in the left epigastrium of 4 years dura 
tion She had hist more than 60 pound* in 
weight during the 1 years preceding her 
examination For 6 weeks immediate!) prior 
to hm admittance the patient had dad) com 
plained of irregular pains, of water) regurgi- 
tation and distress throughout the lower chest 
when swallowing and when regurgitating 
Achjlia and mucus were found on re- 
peated gastric analysis and a ver) unusual 
filling defect was repealed b) the roentgeno- 
gram (Fig 2) Sbe had secondary amentia 
At operation (C H Mayo) a fibromyoma 
5 centimeter* in diameter was found on the 


posterior middle waD of the stomach 7 5 centi- 
meters above the pylorus The tumor drag 
ging with It the pewterior wall of the stomach 
had invaginated through the pylorus into the 
duodenum a total distance of 12 5 centimeters 
forming an intussusception of a portion of the 
stomach into the duodenum Wade and 
Collier have reported similar complications in 
benign new growths In addition to these 
the museum contains three specimens of fair 
sued myomata which have undergone sarco- 
matous degeneration 

Fibromata The fi\e tumors in this group 
occurred in patients ranging in age from 16 
to 66 In one case that of a small peduncu 
lated fibroma, 7 millimeters by 2 millimeters 
associated with a duodenal ulcer the surgical 
records did not state the location but the 
location in the remainder which were sessile, 
was definitely pyloric According to the 
literature this situation is the rule although 
our specimens neither showed malignant 
changes nor represented fibrous growths at 
the site of old ukere Tumors varied in size 
from that of the smallest, already mentioned 
to a diameter of 2 5 centimeters. Becnuse of 
the position of the growth the roentgenogram 
revealed a filling defect in the pylorus and 
six hour ban um retention* (Figs. 3 and 4, 
Cases 208743 and 313898) In one patient 
(Case 53373) a woman aged 40 symptoms of 
2 yean standing continuous and progres- 
sively more marked for the last 5 months, 
in conjunction with anaddlty retained food 
masses palpable tumor and a pyloric filling 
defect, certainly justified the diagnosis of 
gastric cancer In the second case a fibroma, 
measuring 8 centimeters by 5 millimeters 
which involved the p)lonc ring presented a 
syndrome characteristic of duodenal ulcer of 
4 years standing with hyperacidity A 
p) 1 c*ect ermy In this instance resulted m com 
plete cure 

Angiomata The fonr tumors of this group 
are hrstologicaDy hetman gkrmata They are 
exceeding!) interesting becnuse of thorslic and 
rant)' Lemon reported the first one of the 
series in 1920 and up to that time only five 
others had been reported in the literature. 
Two of our patients, both women were In the 
second decade of life, one in the fifth and one 
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TTg 7 

Fig 5 filling defect of the r*r» media and the 

on ten or wall Angioma of the atoenaoi (6 by 5 by 5 centl 
met era) 

Fig 6 Angioma of the atomach aa it presented 00. the 
mucous aurface. 


Fig 8 

Fig 7 Filling defect 00 the poaterior wall and greater 
enrrature. Angioma on the greater curvature (* j by * 5 
b> j cenllmeteri) 

Fig 8- Roentgenogram of tumor of the anterior vs all of 
the itotnach 


in the sixth decade With one exception free 
hydrochloric acid was present m normal 
amount, and motllit} m all was unimpaired 
With one exception the tumors were round 
sessile quite mobile at operation, of fair sue 
but not palpable on abdominal examination 
The} lay between the mucosa and serosa. 


were of soft consistency, and bluish black, or 
red, the one heretofore reported situated 
In the fundus and anterior wall suggested on 
palpation a mass of angle worms and the cut 
section resembled lung tissue (Figs 5 and 6) 
In the second case the rounded pedunculated 
growth 2 5 centimeters by 2 5 centimeters bj 
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I'm o Suap thaped tumor ( by j by 1 5 centi- 
meters) 


3 centimeters mu attached midway to the 
greater curvature and posterior wail (Fig 7) 
The ulcer crater m the apex of the tumor 
explained the bleeding and annni a. In the 
third instance an unusual bologna shaped 
tumor measuring 1 1 centimeters by 3 cent! 
meters by a $ centimeters, situated in the 
anterior wall was found Dyspnoea and 
weakness were the complaints presented but 
on closer questioning an occasional sense of 
fullness after meat and emesis were revealed 
The patient, a man aged 50 was very anemic 
(haemoglobin 44 per cent) gastric analysis 
showed an absence of free hydrochloric add 
a considerable number of fresh red blood 
cells and bits of tissue in the lower power 
field These features with the filling defect 


in the roentgenograms (Figs- 8 and 9) 
us was made 
The fixes 
pathogenic 

amccba and flagellate. The latter had prob- 
ably provoked the diarrhoea. Erosion was 
found In the tip of the growth. 1 The last case 
the only one of Its kind to my knowledge, 
illustrates the diagnostic value of routine 
roentgen raj examination in all doubtful or 
obscure cases. The patient, a woman aged 
32 was of a nervous temperament, and had 
had dyspepsia since childhood which was 
characterized by nausea and marked frontal 
headache, occasionally extending to the 
occiput, usually appearing 2 or 3 hours after a 
meal and terminating in an hour or two by 
vomiting of sour gastric contents followed by 
complete relief These attacks were brief 
and intermittent, were often provoked by 
dietetic Indiscretions and In later years were 
prevented by small amounts of soda before 
and after meals. Up to withm 6 weeks before 
her examination epigastric distress or pain 
had been absent, but since that time she had 
experienced two violent attacks of pain In the 
epigastrium about 4 hours after a meal, pre 
tided by the usual dyspeptic symptoms and 
terminating ra emesis with rehef The 
patient attributed these semi res to excite 
ment of moving in the firit Instance and in 
the second to the hasty preparation for a trip 
The physical examination was practically 
negative except for moderate anemia, which 
was attributed to a severe menorrhagia 
present since the onset of menstruation at 14. 
She was 12 pounds below normal weight. 
Gastric analysis revealed normal add values 
with hypersecretion The roentgenogram 
revealed a large rounded mobile mass in a 
dilated duodenum which was diagnosed be- 
nign tumor (Figs 10 and n) At operation 
(E S Judd) a rounded sessile mass just 
without the pykmc nng about 7 centimeters 
by 5 centimeters covered by a thin mucosa, 
was easily removed It had the gross appear 
ance and feel of oedamatous myoma, but on 
section and microscopic examination ft proved 
to be a hemangioma. The patient is having 

A dMOT^na •!** fc^rew U 1 will 
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an uneventful convalescence The painful 
seizures can best be explained b> a temporal} 
occlusion of the pjlorus by the tumor 
Dermoids So far as I know only n few of 
these cases haw been reported Our first 
patient a man aged 31, was one of the earliest 
cases in the clinic For 4 >ears he had had 
recurring attacks of hannatcmesisand raelxena, 
finally causing severe onremia and weakness 
Free hydrochloric acid was present (hemo- 
globin 40 per cent) A tentative diagnosis of 
asymptomatic bleeding peptic ulcer was 
made Operation revealed a rounded tumor 
of the posterior wall of the stomach 7 centi 
meters b> 6 centimeters b> 5 centimeters 
This was daagno<icd dermoid b> the patholo- 
gist The second patient was a boy aged 8 
About 4 years previously his parents had 
noticed a small lump in his abdomen which 
seemed to be more prominent at times 
especially when standing The lump had 
enlarged graduallv but during the 6 months 
pnor to examination growth had been marked 
Aside from some unnar} frequency the 
patient had no symptoms Examination 
showed a large movable non sensitive mass 
fillin g the upper and central portion of the 
abdomen A gastric analysis was not made 
Roentgenograms did not reveal retention 



Fig 10 Large, rounded, mobile m*«» In «. dilated doo- 
denum. 



from the six hour ban urn meal The stomach 
was very high, occupying a transverse posi 
tion The displacement upward was due to 
a large palpable tumor which was extrinsic 
and did not deform the gastric lumen (Fig 12) 
At operation a gourd shaped tumor, weighing 
1,000 grams was found attached to the poste 
nor wall of the stomach and projecting mto the 
lesser peritoneal cavity The tumor was larger 
than the stomach Itself This was diagnosed 
dermoid cyst by the pathologist (Fig 13) 
Gastric polyposis This is probably the 
rarest form of benign tumor of the stomach 
The only case seen in the clime has been 
described m detail by Balfour He Btates 
that the tumor was then found for the first 
time out of approximately 69 000 abdominal 
operations 8 000 of which were for gastric 
lesions Carman has seen only two cases in 
about 50 000 roentgen ray examinations of the 
stomach one of which was the one described 
by Balfour, the other wns the case of poly 
posis reported b> Mver As a result of 
Myer s own careful clinical observations over 
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Fif Stcmach duplimd upward, aerupjing a trana- 
vetie powljao 


a long period m this case and of similar obser 
vntions made m the caseb of Wegele and Cbos- 
rojeff he state# that gastric polyposis is more 
than probably present when such a com- 
bination of acute gastric haemorrhage achyHa 
gastnca, increased gastric motihty and ab- 
normal mucus production of an egg white 
character is observed Achylia gastnca 
hypermotility and excess of mucus were 
present in our case that of a man aged 31 
with distressing epigastric symptoms of 8 
3 ears duration The roentgenograms in 
both cases are quite characteristic and show 
a diffuse mottled appearance of the pars 
pylori ra and the lower pars media without 
6-hour retention or a corresponding palpable 
mass This mottling is due to the displace 
ment of the banum by the approximation of 
the polypi which offering no resistance to 
the Y ray produce numerous small, black 
shadows in the silhouette of the stomach 
(Figs 14, IS and r6) Ruggle# has recently 
reported one case with detailed roentgenologi 
cal findings This tumor was described as a 



Flf 13 Demwxd cytf (wafbt ijooo rr»m») of tho 
p«J mar » til of the »U*n*di In 1 boy »fed S 


papillomatous rather than an adenomatous 
structure asonginally described by Mcnetner 
Finney and Fnedenwald reported two case# 
of gastric polyposis which had undergone 
malignant degeneration 

Adtnomatn There were two of these 
tumors in the senes, both were small and in 
women aged 37 and 30 respectively The 
first tumor a 5 centimeters by 1 centimeter 
was situated 1 centimeter above the pylorus 
and was a Brannenan adenoma, first described 
by Hayem It was mural apparently symp- 
tomless and was excised during the course of 
an operation for gall-bladder disease The 
second one found during the course of an 
exploratory operation was also lymptamlesa, 
aril was a small, hard inflammatory adenoma, 
5 centimeters above the pylorus on the less 
er curvature Novak and Strettoo have 
recently reported single pedunculated ade- 
nomata on the posterior wall of the stomach 
near L “ 
simul 
lit era 

gas tnc adenoma ta has become fairly extensive 
Polypi The term polyp in the clinical or 
descriptive sense signifies any small pedun 
ciliated tumor The majority of polyps are 
undoubtedly mucous We have restricted 
the use of the term to adenomatous or 
papillomatous growths in conformity with 
pathological terminology There were three 
of these in the series. All the patients were 
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Ilg 14 Roentgenogram of gastric polypous 


ng ij Appearance in the roentgenogram of tbc 
itomach after P6]yn rejection 


women The tumors had been found during 
operation for other major conditions Two 
of the polyps were adenomatous both single 
one small near the pjlorus the other 11 
millimeters by 8 milkmetere on the posterior 
wall, 7 5 centimeters to 10 centimeters abo\e 
the pylorus In a third case that of a woman 
aged 38, the polypi comprised multiple 
papillomata, scattered throughoutthestomach 
and jejunum, and varied m size from 5 milk 
meters to 3 centimeters This patient had a 
chrome duodenal ulcer 

SUMMARY AND CONCLUSIONS 

The 27 cases of benign tumors verified at 
operation comprise seven different varieties 
in which are mcluded myomata with their 
histological subdivisions, fibromata h fern an 
giomata, dermoids polypi, adenomata etc. 
They represent 1 3 per cent of all the 
gastric tumors which have been operated on 
Seventeen of the entire number were clinically 
classified primary growths because they were 
found to be the chief cause of the patients’ 
complaint. Perhaps the most interesting 
group in this series because of comparative 
ranty and size, is that of the hmm angiomata. 
Twelve of the patients with this condition 
were males and 15 were females The ages va 


ned from that of a boy of 8 with a 1000 gram 
dermoid on the posterior wall of the stomach 
to that of a man of 67 with a hemangioma on 
the anterior wall and body of the stomach 
The largest number, seven w each, was 
found m the second and sixth decades of life 
One half of all the patients were more than 
40 In 13 cases the tumors were m close 
proximity to the pylorus in 5 they occupied 
the posterior wall, m 5 the anterior wall 
and m 2 they were generally distributed 
throughout the stomach In one case in 
which the oesophagus and jejunum were in 
volved, and in one an early case, the records 
do not Btate the exact location The site and 
shape of the tumor were variable because of 
the various types encountered The majority 
were sessile rather than pedunculated 


patients bad palpable tumors 3 of which 
were fibromjomata 3 were fibromata 1 
was a dermoid, and 1 was a leiomyoma. The 
average loss of weight in the primary group 
was 25 pounds Ten patients had recurring 
hremoirhage with annxnfa and weakness. 
This was chiefly due to ulceration or erosion of 
a portion of the tumor Three of the 4 
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Fig 6 Groat «peeimen Uxrmmj jjrtnc 

patients with angioma had severe bleeding 
and antenna. Seven patient* had obstruc 
tlon this Includes one patient with a fibro- 
myama of the posterior wall which had 
caused an intussusception of the posterior 
wall of the stomach Into the duodenum 
Severe painful scisures sun ula ting gall stone 
oohe were noted in several cases of juxta 
pylonc tumors which even though not pedun 
culated could be manipulated as ball valve 
turnon Myomatous tumors of the pylorus 
with or without miotic obstruction, simulate 
the duodenal ulcer syndrome The roent 
genologic appearance of the larger tumors la 
quite indistinguishable from that of gastric 
cancer Carman believes that a larger expe- 
rience with this group will enable him to differ 
entiate roentgenologically the two types more 
frequently than has been possible heretofore 

i Benign tumors of the stomach are rare 
and constitute only i 3 per cent of ail gastric 
tumors that have come to operation The 
actual proportion of benign new growths to 
malignant new-growths or ulcerations ib as 

I iS tO 300 

3 Myomata and fibromata constitute the 
largest group gastric polypous the most 
Infrequent. 

3 About 50 per cent of benign tumors are 
found in patients more than 40 There is no 
characteristic syndrome and gastric chemism 


►indded with polyp* 

ranges from achy ha to hyperacidity with 
hypersecretion The summation of evidence 
favori the diagnosis of gastric cancer 

4. The majonty of the tumors are situated 
m the region of the pylorus the greater curvo 
tore anterior and posterior walls. 

5 The smaller tumors are practical!} symp- 
tomless unless situated at the orifices or 
unless multiple 

6 Common complications are recurring 
hemorrhage which occurred m 37 per cent 
and pylonc obstruction which occurred In 35 
per cent. Palpable mass, food retention, or 
6-hour barium retention Is less frequent than 
In gastric cancer 

7 Often patients with benign gastric 
tumors are refused operation because the 
condition Is regarded as malignant and in 
operable The true nature of the lesion is 
discovered only when the patients Insist on 
operation. 

8 The surgical end results are excellent 
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INTERSTITIAL PREGNANCY 

By G. DANIEL, Bdcaiest Rocmajoa 
PrWfMor oi Oyatca l a ncsl QtCC, FacnJty ol Xladtcb^ Baearot, Rouxmaia 


D ESPITE the relatively large number 
of interstitial pregnancies observed and 
operated upon in different clinics, the 
characteristic signs of this anomaly of gesta 
bon have not so far been described sufficiently 
clearly to enable one to differentiate in clinic 
this variety of ertra uterine pregnancy from 
any other variety Its variable development 
and the symptoms peculiar to each case render 
clinical diagnosis almost impossible- Even 
the macroscopic anatomy of the specimens 
studied in many cases is open to discussion 
and presents obscure points Waegeli (1) 
makes special men bon of this in his review 
which includes the majority of cases reported 
up to 1915 — more than 50 undisputed cases 
Vaudescal emphasizes the importance of 
microscopic examination saying that in many 
cases histological study has not been made 
and that m many of the cases a diagnosis of 
interstitial pregnancy is questionable Ac- 
cording to Vaudescal microscopic examination 
is the only absolute means of confirming the 
presence of an mtersbtial pregnancy 

By reporting new cases and by studying 
each case carefully, we shall certainly some day 
be able to recognize the signs and symptoms 
which will enable us to make a clinical diag 
nosis. We have had occasion to operate upon 
two cases of interstitial pregnancy, and we 
report below the findings in them. 

Case i Left sided unruptured Intent! tUJ preg 
nancy Abdominal supravaginal hysterectomy with 
ablation of the adnexa. 


Anne Ch age *6 entered Hospital CeJtxa July 
11 1919 (No. 495) The family history revealed 
nothing of importance. The period* began when the 
patient wai 13 and have airraj a been irregular and 
associated with dyamenorrheea. The patient has 
been pregnant seven time* four pregnancies termi 
natlng in normal labor and puerperium three In 
abortion at about 6 week*, without complication* 
The patient claims never to have been ill 

Frtsml illness The last menstrual period began 
March 25 1919 About a week* following the time 


white membrane The bleeding with expulsion of 
the membrane was ascribed by the patient to an 
abortion Since this time (about 2 month* a^o) 
there has been irregular Iois of blood extending 
over periods of 1 to 3 day*, and repeated approxi 
mately every 8 days Because of this bleeding the 
patient decided to enter the hospital. Aside from 
the metrorrhagia there was no complaint of other 


ami nation of the principal viscera and lyitcm* 
failed to reveal any appreciable patholog) The 
breast* showed neither lacteal secretion nor areolar 
changes 

No tumefaction was found In the pelvic cavitv by 
abdominal exploration. The cervix was bard and 
turned to the left The external orifice was trans- 
verse with a la err* don to the left. With the *pecu- 
lum an ectropion of the anterior lip of tbe cervix 
could be observed The body of the uterus was 
displaced to the right, it was increased in sire in 
anteflexion with a slight lateroflexion Tbe fundns 
was normal on the nghL On the left could be felt 
a rounded sessile tumefaction the rise of an egg 
and incorporated with the uterine coma, without 
an appreciable desnarang depression and movable 
tn bloc with the fundus. The tumor was smooth and 
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riff i Croat tecluc of iptamo tboan In fiffnre i viewed anteriorly 


Fig » An tenor view of left-oderi, ncrv-ruptnred, inter 
ttitsiJ pregnancy Cite i Tha enlnr*rf ntenn » compoaed 
of two mntaet on the nffht the uternt m of prtctjciKy 
normal dxmewrona, an the left the ovnlar tumor the tut 


thin on the oppotfte tide The nffht tube ■ tcttwmhit 
dtttmded and menu ret 7 5 rentnnetert The left ovtry 
it normal and euoiaini 1 eorpu luteum o itt tupenor 
border The nffht ovary double m tue and infiltrated 
« ith mirrocy«ti. 1* covtrtd with denve adheaama 


Fl(.4 Croat tectiori erf apeeJ- 
men. Cite a. A tiyiei in the 
left otthim ntrrmtim n thown 
penetrating the hunen of the 
M thm i e portion 0/ the cotit- 
^xmdm* tube The nffht oa- 
Uum htenrrnm lctti» into the 
Intramural tac A itylet m- 
ebeatea the poajtam when tbo 
tubal l fthmm opeot Into the 
ovular tac. Tba ovular tac t> 
formed of a thin mnt e nl ax aall, 
cixiltmfng an mtict ovum, 
covered by placental tone An 
embryo of 10 etc tune te n h 
ttncaoded bya debcatt umhd- 
iaU card from the ovular ate. 
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a trifle softer in consistency than the uterus The 
vaginal foraiccs were free on the left aide both front 
and bach On the right side could be palpated a 
swelling which was painful. The swelling was the 
»lze of an almond and resembled a right sided chronic 
adnexitis. 

Operaibn July 30 igjg Lumbar and spinal 
anesthesia — o 72 centigrams of novocaine Medial 
subumblUcal laparotomy Upon opening the ab- 
domen the lesions found confirmed the clinical 
diagnosis on the left a rounded tumor on the right 
tbe ordinary adnexal lesions. We therefore did a 
supravaginal abdominal hysterectomy with ertirpa 
tion of the adnexa on both aide*, pen tonixa tion, 
and closed the abdomen without drainage. The 
postoperative convalescence waa without raddent, 
the patient was up and about on the eighth day 
and left the hospital In good health on the twentieth 

Ex&mnalum ef the tfrurnen The specimen 
secured was composed of the uterine corpus and the 
adnexa (Fig. a) From in front the uterine body is 
of Irregular form and is enlarged toward the fundus 
to almost double its normal siie It appear* to be 
composed of two masse* that on the nght of a 
man normal In outline and of the dimensions of 
the body of the uterus that on the left of a rounded 
mas* situated on the border of the uterus at the 
level of the corresponding horn and not extending 
above the level of the fundus. Smooth rounded 
the rise of an unboiled walnut and 0/ a trifle toller 
consistency than the fundus, this mass la distin 
gulshable from the corresponding uterine border by 
a very shallow vertical depression more marked 
upon the anterior face and giving to the whole 
a bl Iobcd appearance The entire surface of the 
uterine mas* is cor cred by smooth peritoneum with 
out adhesions. 

The transverse diameter of the whole at the level 
of the tubes la 8 centimeter*, the height of the corpus 
is centimeten. Viewed posteriorly the specimen 
presents the same general aspect except that here 
the tumor aeem* more evidently bulging especially 
vertically as a whole 

The left round ligament is attached to the antero- 
inferior face of the left uterine mass, at a distance 


5 millimeters below the tube 
Tbe left tube, normal in appearance i* attached 
to the left aide of the uterus, ou the antero-externol 
border of the coronal tumor somewhat lower down 
than tbe opposite tube Is attached ^It is of normal 

r 

w 

is 

attached at the extremity of the corresponding 
uterine horn 

Cross section along tbe uterine fundus for the 
purpose of studying the interior aspect of the cornual 


tumor (Fig 1) shows the presence of an abnormal!) 
placed gestation. This section shows tho uterine 
cavity increased in volume in the transverse diam 
cter and asymetric The left half of the fundus Is 
farther developed than the nght and forms a sort of 
diverticulum, directed upward and laterally The 
CM\itr of the uterus therefore is shaped bke an un 

equal T The walla of the uterus are hypertrophied, 
their thickness varying from 8 to 10 millim eters, 
but beginning progressively to attenuate toward the 
left bom of the fundus uteri In the left uterine 
hom, entirely within the muscular wall is seen an 
Intramural cavity containing a fatal cyst. The ovum 
Is about 3 centimeter* in diameter, or about the tize 
of a small walnut. It consist* of an amnlotic aac 
completely filled with a transparent, pale yellow 
liquid, which surrounds an embryo of 1 5 centimeter*. 
The small sixe of the embryo as compared to tho 
duration of tho geatatioD suggest* that the ov um 
has been arrested in development Between the 
ovular membrane* and the left wall of the ovular 
attachment Is a deposit of clotted blood To the 
right the fatal cyat over half Its external surface Is 
covered by placental tissue. Tho placenta, adherent 
to the uterine muscle can be separated from It by 
a spatula The Intramural ovular cavity Is limited 
b> a layer of muscular tissue of 1 to 3 millim eter* 
In thickness On removing tho fcctol cyat it la found 
that the ovular cavity communicates freely on the 
ride with tbe interior of the tubal uthmiuL A stylet 
Introduced into the fimbriated extremity of the tube 
passe* backward Into tho ovular cavit) The left 
uterine horn communicates by way of the dilated 
ostium uterinum, through an intermediary canal of 
about 7 to 8 miHimetcri in length opening Into the 
IntramuraL A partition of 1 to 1 millimeter* thick 
neas. easily seen In Figure 1 separates the left 
uterine horn from the ovular cavity The mucosa 
of this bom appeal* to be interrupted at the level 
of the canal of communication between the two 
cavities utenne and ovular On the nght a fine 
style t may be Introduced Into the natural open 
log between the uterine hom and the tube (o*tmm 
uterinum) visible to the naked eye 

To ru mm arise we have in this case a para VII, 
s6 year* of age who following a delay of menstrua 
tion of 15 days suffered with pelvic pains and 
metrorrhagia and expelled a membrane the con 
dltian being ascribed to an abortion Following 
this painful crisis, the metrorrhagia In scant amount 
continued for approximately 2 month*, for which 
reason the patient decided to enter the hospital 
Because of the history and because of the presence 
of a tumor at the level of the left uterine hom, we 
T 'arotomy 
the left 

Macroscopicexaminationshowed the ovular cavity 
entirely within the muscular wall tbe round llga 
1 - L normal 

which 
Inter 
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ititttl pregnancy Uniortunstely the disorganise 
Lion of cmx laboratories following the war ha* act 
permitted us to mike i histological study of the 
■penmen. 

Cask i Ruptured interstitial pregnancy Supra 
vaginal abdominal hvsterectotny with conservation 
of Doth ovaries. 

Lucrtce, J-, tge 41 entered the Maison de Saute 
of Dr Antonin, July 3 iqro to be pie ced under 
observation foflowing curettage In another aty 


pain. Patient vu married at aye of 17 and is now 
a para VII She waa pregnant the fint time 6 

— v “* — — L tu normal and 

ond pregnancy 
the birth of a 
. some months 

after the preceding resulted in the birth of a dead 
fcetui A fourth pregnancy 3 year* later resulted 
in a living child, which died later of meningeal 
complication* The fifth pregnancy ter m i n at ed in 
an induced abortion at 4 weeks which resulted la 
pelvic infection luting 4 weeks and necessitating 
the opening of an abaccsa in the Disc fossa Impreg 
nation occnred a sixth time 6 months after this 
ebvered 
iss been 
mt pain, 
is men- 
patient 

fcuiiereu irotn Dieuomugia, uu» iHj-uiiujg between 
the aecoad and third pregnancies The husband 
was afflicted with svphihs at the time of marriage. 

Promt tUtuss Tee last nornrnl menstrual period 
occurred April 19 to Slay 4, 19*0 The following 
period May to, 19x1 was nnsaed After 13 days, 
toward the ijth of June, the patient aborted follow- 
ing curettage bv a pbyildan After this she states 
that she felt well for about 8 days. Nine days after 
abortion she was taken with chills and she noted a 
•crons vaginal discharge Because of persistent 
nausea and the absence of bleeding the physician 
decided to do a seeood curettage (June 18 ij days 
after the first) Following this, there were pelvic 
pains, localised In the left iliac fosas and the patient 
came for consultation to B nearest 

Examination cmwf On Jul) ij 1930 j 
months after the termination of the last period, 
wc found that the patient was suffering tom* 
mild peine pains, more marked in the right iliac 
fossa, which became more severe during the 
following days There waa a scant serosanguinous 
discharge, without any real bleeding To these 
phenomena might be added constipation, anorexia, 
and some headache. The temperature remained 
below 37 for a week, then roae to between 37 and 
38* during the following 6 days Vaginal examina 
tloo disdosed a long, hard, gaping cervix, an enlarged 


corpus having almost the dimensions of a 3 to 4 
weeks pregnancy soft, mobile and flattened 
anterolatterally The uterine cavity measured 8 
centimeters, by by at cram c try The left adnexa ap- 
peared normal On the right waa found a 1 welling 
the siae of a fist, including the uterine border At 
first we considered this mass a po*tabortlve right 
adnexitis. 

The patient was placed at rest. She was given 
vaginal douches and Iodine was applied to the uterine 
cavity On re-examining the patient, July 10 after 
7 days 0/ medical treatment I was surprised to find 


curettages, of the presence of an abnormal pregnancy 
Upon questioning the physician who had performed 
the two curettages I was told that he fwd both 
times secured what seenwd to be ovular fragments. 
July 10 9 weeks after the last period ana about 
1 month after the first curettage, the patient while 
coming from the dressing room was se ise d with 
severe abdominal pains, became pale and fainted 
suggesting at once a rupture of an abnormal gesta 
tkm The patient was returned to bed ice was 
spoiled to the abdomen, and the subset] tar nt con 
(fation closely observed. Temperature 3 7 A* C, 
pulse 90 An examination on the following day dis- 
closed a peritoneal inundation of moderate extent 
rising to the umbilicus Clots could be felt in the 
cuf-ae-aac of Doagias. 

Oficntim July 17 19*1 almost 10 weeks after 
the termination of the last period the patient was 
submitted, under spinal anesthesia, to a median 
subumbfliad laparotomy Upon opening the peri 
tooeum there was found extra vasated into the peri- 
toneal cavity a large quantity of coagulated and 
liquid blood The uterus, Increased In volume and 
asymmetric, presented 00 Its right horn an elon- 
gated *et»be tumor, the sire of an egg, incorporated 


aoaomirui nynenxiuuiy was uone, ihilu ovauc* 
were left Suprapubic peritoneal drainage was 
established, and the abdominal wall cloaed with 
three layers of suture*. Postoperative recovery was 
excellent, the patient quitting the bed on the tenth 
day and leaving the hospital on the twelfth day 
postoperative. 

Kximinakt* *f Ik* t»*cim*n. The specimen from 
this case consists of the uterus and the two tube*, 
the two ovaries having been left in ntu (Fig. 3) 

The uterus, increased in rise, fo rm s an asymmetric 
body, ovoid, elongated toward the right born, and 
forming an apex, and la occupied by a •easfle tumor 
the sire of a Luge hen ■ egg A scarcely perceptible 
depresrfon distinguishes the right uterine border 
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from the cornual tumor The asymmetry is caused 
by the exaggerated development of the right utenne 
horn. On the posterolateral surface of the tumor 
there I* an Irregular defect, of about 8 to 10 i nfill 
meters In diameter The elevated smooth, vio- 
laceous maw it entirely turrounded by smooth 
peritoneum free of adhesions. The vertical diameter 
of the uterus Is 9 centimeters. The axis of the cone 
formed by the total extirpated mast measure* 
la centimeters. The transverse diameter from one 
tubal Insertion to the other h8H centimeters. Cross 
' the uterus toward the 

he superior bonier of 
the existence of an 
Interstitial gestation (Fig 4) As can be seen in 
Figure 4 there are two independent cavities fa) 
that of the enlarger! uterus ana ($) that of tbe ovular 
sac, hollowed out in the left cornual wall The 
cavity of the uterine fundus Is increased In sixe it* 
two horns are moderately dilated the nght cornu 
forms a diverticulum directed above and laterally 
The thickened uterine wall measures approximately 
1 X centime ten. The uterine mucosa tt congested 
The uterine cavity is separated from the ovular 
sac by a muscular partition of the thickness of about 
j to 4 millimeters. One may recognise with the 
naked eye In the walls of the two horns the tubal 
on fee* (ostia uterina) which were successful!} 
cathetemed, by the aid of a fine metallic hairpin 
A pin will pass from the uterine cavity into the left 
tube as may be observed In Figure 4 A fine at\let 
can be passed from the cavity of the fundus Into the 
ovular sac on the right. The Interior of the right 
utenne horn la a rounded rather smooth cavity 


and entirely c o v er ed by peritoneum save at the 
level of the corresponding broad ligament. At the 
point of rupture the wall of the sac is quite thin 
bulging laterally infiltrated with blood, and separat 
ed from the ovum by dotted and fluid blood In 
the ovular cavity la an ovum of about 2 months 
development, in active evolution. In the amnio tic 
sac, filled with a serous fight yellow liquid is an 
embryo 7 millimeters in length Placental tissue 
covers about two-thirds of the surface of the ovum. 
Blood clots and fluid blood has separated the ovum 
from the lateral wall of the sac. 

The round ligament to the right la attached on the 
an tero- inferior aspect of the cornual tumor 3 or 4 
millimeters lower than the Insertion of the tube. 
The left round ligament is attached to the antero- 
auperxrr surface of the left uterine horn, a trifle 


me ngul uiuc, wi ulujluu* *-> 

likewise q centimeters, opens freely into the ovular 
cavity A fine stylet. Introduced Into it* interior 
passes through the lumen of tbe Isthmic portion 
into the ovular wall 


Both ovaries. In good condition, have been left 
in place. The right ovary contain* a corpus luteum 
on Its lateral ci trend tv (\\c have been unable 
for lack of laboratory facilities, to secure a histo- 
logical examination of the specimen ) 

CLINICAL ASPECTS 

Interstitial pregnancy manifests itself by 
variable symptoms resembling those of other 
forms of ectopic gestation The early stage 
is disclosed, as in both of our cases and as 
indeed it is in almost all the published cases, 
by a delay In menstruation (a delay of 15 days 
in both our cases) followed as in our Case 1, 
by the expulsion of a deciduunj, with profuse 
metrorrhagia The physical findings are 
quite variable. There are anatomic forms 
where the ovular sac Is fused with the uterus, 
incorporated with It, so to speak, the uterus 
becoming as in our two cases and In those of 
Maygner Bonnaire and Brae, Rosenthal, 
Waegeli, Vaudescal etc. more or less nsym 
metric. In other forms, the Interstitial gesta 
tion is clearly' distinct from the utenne body 
as In the cases of Bosse, Leopold, Henkel, Bar 
and Buflnolr etc Between these two types 
may be found every' anatomical intermediary 
The variation w the anatomical characters 
depends according to Vaudescal upon the 
point of primitive implantation of the ovum 
and upon its age and its stage of evolution 
The result is an extremely variable appear- 
ance of the utero-ovular mass such that an 
anatomical diagnosis, m certain complex cases 
cannot be arrived at even with the lesion in 
plain sight at the laparotomy 

However, m the majority of cases upon 
determining the presence of one or several 
of the classical characteristics of intramural 
implantation of an ovum the existence of 
an interstitial pregnancy may be determined 
by simple macroscopical examination of the 
specimen. There are three principal character 
istics which should be considered viz , asym 
metry r of the uterus, asymmetry of the adnexa, 
and lateral insertion of the round ligament. 

Uterine asymmetry Ruge-Stmon s sign 
This sign exists in the majority of cases 
(Waegeli) and is characterized by elevation 
of the fundus on the side of the abnormal 
hom Under the influence of the abnormal 
insertion of the ovum into one of the uterine 
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horns and of the habitual tendency of an 
interstitial gestation to develop upward at 
first, by reason of the conformation of the 
interstitial portion of the tube (Vaudescal) 
there occurs a verticalixatJon of the fundus of 
the uterus produang a cone-ahaped organ. 

According to Lequeux the presence of the 
Ruge-Snnon sign depends upon the primitive 
seat of implantation of the ovum. When 
the mdification occurs in the musculature of 
the fundus, the ovum develops m an ascend 
ing direction producing the sign. When the 
implantation occurs in the musculature of the 
lateral wall the Ruge Simon sign is absent 
We have seen In Case x that the ovum, in 
stead of developing upward grows outward 
from the left lateral border of the uterus 
giving rise to the natafonn appearance of the 
extirpated specimen. In Case a cm the con 
trary the asymmetry was due to the ascend 
ing or vertical development of the process In 
the nght uterine horn. 

Asymmetry of Ike adnexa Under the Influ 
ence of an abnormally developed pregnancy 
the tube cm the gravid aide is usually drawn 
upward by evolution of the ovum which 
produces the asymmetric attachment of the 
adnexa. The constancy of this anatomical 
condition is associated with the uterine 
asymmetry Here as for the uterus, Lequeux 
holds that the respective situation of the 
adnexa depends upon the mdification and the 
direction of evolution of the abnormally 
implanted ovum When the evolution of the 
gestation is vertical, the corresponding tubal 
insertion is drawn upward whim the ovular 
sac develops downward the insertion of the 
tube will be lateral or descendant (Cases of 
Lequeux Rosenthal Glaesner C Daniel, etc.) 
m relation to that of the opposite side, thus 
producing adnexal asymmetry In Case a 
despite the ascending position of the ovum 
the tubal insertion is scarcely higher on the 
gravid ude 

Lateral insertion of the round ligament In 
general the round ligament of the gravid 
side is attached lateral to the fcetal tumor 
and is displaced laterally together with the 
tube by the development of the ovum The 
insertion of the round ligament vanes accord 
ing as the tube Is attached also as Lequeux 


r em a r ked It vanes with the anatomical 
conditions and the direction of development 
of the ovum It may be Implanted in the 
center of the lateral aspect of the ovular mass 
fVandescal) It may be displaced downward 
(when the gestation has evolved upward, as 
occurred In both oar cases) finall y, it may be 
displaced upward (when the gravid process 
evolves downward) and it may even be 
found medial to the gestation mass as m the 
cases of Wagner and Lequeux. 

Unfortunately none of the anatomical 
c h a r acteristics which we have Just described 
offers any help of clinical value *Jnn» In our 
two cases as m all published cases the ding 
nous was not established until after exam 
1 nation of the specimen removed at laparot 
cuny Nevertheless in a thin woman with 
a flaccid abdominal wall, one might, by pal 
patron, study the situation of the gravid tu 
mor in its relation to the uterus and even 
the position of the round Hgament m its re 
latum to the ovular mass, and thus formu 
late a possible dia gnosis of interstitial ges- 
tation. The asymmetry of the gravid uterus 
(Ruge-Sfancm sign) and especially the situ 
a boa of the tumor In front of the uterus 
shoald, according to Professor Bar (i) sug 
gest a pregnancy either Interstitial or cornual 
(variety which transforms itself into a uterine 
pregnancy) 

The posterior situation of the tumor in 
ftener In 
A gain 

r ient 
pos- 
sibility of an interstitial gestation Is suggest 
ed rather than the classic tubal pregnancy 
Numerous diagnostic err ors are recorded 
In Case r we confused the unruptured gravid 
intramural process for a fibroid In Case a 
with uterine gestation in mind a colleague 
did two successive curettages to produce 
abortion. 

Clinical development of interstitial preg 
nancy is analogous to that of the usual extra 
uterine gestations It may become arrested 
in its development as In Case i where a small 
intact ovum was found m the left horn of the 
uterus. Exceptionally In ten tidal gestation 
progresses unruptured to the fifth month 
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(case of B rind cau) and even to the seventh 
month (case of Bar and Buffnoir) Usually 
however, a rupture occurs toward the end of 
the second month resulting in either a 
massive peritoneal haemorrhage (inundation) 
or an encysted hremorrhage (hxmatocele) 
In Case 2, at about second month from date 
of last menstrual period, the patient expen 
cnced severe hypogastnc pains and syncope 
and at operation the ovular sac was found 
ruptured, and there was a peritoneal hrcmor 
rhage of moderate grade The average age of 
the patients is 32 >eare (Villettc) for all 
kinds of ectopic pregnane} In our first case 
the patient nas 26 years and in the second 
42 years 

ANATOMICAL CHARACTERS 

Macroscopic anatom} of the uterus and 
ovular tumor presents variations in appear 
ance, to which reference has already been 
made in the general clinical description of the 
two cases Alterations occurred m the op- 
posite adnexa in 50 per cent of the cases. 
The tube and ovary may show ever} possible 
alteration Or dina rily the usual lesions oc 
cur consisting of pen-adnenbs and ovarian 
microcysts In our second case the adnexa 
presented the ordinary chronic inflammatory 
lesions. In the case reported the condition of 
the adnexa on the side Involved appeared to 
be normal Histological study of this condi 
tion is extremely important and has been 
particularly stressed by Waegeh and by Van 
descal and others. Microscopical study of an 
interstitial gestation should include a study 
of the ovular cavity, uterine cavity both 
tubes, and both ovaries 

The ovular cavity This Is embedded m 
the musculature of the utenne wall The wall 
of the cavity consists of a thick, smooth 
muscular layer covered on the outside by 
peritoneum and on the inside by a connective 
tissue lining containing decidual cells. Accord 
ing to the majority of writers, especially 
Vaudescal, a slightly marked decidual re 
action is found in interstitial gestation at the 
point of implantation of the ovum, exactly 
as is found in tubal pregnancy Certain 
authors — Martin, Beckmann, Sfmon, Webster, 
von Franque — state that a true tubal decidua 


is found about the walls of the sac which 
develops at the expense of the tubal mucosa. 
Other authors — Aschoff, Griffith, Kuhne, Pop- 
pel Futh and Ulesho-Stroganova a ted by 
Vaudescal-— den} absolutely the existence in 
interstitial pregnancy of decidual reaction of 
the penovular tissue, as is found m the tubal 
vanet} of ectopic gestation Popper believes 
that the absence of deddua is one of the 
characteristic histological findings in rater 
s tidal pregnane} According to the researches 
of Vaudescal glandular structures indicative 
of utenne or tubal mucosa are not found at 
an} point 

As the ovum hollows out its location in the 
utenne musculature, there develops an rad 
mate connection between the chorionic villi 
and the muscular tissue of the wall of the sac 
(canalicular or intramural) Ver} often at 
places the chonomc villi deeply invade the 
utenne musculature producing fusion be 
tween the migratory ovular cells and the 
muscular fibers (Vaudescal) thus explaining 
the rupture of the sac. It is general!) be 
lieved that decidual transformation of the 
utenne mucosa is present in interstitial as 
m all other forms of ectopic gestation 
(Kussmaul, Beckmann, Couvelaire. Accord 
rag to Vaudescal “the reaction of the utenne 
mucosa as in all extra utenne pregnancies 
is probably variable ’ In his researches this 
author found undeniable examples in which 
the utenne mucosa had not been transformed 
into deadua. Thus the integrity of the 
mucosa of the utenne horn and of the mucosa 
of the isthmic portion of the corresponding 
tube would permit the confirmation of an 
interstitial gestation. 

Histological examination shows that the 
tubes and o vanes arc normal on both the 
gravid and n on-gravid sides 
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ESSENTIAL H/EMATUKIA 

A Clinical Study 1 
By CHARLES S- LEVY HD Bujdiou 
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E SSENTIAL or idiopathic hematuria 
is a condition of re nal bleeding the 
etiology of which cannot be aeter 
mined It Is a clinical diagnosis which is 
offered when all the present known uro- 
logical methods have been an ployed with 
negative results. The literature Is full of 
theories as to ita possible pathology even 
the most careful gross and microscopical 
studies of kidneys removed to save a patient 
from exsanguinatiou have not yielded con 
slant findings Many of these have been 
reported normal others have shown small 
Isolated areas of chrome interstitial and 
glomerular nephritis (i) while other kidneyi 
have had nothing but chronic passive con 
geation, due to obstruction of the nnnary 
outflow or of the blood supply (a) or con- 
gestion secondary to cardiac lesions, to 
explain the hrematuna Vances of the 
papilhe (Fenwick, 3) have been found on 
sagittal section of the kidney in some of 
the cases The theones of tucmophlUa (4) 
and angio neurosis (5) have been offered 
as an explanation for idiopathic htmaturio. 
Hunner (15) believes that ureteral strictures 
may play an Important idle, and E. L 
\oung (16) regards obscure hematuria as a 
prenephribc symptom 

It is quite evident that there Is no one 
accepted explanation for a henna tuna with 
negative urological findings. From a study 
of the kidneys removed at operation a single 
pathological entity cannot be made to 
apply In all cases it is quite possible that 
different factors are responsible. If there 
is no agreement as to the etiology of essential 
hannatuna, clinically however we deal 
with this condition as a definite disease the 
diagnosis of which is always arrived at by 
exclusion. 

It b important to have empkjjcd all the 
diagnostic methods at oar command before 
venturing the diagnosis of es s en tial hiema 

Kmd btfcn IS* UMm Olrj 


tuna. The patient should have a careful 
history and a general physical crimination, 
which should include emphasis on the symp- 
toms and signs of nephritis tuberculosis, 
and calculi of the urinary tract The bladder 
unne should be examined chemically and 
bactenologically and phenolsulphonephtha 
Ion excretion estimated for a period of a 
hours. A Waase rmnn n teat of the blood 
should be done in all cases. The patient 
should be cystoscoped the ureters cathe 
tailed, and the urine from each kidney 
examined for pus and infection Including 
an examination for tubercle bacilli A 
differential phthalein with the estimation 
of the phthalein excretion for 30 minutes 
the urea percentage, a plain roentgenogram 
of the renal ureteral and bladder region a 
pyelogram and uretergram of one or both 
sides must be part of the routine. In sus- 
picious cases It may be well to pass a wax 
tipped catheter to rule out cakulus. 

If after ail these investigations It is found 
that the patient has no urinary symptoms 
other than hematuria, the physical examina 
bon Is negative for tuberculosa and nephn 
tls, the urine free of pus cells casts and 
infection, the phthalein excretion within 
normal limits, cystoscopy negative except 
is a determining factor erf the source of the 
bleeding, the urine from the bleeding kidney 
negative for pus and infection and with a 
normal function and the pydograms nega 
tive, It may then be concluded that we ore 
dealing with a case of essential harmatuna 
One Is never justified In making a diagnosis of 
essential hematuria when the examinations 
are incomplete or mi sail ng 

This paper is a clinical analysis of 30 cases 
diagnosed essential hematuria (28 from the 
service of the Brady Urojogical Institute 
and 3 from the gynecological service of the 
Johns Hopkins Hospital) based on clinical 
studies of the cases and supplemented by 

]uuir tn. 
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conclusions drawn from the raphes to a 
questionnaire The questions were framed 
to include the possibility of subsequent 
de\ek>pment of nephritis, urinary tuber 
cul os is, calculi of the urinary tract, renal 
colic, opcmtrve procedures upon the kidney 
involved, and recurrence of hicmatuna A 
few of the cases have not been worked up 
as completely as one might wish and the 
explanation is that they belong to a period 
when urological investigation was not as 
thoroughly developed os now 
In this senes of cases patients have been 
followed from 1 month to 13 years, viz. 


Iatia than 1 jear 
1 to s \T*r» 
j to 5 ywir* 

) year* 

! 10 yecre 


i£o vvi 


ToUl 


jo 


Two- thirds of the cases are therefore 
represented as under observation for a 
penod of less than 5 years, and one-third 
of them between 5 and 10 years. 

Sex There are 24 males and 6 females 
in the senes It would be unfair however 
to assume that essential hannaturia is more 
common among men than among women 
as most of the cases were drawn from the 
Brady Clinic, where the majonty of the 
patients are males 

Age The ages of the patients when they 
first presented themselves for treatment 
at the Johns Hopkins Hospital vary from a 
minimum of 10 to a maximum of 71 years. 

Cm 


Under to yr*r» J 

From jo to 19 ye*r» 1 

From 30 to 39 >e»n 5 

From 40 to 49 jrtrt 9 

From 30 to 39 ye»x» * 

From 60 to 69 yean 4 

From 70 + yean * 

Total 3 ° 


The age incidence of the actual onset of 
the hicmatuna as determined from the 
duration of symptoms is as follows 


Under to jean (6 16 19) appro timatdy 

F rom to to J9 yron 

)■ rom 30 to J9 j can 

From 40 to 49 yean 

F rom 50 to 59 yean 

From 60 to 09 yean 

From 70 + yean 


Cun 

3 10 

4 1 J -4 

4 1 J J 

11 3k- 6 


In more than one third of the cases the 
onset of the hxematuna was in the fourth 
decade of life this represents also the 
penod for the patients most co mm only to 
present themselves for treatment That 
blood should appear in the unne for the 
first time m eight cases between the ages 
of 50 and 70 is extremely Interesting and 
most important for ruling out the presence 
of renal or vesical tumor The youngest 
individual in whom hicmatuna was noted 
for the first time was 6 years of age and the 
oldest 70 years Essential hicmatuna is 
not especially a disease of young individuals, 
as the onset of the bleeding occurred in only 
7 cases before the age of 30 years. 

Symptoms Essential hicmatuna is usu 
ally symptomless. In this senes of 30 cases 
13 1 J f J " — 

the 
m 1 

remaining 17 cases were free from symptoms. 

Six cases (3 8 14, 20 21 23) had mild 
symptoms — pain in the back or lumbar 
region — which might have been ignored by 
the patient if not questioned about them 
Urinary symptoms were quite prominent in 
Case 14, and these may easily haw been due 
to the accompanying prostatitis. 

Four cases (11 17, 22, 25) of essential 
hicmatuna had suggestive renal colic at 
tacks during the penod of bleeding These 
were undoubtedly the result of the passage 
of clots down the ureter 

Glancing over the list of cases with symp- 
toms one is impressed with the fact that 
penods of painless hicmatuna alternate with 
periods when symptoms accompany the 
urinary bleedi n g 

FJioiogy The pathology of essential haana 
turia is still in dispute. Sex apparently is 
of no significance. Exertions and injuries 
play no important rtle though they are 
mentioned in three cases. In one (Case 29) 
hrema turia developed after exerase. In 
another (Case 23) a blow on the right aide of 
the back was followed by hrema turia 10 days 
later, which subsequently proved to be 
coming from the left kidney In the majonty 
of cases the hicmatuna developed spontane- 
ously 
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Kidney tnvofrtd The blood came from 
the right kidney In 17 cases (57 per cent) and 
from die left kidney in 13 cases (43 per cent) 
In no cases were both kidney* involved at 
least simultaneously These observations 
are in accord with those of moat observers, 
who have reported essential hiematuna as 
a unilateral affection of the kidney 
Treatment The treatment of essential 
haematuna Is an interesting phase of uro- 
logical history With the advance of urol- 
ogy the treatment of these obscure hnna 
tunas has changed Before the technique 
of ureteral catheterisation was perfected 
the therapeutic tendency was operative. 
Within recent years however Intrapelvic 
treatment through the ureteral catheter 
has been the form of treatment generally 
employed for these conditions. 

In reviewing the literature, one is at once 
impressed by the numerous claims advanced 
for the treatment and cure of essential 
hxematurin The procedures have been opera 
tive and non-operative. In the former 
decapsulation, nephrotomj and occasion 
ally nephrectomy have been employed In 
the non-operative the harms tuna has often 
ceased with the mere nossing of a ureteral 
catheter (Timberlake 7) or with the injection 
of adrenalin (Y oung, 8 Caulk, 9) silver nitrate 
(Geraghty Rytino, 6) or serum (Bamnger 
10) Into the renal pehns Sometimes the 
bleeding has stopped spontaneously At 
times the oral administration of calcium 
lactate the subcutaneous or intramuscular 
injection of horse serum or the employment 
of transfusion (ir) has helped to dear up a 
stubborn case of unexplained origin Focal 
infections have been sought for and when 
removed have often caused a disappearance 
of the hematuria (Case 12) 

Treatment is intimately bound up with 
remissions and cure and in essential hrema 
t uria it is indispensable to consider recur 
rences of bleeding along with treatment 
The literature is full of references to cures 
of an unexplained hiematuna by some 
special form of therapj Too often the cases 
have not been followed for a sufficient length 
of tune to judge of the efficiency of the 
treatment for patients with hiematuna 


as Is well known, have periods of hematuria 
alternating with periods of no bleeding that 
occur spontaneously It is well to bear In 
mind when any new suggestions for treat 
ment are offered that they may represent 
a temporary cessation of the bleeding and 
not a cure. From the study of our cases we 
find that two of the patient* (Cases 23 and 
24) hod recurrences for the first tune after 
12# and 7 years respectively prior to which 
they were apparently free of haunt turia 
We hast thought it best to avoid claims 
for cure and have grouped our cases con- 
servatively as Recurrences (Table II) and 
No Recurrences (Table I) 

Of the senes of 30 cases 5 had operative 
Interference for the control of the hern a turia 
(Table HI) nephrotomy 3 cases, decap- 
sulation 1 cue, and nephrectomy 1 case. 
In the last case (28) the lose of blood was 
so excessive that a nephrectomy was done 
to save the patient 1 life. Thr postoperative 
improvement was marked the haemoglobin 
rising from 25 per cent to 60 per cent At op- 
era boo an apparently normal -sued kidney 
was found On splitting it the pelvis was 
found filled with a blood dot There was 
a gush of blood from the kidney Itself show 
Ing that the vessels were intensdy engorged. 
Both on the surface and on section the 
kidney looked normal. There was no gross 
leaon to account for the bleeding Microscop- 
ically the kidney showed nothing remarkable 
a few small collections of round cells were 
apparently the only pathological evidence 
One of the patients (Case 26) had a de 
capsulation of the left kidney (New York 
surgeon) In 1911 Far 5 years the unne was 
apparently free of blood In 1916 the hsnna 
tuna recurred and there have been three 
recurrences since the operation 
Three nephrotomies are Included in the 
operative list In one (Case 27) the hamaturia 
has as yet not returned over a period of 
almost 8 years but in the other two (Cases 
24 and 25) recurrences occurred respectively 
i }4 and s years after the operation In these 
nephrotomies the kidneys were opened from 
pole to pole, but nothing grimly abnormal 
was discovered either In the renal parenchyma 
or in the pdvis In one (Case 25) however 
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the operative note read* that the kidney 
substance wu anaemic with a suggestion 
of a mild chronic diffuse nephritis. No 
evidence* of recent Inflammation, calculi 
varices, or tumor were found. In all, the 
ureters were normal. Small portions removed 
at operation from each kidney revealed 
nothing but cloudy swelling Our nephro- 
tomy results are at variance with those of 
Payne (13) who as late as 1913 wrote 

In not a single case reported In the literature 
has this procedure of simple nephrotomy 
failed to relieve tha so-called essential 
haanatuna. 

The non-operative methods of treatment 
are varied, The more usual one* are inti* 
pelvic injections, painting a ureteral catheter 
subcutaneous or intramus cu l a r injections 
of hone serum and oral administration of 
cala tun lactate Of these, the Injection of 
adrenalin and of silver nitrate into the 
renal pelvis is the present method of choice 
Before reviewing our results of the non- 
operative treatment we desire to call atten 
tlon to some interesting experiences in Case 4. 

The patient was admitted to tbe h capital Febru- 
ary 8, 1919, with a history of hematuria of 6 
moo tha doratkm, which waa dlagnoacd essential 
harmaiuri* 0 1 the n^ht kidney after careful uro- 


meters silver nitrate (5 per cent) were a gain injected 
through the ureteral catheter with no improve 
menL On March t 10 cubic effl timet era home 
aerum were Injected aubcutaneoualy ltill with no 
effect 00 the hematuria On March 8, the pefvls 
of the Udney waa completely (intended with affver 
nitrate (11 cubic centimeters) For 1 davi the 
patient bled profusely passing large clots, and he 
complained of pain in the lumbar region Soon, 
however the urine began to clear and on discharge, 
is days alter the last treatment, the urine was 
dear and ndcroacopically free of blood There has 
been no re cu rrence for 4 months 

We have a suggestion to make in lntra 
pelvic therapy for idiopathic hematurias, 
llie mere injection of a fluid may not be 
sufficient to stop the urinary bleeding The 
fluid must often be made completely to 
distend or overdistend the pelvis until the 
patient begins to canrphun of pain in the 


lumbar region. As far as can be determined 
Braasdi (13) was the first to use tins method 
in essential hematuria. 

In Case 4 two injections of 6 cubic centi 
meters silver nitrate had no effect on the 
bleeding, and it was not until the pelvis was 
completely distended with 11 cubic centi- 
meters that the hsematuria finally disap- 
peared- We believe that the mechanical 
distention of the renal pelvis may produce 
a cessation of the bleeding in some of the 
essential hematurias- The distention must 
also be more than momentary, it must 
be kept up for a few minutes, best produced 
by pfuggmg the distal end of the ureteral 
catheter This form of therapy lends itself 
to the recent descriptions by Qutnby (14) 
of two cases of essential hematuria where 
the source of the bleeding was apparently 
just beneath the epithdinm of tne pelvis 
and papfllse. As stated before we believe 
that the pathology of the obscure hjema 
tunas is not constant for all cases, and that 
the etiological factors may be different m 
each group of case*. Hence, any suggestion 
for the control of renal hemorrhage should 
be tak en seriously and employed whim meth- 
ods already used have had no Influence on 
the condition 

The theory’ of pelvic distention is sup- 
ported somewhat by an analysis of our cases 
In reviewing them we were struck by state- 
ments m the history that the patients often 
left the hospital, apparently after no treat 
ment, with clear urine, A careful study of 
the charts however soon revealed that 
many of these patients had a pyektgram 
done in their routine examination. A pye 
logram with gravity flow Is really a disten 
tion of the renal pelvis. (In tables I and 
II pyelogram is meant to signify pelvic 
distention) It is quite possible that filling 
the pelvis with the pyelographic medium 
may have caused a cessation in some of the 
case*. It is extremely interesting to note 
that of the 1 a cases with no recurrences 
the hrematuna appeared to have subsided 
In 6 (Cases 1, a 5 6 7 10) immediately 
or soon after no other treatment than the 
injection of some fluid into the pelvis for 
a pyelogram In case* with recurrences 
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there was a temporary cessation of bleeding 
for -varying periods after pyelograph) in 
3 (Cases 13, 21, 22) 

The mechanical distention of the renal 
pelvis is not advanced as a cure for essential 
mcmatuna, but is strongly advised in all 
cases where intrapelvic therapj is employed 
Of 12 cases with no recurrences the fol 
lowing treatments were emplojed 

Cm 

Pytlocnm or pdvic dulcntloQ 7 


In these cases, 11 surely had no injections 
of silver nitrate and of adrenalin into the 
renal pelvis, and in 1 case the treatment 
was mixed and it is difficult to determine 
which form of therapy (pyelogram horse- 
serum, or injection of silver nitrate) actually 
caused the cessation of the hiematuna 
Pelvic distention produced the best results, 
the urine bang freed of blood in over 65 
per cent of the cases with no recurrences. 

Eighteen cases are grouped as recurrences. 
In 15 of these with the treatment given 
there occurred cessation of the bleeding 
immediately or within a short period in the 
hospital Two (Coses 24 and 25) had nephrot 
omies, and in 4 (Cases 13, 16, 17 for re- 
currences 18) the treatment was mixed 
In 14 cases where intrapelvic therapy was 
used (8 with apparently no distention — 
Cases 23, 24, 15, 26, 14, 11, 29, 30 — and 6 
with distention — Cases 17, 22, 12, 19, 20, 21), 
it is of interest to note that most of them 
cleared up within about 10 days For the 
first 2 or 3 days following such treatment 
the urine often became more bloody, ac 
compamed by passage of clots Soon the 
urine began to clear, and within a week or 
10 days the patient was discharged with 
unne macroecoplcaHy and microscopically 
free of blood The cases with no recurrences 
have responded about the same to mtra 
pelvic treatments. In three (Case 12, 
pjelogram Case 19 pyelogram, Case 29, 
adrenalin), injections into the renal pelvis 
had no effect on the htematurm. In two 
cases (Cases 19 and 29) the unne continued 


bloody for respectively 19 and 12 months 
and then stopped spontaneously with no 
recurrences up to date. In Case 12 the ex 
traction of two teeth with abscessed roots 
was followed by clear unne 5 days later in a 
hicmatuna which was continuous for 6 
months after pelvic distention. There has 
been no recurrence for 14 months It is 
quite evident that most of the cases dia g 
nosed essential luematuna that present them 
selves for treatment, nnpro\e rapidly under 
observation, particularly if pelvic injections 
are employed However, there is a strong 
tendency toward recurrence within varying 
periods In fact, the cases regarded as “no 
recurrences” will undoubtedly show blood 
in the unne if followed for a sufficient length 
of time. One patient (Case 23) was nd of 
his bleeding for years when It returned 
after exertion on the farm Others have not 
been bo fortunate Two patients (Cases 
12 and 21), whose unne cleared within 2 days 
after a pyelogram, had recurrences within 
2 days and 1 week respectively In 4 cases 
(Cases 13 17 18, 30) the first recurrence 
took place within a penod of less than a 
year, and in 9 (Cases 24, 15, 25 20, 14, 11, 
26 22, 16) it occurred within a penod of 
1 to 5 > ears. 

As the conclusions of this paper are based 
on the statements of the patients, it is 
quite possible that when a patient reports 
that his urine is free from blood it may con- 
tain microscopic blood not noticed by the 
Individual. This happened in a case that is 
not included in this senes In 5 cases (Cases 
1 6, 8, 11, 12), however who reported their 
urine as dear, we had an opportunity to 
examine the urine and found it to be negative 
The follow up penod in no case of recur 
rence has been less than a year though there 
are 6 cases (Cases 1, 2, 4, 7, 10, 28) with no 
recurrences that have been under observa 
Uon for 6 months or less The patients 
with recurrences have been followed from 1 
to 12^ years, with an average of 5 years 
Ten cases f Cases 11 12 14, 15, 16, 19 20, 
21, 22 23) have had but one recurrence 
There have been three with two recurrences 
Cases 13, 17, 30) two with three recurrences 
Cases 24, 26) one with six (Case 18) and 



30 


SURGERY GYNECOLOGY AND OBSTETRICS 


two (Cases 35 29) with intermittent attacks 
for varying Lengths of time. At the time 
of writing there are but two patients (Cases 
33 35) whose urine is considered bloody 
In ten pa bents (Cases 13 13 15 18 19 
ai 22 26 29 to) free of hematuria at the 
present time (including two cases - Cases 
29 and 30— whose deaths occurred respect 
ively 9 and 5 years after leaving the hospital) 
the bleeding of the recurrent attacks dis- 
appeared spontaneously without treatment 
In the remaining six cases (Cases n 14 
16 17 20 24) the recurrences were treated 
with intrapdvic injections, except Case 24 
in which, in addition to these spontaneous 
cessation of the bleeding also occurred 
(third recurrence) The lemon to be learned 
from these studies is, first, that recurrences 
are frequent in so-called essential hama 
turia and secondly that the bleeding 
often disappears spontaneously 
Central health Of the 30 patients under 
coriside ration 3 have died (Cases 29 30) 
the firat from pneumonia at the age of 54 
years, 9 years after leaving the hospital and 
8 year* after the last appearance of blood 
in the unne the second was killed in an 
automobile accident 5 years after leaving 
the hospital and 4)4 year* after the dis 
appearance of the harma turia The renal 
bleeding it Is evident, was in no way re 
sponsible foT the death of either patient 
Of the remaining 28 who are alive, the 
present health a described as good or ex 
ceilent in 25 as fair in a (Cases 14, is) aad 
as bad in x (Case 25 a typical neurasthenic) 
Even in the 3 cases (Casa 23 and 35) whose 
unne is bloody at the present writing the 
general health is regarded as good in spite 
of the hjema tun*. It is indeed remarkable 
how little the general condition of the pabent 
Is affected by the presence of blood in the 
unne in these idiopathic hematurias Most 
of them are robust Individ oak, going about 
their business with no discomfort and no 
complaints other than the hnnatuna In 
00c case only (Case 38) the loa* of blood so 
threatened the patient s life that a ne 
phrectomy was performed as an emergency 
measure. Ordinarily however the patients 
do not seem to be influenced by the bleeding 


and only occasionally do thej develop severe 
amnnuL 

QuaiWHfuurc An analysis of the ques- 
tionnaires reveals the fact that none of the 
patients has apparently developed nephritis 
(absence of (edema and symptomatic head 
aches) and in those in whom it was possible 
to obtain a blood pressure reading it was 
found to be within normal limits (Cases 1 
3 4, 6 B 13 21 23) and thdi urmea, when 
examined contained no casts. None has 
h ad typical renal colic, and none has passed 
calculi. From the questions asked one is 
led to infer that urinary tuberculosis has 
not developed m any case of essential hrema 
tuna m fact, tuberculous in no form has 
made its appearance. A renal tumor has 
apparently not developed subsequently in 
any case of essential hrematuna not an 
individual has had an operation on the 
gemto-urinary tract and only two (Cases 
5 35) have come to operation (bottle opera 
tlon for hydrocele, hianorrhoidectomy and 
perineorrhaphy) at any time since the last 
treatment for the bleeding Urinary symp- 
toms have been conspicuously absent. Nyc 
turia from one to two times at night has been 
the most common symptom, and this Is 
not particularly surprising when the ages of 
8 of these individuals are known to be above 
50 year*. In 3 cases (Cases 14, 32 24) fre 
quency has been present, the first two voiding 
every 2 hours and the last every hour during 
the day With these exceptions, and lumbar 
and back pains in some of the cases no uri 
nary symptoms are noted. 

Prornosu From our atndies so-called 
essential hrema turia appears not to influence 
the general health of the patient, nor does it 
seem to lead to disturbances of the unnary 
tract later on None of the patients under 
investigation has apparently developed ne 
phritu renal caHc, tUDCTcaloeii, nephrolithiasis, 
or renal tumor and none has come to opera 
lion for genito-unnary conditions. Patients 
have been followed for sufficient time for 
us to dare offer a prognosis It appears that 
we may give piatients with hamatum, with 
negative urological findings a favorable 
prognosis and assure them that, as a rule, 
recurrences will not affect the general health 
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Only two deaths ha\e occurred In our senes 
and in neither of them has the cause of death 
been related to the hrematuria. The question 
of prognosis in essential h reran tuna appears 
to be one of the mam features of our studies 
In view of our findings it does not seem to us 
justifiable to ndvisc a nephrectomy in the 
cases with intermittent hrematuria over long 
periods. A nephrectomy should be employed 
as an emergency measure in those cases where 
life is threatened, or where loss of blood 
begins to produce definite signs of severe 
anrcmia As for nephrotomj, we cannot 
sa> that the results have been striking 
(recurrences m a or 3 cases), and again, we 
must condemn nephrotomj on general pnn 
dples, as we know that this procedure 
leads to marked destruction of the kidney 
Further, In one case of decapsulation 
there occurred subsequent haanatuna after 
a period of no bleeding On the whole, the 
operative results have not been better than 
the non-opera trv e findings. We strongly 
advise that non-operative therapy be given 
a fair trial, particularly the methods of intra 
pelvic therapy with pelvic distention 

suiiMARY 

1 The diagnosis of essential hxematuna 
should be made only when all known uro- 
logical methods have been employed with 
negative findings It is a purely clinical 
diagnosis, indicating renal bleeding of un 
known etiology 

2 This paper comprises the studies of 
30 cases diagnosed as essential hematuria 
based on dim cal studies supplemented by 
conclusions drawn from a questionnaire 
the questions of which were so framed as to 
indude the possibility of subsequent develop- 
ment of nephritis, urinary tuberculosis 
calculi of u rinar y tract, renal tumor, operative 
procedure upon the kidney involved, and 
recurrences of hjematuna. 

3 In 36 per cent of the coses the onset 
of the hrematuna occurred in the fourth 
decade of life 

4 The bleeding in essential hannatuna 
la for the most part symptomless. 

5 In most of the cases the htematuria 
developed spontaneously Exertion does not 


appear to play a significant rtle in the origin 
of these hranatunas 

6 The right kidney was responsible for 
the bleeding In 17 cases and the left In 13 
cases. In no case were both kidneys in 
volved 

7 The results of operative procedures 
have not been better than those of non 
operative methods. In our senes there were 
recurrences after decapsulation and two 
nephrotomies. Nephrectomy is the only 
operation ever indicated, and that only aa 
an emergency measure to save a patient 
from bleeding to death and not as a routine 
measure for intermittent hrematuria over a 
long penod 

8 The non-operative methods have been 
used with success- These have consisted 
of mtrapelvic injection of silver nitrate and 
adrenalin and of the passage of a ureteral 
catheter, the oral administration of caldum 
lactate and the subcutaneous or intramus- 
cular Injection of horse-serum Of these 
the mtrapelvic methods have given the 
best results and it Is of interest to note that 
in a large n umb er of the cases of the senes 
the unne had become clear within a week or 
10 days after this form of treatment. 

9 It is suggested that the pelvis of the 
kidney be completely distended with fluid 
whenever mtrapelvic injections are employed 
That distention is an important factor in 
this therapy 1s shown in many cases in which 
the hiematnria has temporarily disappeared 
after the injection of an opaque medium 
for pyelographlc studies. 

10 The 30 cases have been followed from 
1 month to 12^ years. There have been 
1 2 ray* with no recurrences of the hem aturia, 
and 18 cases with recurrences Of the latter 
there are 2 whose unne is bloody at the time 
of writing It is not safe to predict cures. 

11 Spontaneous cessation of the bleeding 
occurs frequently in essential hannatuna. 

12 The general health is usually not 
affected by the loss of blood in essential 
hematuria. 

13 I ram an analysis of the questionnaires, 
we easily infer that none of the patients 
has developed nephntia, renal or ureteral 
calculus, tuberculosis in any form, or renal 
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tumor and noce has had an operation on 
the genitourinary tract 
14 Prognosis m essential tuematuna is 
favorable in spite of the kw of blood and the 
recurrences of haanatuna. 
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P ARALYSIS of the peroneal nerve from 
pressure upon the main trunk of the 
Bdatlc nerve m its mtrapelvic portion 
is a comparatively rare condition It occurs 
during prolonged or difficult labor other 
from direct premure from a large head In a 
small pelvis, or from trauma by application 
of forapa. It may have occurred m a larger 
n umb er of cases than have been reported, as 
It may easily be confused with the paralyms 
caused by direct pressure upon the peroneal 
nerve as It winds about the head of the fibula, 
which In a transient form is common in 
obstetrical or gynecological cases, where leg 
holders have been used 
One might expect to find the condition 
described in textbooks upon obstetrics, neu- 
rology and orthopedics On looking over 
the standard works upon these subjects 
however I have found the condition scarcely 
mentioned. Shear* (1) says Obstinate 
paralysis may result from pressure on nerves 
that pass over the pelvic brim DeLee (3) 
does not mention it at alL Hirst (3) refers 
to the condition, but indefinitely and says 
that the prognosis is fairly good Edgar 
(4) simply ipeaks of the ‘ general outlook 
being favorable Starr (5) does not Include 
it among the causes of injury to the sciatic 
nerve Whitman (6) Bradford and Lovett 


(7) Taylor (8) Tubby (9) and Rcdard (10) 
do not mention the condition. 

Among the monograph* upon the subject 
I find the following references. Howell (i i) 
reports three cases in which amotmly enough 
he states that the onset of the paralyils did 
not occur until the sixth second arid ninth 
days, respectively All were prolonged la 
boa Two cases were ptfmfparse the other 
an Instrumental delivery There w er e no 
recoveries. 

Gordon (13) report* two crises of which 
he doe* not give the outcome. Thomas (13) 
does the same. The earliest reference found 
Is that of Blanch! ^14) who *ays ‘These 
rare paralyses usually follow difficult and 
prolonged labor in which the feetu* presents 
by the vertex and has to be extracted with 
forceps. The paralysis is almost always 
unilateral and 1 united to the distribution of 
the sciatic nerve. It may be temporary 
Incomplete or persistent The majority 
of the other authors (15) report Isolated cases 
and »ay little about differential diagnosis or 
ultimate outcome. 

The following case is therefore reported 
as the patient has remained under observe 
tlon for more than a year 

She wu firrt »een by me at The Hoanftal for the 
Ruptured and Crippled, Clime of Dr Royal Whit 


Ftm tka H^pul fcr tk* Ckju* tl Dr l^i! Wtlt — « 
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mao, January 1920 S S Hebrew married age 
43 chief complaint, paralysis of the left foot 
Patient has been married 17 year* and has seven 
children olive and well, two stillbirths Previous 
labors were always easj Patient was in perfect 
health up to the time of hut labor Her present 
Illness dates from 11 weeks ago labor pains befpn 
on a Friday night and continued until Simda> 
morning when at 10 o dock forceps were applied 
and tbe child delivered with considerable difficulty 
It weighed 10# pounds, and its head was much 
lacerated. Immediately on her return to bed the 
atlent was conscious ot great pain in both legs, and 
inability to move the left foot. The pain gradually 
wore oil and on the eighth day postpartum she 
attempted to get up, but was unable to walk because 
of the foot giving wav under her Since then she 
lias been doing her work supporting herself by 
dinging to furniture About 1 month ago the 
power began to return to the flexors of tbe toes and 
the calf muscles, which have stead U> been growing 
stronger No disturbance of sensation has been 
noticed at any time no chills or fever followed 
1- 1 L 

to bo 
drag 
nation 

is negative On tbe left side there is drop foot 
resulting from complete paralysis of the extensors 
of the toes the tibialis antlcus and posticus, and the 
peronei The flexors of the toes and calf muscles 
are apparently normal. Tbe reflexes are normal 
on both sides. There Is no disturbance of pain or 
temperature sensation, superficial or deep Morions 
of both hips are free and painless There Is no tJgn 
of injury to the aacro-IUac joints or to the pelvis 

The diagnosis lay between two possibilities. 
(1) Injury to the main trunk of the sciatic 
nerve, where it crossed the pelvic brim, either 
by the infant’s head or b) the forceps (2) 
Injury to the peroneal nerve, where it 
winds about the head of the fibula from com 
pression of the strap in the leg holder 

The second injury is by far the more com 
mon In my opinion the evidence against 
it was that the tibialis posticus was paralyzed, 
thus evidencing injury to both trunks ot the 
sciatic nerve This opinion was supported 
by the history of complete paralysis below 
the knee, with subsequent improvement of 
all muscles supplied by the internal popliteal 
division except the tfbiaifs posticus One 
might also expect, had the paralysis been 
confined to the single group of muscles sup- 
plied by the peroneal nerve that during the 
n weeks following the injury there would be 
at least a tendency to the deformity of eqmno- 


varus Such, however, is not the case 
Granting therefore that there may have 
been doubt as to whether or not the tibialis 
posticus muscle was at that time paralyzed, 
the patient s history of original complete 
paralysis below the knee, plus the absence of 
any muscular contraction point to the ong 
mal injury having been to both trunks of 
the saatic nerve 

The patient was given a brace with a right angled 
•top joint at the ankle and baking masaage, and 
paiaive motion were instituted. She took these 
regularly until October 1920 The gait Improved 
iteadflj due to her Increased facility in wearing 
the brace but no muscular improvement whatever 
was noted She was therefore referred to Van 
dcrbdt Clinic to tbe clinic of Dr Louis Casamajor 
for a confirmatory neurological examination. The 
following report was received from Dr Hubert 
Howe I wish to report the neurological findings 
in the case of Mrs S S tbe patient whom you 
referred to the Vanderbilt Clime. She presents a 
typical picture of paralysis of the external popliteal 
nerve on the left side. The findings are briefly as 
follows The gait Is iteppage the knee being 
raised high and foot dropped As the foot is 
planted on the ground the arch is flattened, due to 
paralysis of tic tibialis anticas. Do rslfl exion of 
the foot and extension of the proximal phalanges of 
the toes cannot be performed, which denotes par 
alyus of the extensor longus and brevis digit orum 
and extensor nroprius h all ads. Abduction of the 
foot is impo*«b!e as the peroneus longus and brevis 
are pond vied There Is subjective tingling In the 


and pain on pressure over the nerve trunk arc 
present 

Dr Howe speaks of regeneration taking 
place Such regenerative processes, how 
ever must be exceedingly slow, as no rm 
provement from the standpoint of muscular 
action has been demonstrable in 15 months 

The differential diagnosis between intrn 
pelvic and extrapelvic injuries of the peroneal 
nerve will always be difficult. The crucial 
point in this case was whether or not the 
tibialis posticus was paralyzed a point upon 
which I regret that Dr Howe did not express 
an opinion The weight of published opinion 
13 that paralysis during parturition from 
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pressure of the forceps, or of the head in the 
contracted pelvis regularly gives me to poral 
ysls of the external popliteal nerve alone 
Various theories have been advanced to 
explain this the moat plausible bang that 
the fibers composing thus nerve he directly 
upon the bony bnm of the pelvis, while the 
other branches of the plexus lie upon the 
pyriformis muscle If this opinion be true 
the differential diagnosis must rest entirely 
upon the history In this case the history 
showed (a) pain m both legs (b) orig 
inal complete paralysu below the knee, 
with subsequent rapid recovery of the mus- 
cles supplied by the internal popliteal divis- 
ion of tne sciatic. 

From a consideration of this case therefore, 
one would conclude that 

i In any paralysis below the knee occur 
ring after prolonged, difficult labor or instru 
mental deliveries, the possibility of intrapelvic 
injury to the sciatic nerve should be borne in 
mind 

a An immediate orthopedic and neuro- 
logical examination should be made with a 
view if possible, to establishing the differen 
tial diagnosis 

3 Apparatus should be immediately ap- 
plied to prevent deformity and to enable 
the patient to get about with the maximum 
fadlity 

4. The prognosis as to ultimate recovery 
should be exceedingly guarded. 
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T HE subject of this paper was suggested 
by a case recent!} encountered b> 
Dr Davis in his practice From an ex 
animation of this case and a review of the 
literature on the subject it has seemed worth 
while to make a somewhat detailed stud} 
not onl) on account of its interest from the 
standpoint of congenital pathology but be 
cause of its importance as a clinical problem 

HISTORICAL 

As a basis for this stud} and conclusions 
wc ha\e collected from the literature 392 
cases of congenital occIusiod of the intestines 
between the pylorus and anus The earliest 
case discovered was that b} Cakler (1733) 
who described an atresia of the duodenum 
and the first exhaustive review of the subject 
was made b} Theremin (1877) Since There 
mm's work a number of extensn e papers have 
been written and the accumulated cases 
examined The following deserve sped a! 
mention Louis Cordes (1901) presented an 
analysis of 57 cases of duodenal obstruction 
Kuhga (1903; collected 189 cases of congen 
ital occlusions of the intestinal tract and 
examined particularly the question of etiol 
ogy, Spriggs (1912) reported 24 unpublished 
cases and reviewed the literature, his paper 
is to be especially commended for the careful 
microscopic studies which it records 
It is very difficult to form an estimate of 
the frequency of the condition Theremin's 
observations at SL Petersburg so frequently 
quoted in which there were 9 cases in 150,000 
children show no dose agreement with the 
Vienna statistics in which only 2 cases were 
found in no 000 chil dren Miller (1894) 


gen Durante (1901) reports 6 from the 
Maternity of Pans m one year Apparently 
imperforate anus is four times as frequent as 
other intestinal atresias, it is entirely possible, 
however that the discrepancy between the 
two conditions is one of diagnosis rather than 
a greater frequency of the developmental 
defect at the junction of the rectum and anus 

There seems to be no point along the intes- 
tinal canal where atresia more or less con 
stantl} appears Even m as short a segment 
as the duodenum, the lesion may be at an> 
point, and m only about 18 per cent is it 
opposite the papilla. The following table 
arranged in more or less arbitrary divisions 
illustrates the positions of atresia in the 
senes we have studied 

Cut* 

Duodenum above p*ptlla 59 

Duodenum below papilla »j 

Jejunum 60 

Ileum and cecum 101 

Colon jg 

Multiple atresia 67 

Of the multiple cases slightly more than 
50 per cent consist of from a to 9 occlusions 
m the jejunum and upper ileum, 20 per cent 
are In the small intestines and colon while 
the remainder are scattered Apparently 
about 15 per cent of all cases are multiple, and 
frequently stenosis occurs m addition to the 
atresias If we add the multiple cases of the 
jejunum to the single lesions of the some 
region it will be noted that occlusion of the 
jejunum is relatively as common as that of 
the ileum This would seem to oppose the 
frequently repeated suggestion that congeni 
tal atresias are due to developmental errors 
of the vitelline duct and lleoaecal valve 


found 36 casts of atresia and straosu in clinical picture 

65,000 autopsies of children at Moscow 

Ernst (1916) found 2 cases reported in 41,000 This can best be described by detailing 
births at the Lying in Hospital of Copenha the history of our case. 
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Iig Show* the moera in the abdomen The wkWy 
dilated jejomua occupy* the left and mferjoa rejpcm* 
th» am tracts uddraly ind n»d* in a hlfnH tnbe it a 
The multiple oetJuncm are on the nght The cnc tract ed 
trim n» colon srth do great amentum hoi jmt below 
the atcausch 


d 

roal The p*rents,lmte in young hie, were appareit 
ly fire from coostitutiooal diseases A inter 10 
yean old *11 normal 

Btslmj The hrxt 48 hour* the babe seemed nor 
nul The first few mtrsmgi acre retimed cmae 
wii voided regularly ind there was a pn«agc from 
the boa ell The bowel movement wu not ex 
limned but It U certain from the liter enmimtioc 
of the bowel contents that it »i» made op of 
mucus and cellular dfbns with entire absence of 
hflr- Eotsi wu first obwjvtd about 60 hour* 
aiter birth and continued to occur immediately fol 
towing any gastnc intake all efforts to produce a 
bowel movement tailed. 

£rojwtWws On the momma of October 26 
Dr S E Jacobi attending called Dr Davit m 
consultation Infant appeared poorlv nounthed 
with fades of irritation and da tended abdomen 
Catheter could be passed for a data nee of 8 to 10 


that an obstruction rusted here. It is probable 



Fig * Same at Fig 1 wept the dilated jejunum 
Jej a reflected up and to the tight to vhow the dilated cft» 
de t mm, Lhn and the band of adheswo attaAed to the 
jejunum 

that the contracture of the colon prevented higher 
introduction of the enema 
Zhagsanr Congenital obstrocttoci of small in 
testine, probably near ileocwcal juncture 
OftraSuot Near noon, October t6 under local 
amestbeam, right lower abdomen was opened 

- ~«t,ru- 


external enterostomy was made to this diitenueo 
end from which there waa free drainage of chylous 
fluid mixed with castor cul administered by mouth 
a day or two before 

P*ttoP<rair*c enrir V/ter retaining to bed 
water waa taken freely without emeab, but 6 hours 
lit 


Is 

me 

thepvionis 

The jejumum is much dilated 30 centimeters, and 
thick walled for a distance of 16 centimeters, then 
soddenlr contracts to normal diameter make* an 
acute flexion 00 the dilated portion but without 
ateuosfs, continues for a short distance and ends In 
a blind pouch After a short hiatus there u a teg 
raent, blind at both ends, 9 centime ten long 
Other segments of varying length follow 6 ctntl- 
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meters, 2 centimeter*, i centimeter u centimeter*, 
17 centimeter*. Between tome of these segments 
there Is a deep notch cut fn the mesenten while 
other space* show the me*entcr> Intact and with « 
thin border All of the segments of Intestine are of 
normal diameter except the fourth which has a 
diameter of about twice that of the normal W hen 
examined for total length it is evident that about 
one third of the jcjuno-flcum is lading being 
represented m the space* between the blind &cg 
ment* The ifeum and colon arc normal except 
the latter is contracted to appear almost worm 
like , it dilates readily under water pressure 

(Re. 1) 

There are no peritoneal adhesions except a small 
band from the proximal dilated jejunum to tht 
dorsal wall This is represented in figure i The 
mesenteries are normal In position and development 
and contain no points worth note except in the 
region* of the atresias there ire man\ enlarged 
lymph nodes The mesenteric arteries are normal 
in pattern and distribution 

Aficroscaplc examination All viscera are nor 
mal except the intestines. The duodenum and 
jejunum up to the point where it ends In a blind 
pouch Figure x a show the effect of dilation m 
' but the muscu 


This condition 
is probabb an 

hypertrophy due to the obstruction It ha* been 
noted In a number of cate*. Ducros (1805) said 
that In one third of his cases there w as hypertrophy 
of the wall above the occlusion Spngg* (ion) 
thought that this thickening wn» a serous inliltra 
tlon in our case however there fs no question but 
that there has been a large increase In the muscular 
element*. 

-m. ileum 

but TJ 16 

mix de - 

vclopment There are however many cases on 
record In which the distal bowel is underdeveloped 
and very probably to such an extent that it would 
be incapable of functioning if the occlusion were 
successfully eliminated 

The contents of the blind segments Is mucus, 
epithelial difbns many *mall round cell* and a few 
red blood cell*, 
process such 11 

pathological emb . 

field* look like postmortem charge* but we can u* 
reasonably certain that they arc not because no such 
change* appear in other portions of the canal (lug 
4) This cellular degeneration belongs to die 
mo cos* which fn manv places can not be dutin 
guiihed from the contents of the canal Kuliya 
(1903) and Spriggs (ipu) ob*rwl in thdt 
that the mucosa was moat markedly degenerated 
Tire muscular!* mucosa 1 * undergoing the 
degenerative process but to a Iesa degree. 1 
muscular coats are well dlBeren dated but * b£r ^ 
atrophy and hypoplasia the muscle fiber* are sxn&U 


and irregular and the node! much contracted and 
deeph staining 

In al[ but two segment* the canal end* blindly 
with all layer* present and no Indication of a scar 
In two icgmrnts or rather m the apace between 
two *egments of intestine musde fiber* are present 
w heterogeneous arrangement in the border of the 
mesentery This musde teem* to be continuous 
a ith the oater musde coat of the Intestine. There 
ib no suggestion of a lumen (Fig 5) 

There is lymphoid Infiltration throughout the 
mesenten and the lymph nodes are enlarged but in 
our opinion thu condition Is to be related to Lbe 
degenerative process rather than to bacteriological 
reactions There K no evidence at any point of a 
1 ildlng twisting, or other disarrangement of the 
mesentery 

\\ e ha\e already noted that the arteries appeared 
normal on inspection but when examined In micro* 
•topic sect u "" ~ “ “ 

picture an 

as\e just j 


drawing the normal arteries are shown in relief in 
the mesentery while the sclerosed vessel* are rep re 
sented by black Lines. All of the arteries in the 
atresic region »how tome sderosls. The process 
teem* to be primon In the smaller radicles. Figure 7 
*how s a large artcrv in the margin of the mesentery 
Its walls are greatlv thickened and the lumen tmnJI 
The cnaller arcade* and particularly the terminal 
rami of the free mcventcnc border are occluded by 
an overgrowth of cells which seem to be derived 
from the endothelium Figures 8 and 9 *bow the 
occluded rami Wc have found noother case reported 
in which this condition of the arteries has been 
described but since so few have been carefully 
itudied mfcroxcopicaliv it 1* probable that the con- 
dition la not so rare a* thu statement would indicate. 
It is unprofitable to speculate a* to what caused the 
local sclerosis, but it seema certain that this cose 
cannot be classed with developmental anomalies. 

There are certain points m which our esse 
did not correspond to the more commonly 
recorded clinical picture which may be 
profitably considered 

Vomiting is almost always present and 
generally begins on the second day , Hehriholx 
(xqo 7) reported no vomiting but the child 
U\ed only 48 hours Vomiting of blood is 
often recorded and frequently appears with 
the first emesis The exact cause of the 
haemorrhage has notbeendeterrmned Cowell 
(191a) reached the conclusion, that ‘ In most 
cases the gastrorrhagia Is mechanical m origin 
resulting from the strain of vomiting on an 
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already overdistended stomach Bile may 
be vomited even when the obstruction is 
above the papilla and can only be explained 
on the baas of an accessory bile-duct, (Cor 
des, 1901) 

Constipation is usually complete when the 
obstruction is below the bQe papilla but a 
little greyish mucus may be poised as m our 
case. If the obstruction Is above the papilla 
scanty green motion* are generally recorded 

In a few cases a slight icterus has been 
observed at birth Savadand (1903) think* 
it is due to hypertension in the biliary tract 
We are under the Impression that icterus i» 
not present in a larger proportion of these 
cases than in normal newborn infants 



r*. 6 Drtwfat* to ibo* * iftmoil of mtMtme, ut i 
tb* roewfilenc Wood vowfe ud the podbon of tb* 
tainted by the b e*ry ban, id 


Anuna has been reported in some cases 
but no cause ha* been suggested 

etiolooy 

In ducuaaing the question of etiology it 1* 
important to recognise the dissimilarity of 
many of the case* The atresia vanes from 
a simple diaphragm occluding the lumen of 
the canal to multiple defects of considerable 
extent, as in our case. The tune of occurrence 
of the lesion is variable Many cases with 
the occlusion below the opening of the bile 
duct contain normal meconium in the distal 
bowel, which shows that the obstruction wax 
formed after the third month other cases 
with the lesion in the same position show a 
total absence of bile in the bowel content and 
would argue for an earlier operating cause 

Dario pmenlal errors Arrest of develop- 
ment as a cause of intestinal occlusion was 
fint suggested by Meckel (1S12) who was 
under the impression that the intestine de 
veloped in segments In 1890 FilimowiLi 
and Tandler both found that human embryos 
between the ages of 4 and 10 weeks show an 
overgrowth of epithelium in the duodenum 
which causes for a short time an occlusion 
of the canal They concluded that this con- 
dition might pcmist and so be the cause of 
duodenal atresia. Fomner (1907) restudied 
the question and agreed with the above in 
vestigaton In their conclusions he however 
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Fig 7 Fbotomlcrogrtnh of a of one of tiie Unpr 

•dernscd arteries •boning the thick, wall The smaller 
arcade* are occluded by an oveiyiowth of cell* which 
*eem to be derived from the endothelium 

Fig 8, Photomicrograph of a meaeotenc artery and 


Fig 8 Fig p. 

v*in showing the occImJoc of the artery by an overgrowth 
of the endothelium. 

Fi* p P bo to micrograph of a mailer artery tbowlDg 
tderotls and complete obttrartion of It* lumen by degen- 
erating endothelium. 


went a step farther and suggested that the 
same condition of overgrowth of epithelium 
might occasionally occur m other portions of 
the canal and so account for occlusions found 
elsewhere than in the duodenum Schnddc 
(1908) d ernes that the duodenum is ever en 
tirely occluded during development- Grant 
ing that occlusion normally occurs during 
development it is difficult to make this fact 
explain the extensive defects sometimes found 
m the duodenum and much more those of the 
jejuno-ileum and colon 

Bland Sutton’s (1889) theory that occlu 
aiona occur at the site of an 1 embryo logical 
event, ’ while very satisfactorily accounting 
for imperforate anus and occlusion at the 
bile papilla, is not borne out by a study of the 
distribution of lesions in this series of cases 
The statement has frequently been made 
that these cases are developmental errors 
because of the large number of other anomalies 
which are found in association Such a 
statement is an error, for in our senes there is 
less than o s per cent of the children showing 
anomalies, on the other hand the absence of 
other anomalies is not necessarily an argu 
ment ag ains t developmental disturbance since 
all of the more recent experimental teratology 
shows that there is almost entire independence 
of lesions. In a certain proportion of our 
senes there is und oubted evidence of develop- 
mental disturbance but what the factors are 


or how they operate to produce atresias can 
at the present, be only a matter of speculation 
Developmental accidents Many of the Con 
tinental writers hav e concluded that the con 
dition is due to Achsendrtkung which may 
be considered as volvulus Since various 
late stages of congenital volvulus have been 
observed it seems entirely reasonable that 
this accident is responsible for a number of 
cases Gaertner (1883) 

Intussusception has been urged by Braun 
(1902) and Chian (1903) as the cause of con 
genital atresia In the cases which they 
studied there seems to be no question of the 
correctness of their conclusions but it is 
difficult to conceive of this process, or vol 
vulus, acting without disturbance of the 
anatomical arrangement of the mesentery, 
which Is normal m so many cases 

Strangulation of a loop of intestine at the 
navel or some other point is without question 
the cause of a number of cases (Clogg 1904) 
Ferial pathology Pentomtis as the cause 
of these anomalies was firet suggested by 
Fiedler (1864) who thought that, aside from 
the atresia, the condition might be so far 
recovered from as to leave no evidence at 
birth This view has been quite widely 
accepted A small proportion of this senes 
shows pentomtis still active or evidenced by 
old adhesions. Enlarged lymphatic nodes 
in the mesentery ore frequently reported, but 
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it is entirely possible that these are second 
ary to occlusion of the bowel It n. difficult 
to understand how peritonitis could produce 
wide defects in the bowel with blind ends 
showing no scar then too it is contrary to 
observation that adhesive bands should draw 
across a gat so as to sever it m the way that 
must occur if we are to consider peritonitis as 
the cause of these cases It is our opinion 
that this series of cava offers very httle 
evidence in favor of the infiammator> hy 
po thesis of congenital atresia 

In a certain number of cases ulceration of 
the bowel has been found and bacteria have 
been recovered from the site of the atresias 
If an ulceration occurred early It might heal 
leaving only an occlusion at birth With our 
present knowledge of fatal pathology no 
met statements can be made but m cases 
like that of Markwald (1894) and others 
microscopic examination strongly supports 
the view that some factor has caused a degen 
e ration of the mucosa. Our case seems to 
indicate that the primary lesion is tn Ike ar 
tides causing a sclerosis and that the degenera 
turn of the mucosa u secondary to this sderotis 

DIAGNOSIS 

The simple fact of intestinal obstruction 
presents little difficulty The exact point of 
obstruction is extremely difficult to deter 
mine A review of the clinical notes on this 
series shows that the tendency is to locate the 
lesion too low in the canal The presence of 
bile in the stool or vomited matter may throw 
some light on the situation of the occlusion 
too much weight, however should not be 
placed on these findings, for Cordes has 
shown that an aberrant duct may open above 
or below the atresia A late occlusion will 
show bile in the distal bowel, as a consider 
able number of cases testify It is impossible 
to recognise multiple atresia therefore the 
most that can be expected is a diagnosis of 
congenital occlusion 

PROGNOSIS 

The prognosis of congenital atresia is 
absolutely bed unless the block. Is overcome 
The average age at death is 6 days there is 
s slight variation of the time depending on the 


location of the lesion the age for duodenal 
atresia being 5 days and for tne colon 8 days 
Keith (1910) reported a case of duodenal 
atresia which lived 9 months, von Tischen 
dorf (1887) and Theremin (1877) cases of 
occlusion of the lower Ileum which lived 3 
weeks Gruneberg (1899) a block of the de 
scending colon which died at 7 weeks. While 
this senes shows only two cases of recovery 
through treatment we feel that m the future 
there should be a chance for a larger percent 
age of cures 

TREATMENT 

Obviously surgery offers the only hope of 
cure, yet less than one third of this senes was 
subjected to laparotomy 

All cases reported to date where an ex 
temal enterostomy has been done as a tem 
ponxing measure have resulted fatally The 
most favorable case was that by von TTs- 
chendorf (1887) which was operated cm on 
the seventh day and lived for 15 days 

Entero-anastomosls shows more favor 
able results. Fockens (1911) did an entero- 
anastomods for atresia of the lower ileum on 
an 8-day child and Ernst (1916) did adaodeno- 
enterostomy for duodenal atresia on an n 
day old chDd both cases recovered Franke 1 
(1898) case of entero-anastomosis functioned 
but unfortunately a stitch broke and it died 
on the third day of peritonitis In certain 
cases in which entero-anastomosls was prac 
ticed with unfavorable results it was dis- 
covered at autopsy that meconium had not 
penetrated into the contracted distal boweL 
This fact has led Clogg (1904) to suggest 
that the contracted bowel should be distended 
by water pressure at the tune of the operation 
Of course the anastomosis ihould be the most 
favorable po«Ible compatible with physio- 
logical and surgical prindplea 

From thii senes of cases and our single 
experience we are influenced to make the 
following suggestions. 

Operation should be undertaken Immedl 
ately following the diagnosis, provided of 
course, that the infant is not suffering from 
same other condition which contra-indicates 
treatment for the atresia 

The a rues the tic to be employed is manl 
festly procaine infiltration. Spinal an**- 
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thesia 13 not suitable nor is paravertebral 
justifiable, while ether, either by inhalation 
or by rectum, is distinctlj contra indicated 

The inasion must be long enough to dis 
cover all occlusions for 15 per cent of these 
cases arc multiple. 

The operation to be performed is an entcro- 
anastomosis either os a lateral or nn atypical 
end to-end union 

Undila table and undc\ eloped distal bowel 
and widel) scattered multiple occlusions an- 
con tra indications to operation 


SUMMARY 

Congenital occlusion may occur at am 
point in the intestinal canal In 15 per cent 
of this senes it is multiple 

The condition is rclatnel) rare it occurs 
once in about 20 000 infants. 

There is no one cause for all ot the cases 
The \anous etiological factors ma> be sum 
manxed under the following heads develop- 
mental anomalies, developmental accidents 
fatal diseases 

Prognosis Is bad 

Treatment should be an entero- anasto- 
mosis performed as earl} as possible 
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SURGERY GYNECOLOGY AND OBSTETRICS 


PERFORATIONS OF THE (ESOPHAGUS 
Rzpokt or a Case or Transpletjeal (Esophageal Fistula 
Br MAX BALLIN II D FACS and HARRY C SALTZSTEIN MD Deococt Mjcmoo* 


A P ATI ENT has recently come under 
our observation m whom, following 
thoracotomy for pyopneumothorax 
ingested food was discharged through the 
thoracic drainage opening This (esophageal 
fistula, after persisting for one year healed 
spontaneously In placing this case on 
record, we have reviewed the various condi- 
tions in which the oesophagus has been found 
perforated into the mediastinum air passage* 
or pleural cavity 

Lincoln L age 15 referred by Dr R W Daw 
»on Redford Michigan to whom we are indebted 
for the pre-operative note* 

Family history u negative. There w*i a vague 
history of quick, canitrmption in a great annt 9 
yean before the birth of the patient Both parenU 
art alive and well. He n the youngest of five 
healthy children The patient though always tome 
what I rah had been well and of normal growth 
until hr* prevent Ulness He had bad mea*k* at 
10 chicken-pox at 11 whooping cough at 14, and 
paxatypboad fever of 1 month a duration at 14 
Prvmt tUtua On January 11 1910 during the 
aevere Influenxa epidemic be came home from aoiocJ 
complaining of a chill and feeling akk He had 
been perfectly well tbe day before On January 
aj one day alter the onset of the lllneaa, there waa a 
temperature of 104 and aocm signs of right -aided 
lobar pneumonia developed For the first 5 days 
of the illnen, he vomited continually generally 5 
or 10 minute* after taking food The vomit os wai 
often green! ah (bfle) It ceased abruptly on the 
fifth day Tbe temperature remained continu- 
ously high (103-104*) for a week with respiration* 
30 to 34 per minute and then the fever dropped to 
100-101 the respirabons still remaining high (30 
average) for the next month there was an eve 
wag temperature of 101-101 bat the patient seemed 
comfortable except for rapid respirations The 
physical signs of consolidation in the right lower 
lobe persisted 

On about March 1 he began feeling a sense of 
Inline** In the mid-sternal region on swallowing 
and this became gradually worse. After a few 
day s there was continual soreness In the mid-sternal 
region He could dnok liquids, but any solid food 
closed severe pressure pain The temperature 
which had become normal fov * days, rose to 103 
On March 9, while earing breakfast, be suddenly 
vomited shout a tablespoanful af foul pas, and 


became so asphyxiated that the mother thought be 
was dying One half hour later he vomited a 
cupful of the tame foul pta Thfs brought imme- 
diate relief There was no further dysphagia, he 
was comfortable, and temperature became lower 
Dr Hugo Freund law tne patient the next day 
Breath sounds over the right lung were ev e rywhere 
absent and expansion waalunited on that ride Sue 
cuuoD splash was heard fn the right thoracic 
cavity cm moving the patient quickly 

Patient was admitted to Harper Hospital, March 
10 19*0 

\ ray on March 10 confirmed the diagnosis of 
pyopneumothorax. The fluid extended to the top 
of tie fourth nb In front and could be seen under 
tbe fluoroacope splashing in the partially air-filled 
thorax Tbe media* final contents were displaced 
to the left (Fit 1) 

OfieraifK II trek it Dr BaUim A three -Inch 
induon was made fn the right retro-axillary line 
with removal of 1 Inches of tbe right seventh nb 
Foul smelling air escaped under pressure together 
with some cloudy serum. For 3 or 4 day* the dis- 
charge was very scant. Then the discharge became 
profuse sad bad an odor of butyric add ferments 
lion Microscopic examination showed yeast ceQs 
and badihis butyncua. Milk was suspected of 
being present in the discharge. 

March 19. there was an odor of coffee to tbe dis- 
charge. Particle* of food were noticed In the dress 
mgi, and after thl *, the amount of food in tbe dis- 
charge steadily increased 
March ai \ ray and fluoroscopic examination 


pemsted for several weeks The food discharge 
was *0 alarming that starvation threatened. Gas- 
trostomy was considered but a Rehfus* tube was 
introduced and the patient fed entirely through It 
for 3 weeks. 

May 9 be was discharged from the hospital 
There w as moderate drainage, »tfH containing some 
food particles He had gained weight and frit 
comfortable. Temperature, still present had fine 
tasted i r regularly unce operation shout ior poise 
no \ ray now show ei] some dilatation 0/ the 
cesophagus st the site of the lesfcm. Less of the 
barium escaped via the perforation 

Subsequent history Tempera t u r e continued until 
the middle of June le. for 6 months after onset of 
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* March JO iqjo right pyopneumothorax (before 
*|P CT *J**0 Developed during a pneumonia of 6 weeks 
aurstkm Dysphagia and Hidden vomiting of a large 
amount of put preceded the pneumothorax. 

fllncsa. ItT\ft> ioo-ioi® in the evening normal in 
fhe rnomlng. \ rav on Mav ai aborted a very 
quantity of barium escaping through the 

fistula 

_ J °'> 7 only thin fluid ban urn escaped via the 
perforation and then onl\ when large gulps were 
Wallowed \\ ith small quantities or a thick mix 
*"therc Has no leakage There wai dilatation 
»bove the perforation and also pronounced cardio- 
sfwtm— banum was retained in the oesophagus 
,e% ’ cra ' minutes. At this time there was noted 
jorae expansion of the upper portion of the right 

when seen on August xa there was moderate 
discharge which was frequently coffee-stained or 
a, , n ^ n «i other Ingested liquids. Patient was pale 
*ith rapid reipirations but was improving in 
*uength and gaining m weight 
\ ra y November 16 showed a very slight trickle 
°* barium into the pleural cavity There was 
‘^•ophagus to the right (Fig 3) 
Shortly thereafter the boy was taken to Asheville 
North Carolina. 

December 35 1970 drainage had decreased to a 
Ver 7 leant amount of thick, mucoid, odorless 

material 

• February 5 193 1 showed the lung con 

■fderably expanded now filling two- thirds of the 
j rax. There had been practically no discharge 
3 or 4 weeks and the tube was removed (Feb- 
8 X931 Fig 4) 



Fig 2 March j 1 ioir Taken 10 day* after thoracot 
om\ Shorn* e-cape of bismuth from oesophagus — trans 
pleura — along the collap«ed long collecting in right costo- 
diaphragmatic angle and escaping through the drainage 
tube 

March 10 iqji a letter from the attending 
phvsidan (Dr M C MiUender Anheville North 
Carolina) and the mother stated that the patient 
was well robust, and could climb thousand foot 
mountains without fatigue or shortness of breath 
He had gained 35 pounds since leaving the Hospital 
1 year ago The wound remained firmly healed. 

CLASSIFICATION' OF (ESOPHAGEAL 
PERFORATIONS 

Perforations of the oesophagus have been 
reported as due to the following lesions 

A Coogenital malformations 
B Neoplasms 
C Aneurisms 
D Trauma 

1 (Esophageal Instrumentation 

3 Surgical sounds 

3. Stan and gunshot woaods 

4 Foreign bodies 
E. Spontaneous rupture 
I Inflammation 

1 Acute cesfphagrtis 

j Diverticula 

y Simple or peptic nicer 

4 Luetic ulcer 

5 Tuberculosis 
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In some of these processes the perforation 
start* from within the oesophagus (foreign 
bodies, ulcer spontaneous rupture caran 
erma) 

In others (stab wounds abscesses, tuber 
culous mediastinal glands and aneurisms) a 
pathological process In the neighborhood of 
the oesophagus breaks into it 


DEVELOPMENT 01 (ESOPHAGEAL 
F1STUUE 

If the perforation is to the immediate 
exterior in the cervical region (following stab 
wounds, cesophogotomj removal of pulsion 
diverticula) an cesophagocutaneous fistula 
results 

If the perforation is into the aorta or auri 
cle (aneurism) it is immediately fatal 

If into the respiratory tract, there will 
ensue either an ersophago tracheal cesophago- 
broachiad, or cesophagopuhnonary fistula. 

If directly Into the pleural cavity a pyo- 
pneumothorax develops. Should this break 
through the thoracic wall or drainage be 
established surgically there will be formed a 
fistula for whldi we propose the term trans- 
pleural oesophageal fistula, 1 e a communica 
bon between the oesophagus and akin via the 
pleural cavity 

A Congenital atresia of the (esophagus 

There are many cases of atresia of the 
oesophagus on record (i) The oesophagus and 
trachea are represented by a single tube until 
the second month of intra uterine life 
Occasionally the mid-portion of the gullet 
falls to develop the pharynx leads down a 
short distance into a blind pouch then fol- 
lows a hiatus where no oesophagus can be 
demonstrated (or it Is represented by a 
fibrous cord) In 60 to 70 per cent of cases, 
the lower portion of the oesophagus then 
begins with an opening into the trachea just 
above the bifurcation Shortly after birth 
it is noticed that the baby cannot swallow 
and on attempting to pass a catheter into 
the stomach, the tube will pass only a short 
distance down the oesophagus X ray shows 
the barium mixture outlining the b lind upper 


pouch. The child dies during the first 2 
weeks of life of aspiration bronchopneumonia. 
The tracheal fistula is cpiite constantly sit 
Dated at or a short distance above the bifur 
cation opening into the posterior tracheal 
wall (very rarely into a bronchus) The 
upper pouch extends 1 to 5 centimeters below 
the larynx (Fig 4 schematic — from post 
mortem specimens of two recent cases at 
Harper Hospital.) 

Where there is no fistula, the conditions 
found include localized stricture atresia of 
the lower portion of the oesophagus, complete 
absence of that organ or double (esophagus 

Gastrostomies are HI advised If not 
immediately fatal, feeding through the gas- 
tric fistula will cause some vomiting and 
regurgitation up the (esophagus into the 
trachea (in the event that a fistula is present) 
leading to suffocation or aspiration broncho- 
pneumonia. Richter (2) has attempted clos- 
ure of the lower (esophagus in two cases by 
intra thoracic approach 

The common embryok>gical origin of 
trachea and (esophagus may conceivably 
leave a potential fistula which will cause 
symptoms only later in life. Thus Zup- 
plnger (3) quote* a case where a 24 year-old 
man was operated upon (how was not stated) 
for stenosis of the oesophagus A fistula was 
found at the level of the sixth cervical verte 
bra, the size of half a pea, which Zuppinger 
explained upon the above hypothesis. 

B Neoplasms Carcinoma of the oesopha 
gus accounts for the majority of oesophageal 
perforations. The most frequent site of car 
anoma of the oesophagus is the middle third 
of that organ — opposite the left bronchus 
Clinically the patient after 2 3 or 6 months 
m creasing difficulty In swallowing, suddenly 
coughs up some bloody mucus and then 
notices that swallowing the smallest quantity 
of liquid produces a very violent coughing 
fit, with the bringing up of the ingested liquid 
mixed with frothy mucus. Usually death 
results from aspiration pneumonia in a or 3 
weeks. 

C Aneurisms Several cases axe known 
where fatal hemorrhage was caused by an 
aneurism rupturing into the (esophagus. 
The rupture is usually preceded by uicera 
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tig j. September x iqjo Barium ev*pe dirainbhed 
1-ung •omewhat eipanded 


tion, sometimes gangrene, so that cnrcinoma 
of the cesopbagus may be su 3 pected 

Two cases have been reported (4) in which 
an aneurism caused death in the following 
manner A small sacculated aneurism at the 
junction of the transverse and descending 
aorta, by continued expansile pressure against 
the posterior wall of the oesophagus where it 
crosses the left bronchus ulcerated a com 
mum cation between bronchus and cesopha 
gua Death resulted from aspiration pneu 
moma without the aneurism itself showing 
any tendency toward rupture. 

A valuable lesson regarding the use of the 
stomach tube in aneurisms may be drawn 
from an experience of the late Dr Donald 
McLean, often related by him After a 
previous visit, he returned to the home of a 
patient with a stomach tube to examine 
him for difficulty in swallowing On arrival 
he found that the patient had just died from 
a hfemorrhage through the mouth Autopsy 
showed an aneurism which had perforated 
into the oesophagus. 

D Trauma Perforation during dilatation 

for cardiospasm (5) or by the injudicious use 



of stomach tube or cesophagoscope are on 
record Surgical wounds stab or gunshot 
wounds can perforate the cesophagus, form 
ing a fistula between oesophagus and trachea 
or, as mentioned above a fistula between 
oesophagus and skin Foreign bodies may 
ulcerate from the cesopbagus into the trachea 
sometimes within 48 hours (6) (Esophageal 
fistube in the cervical region have become 
rarer since oesophagotomy for foreign bodies 
has been supplanted by extraction through 
the cesophagoscope 

E Spontaneous rupture Several cases 
are on record, where the oesophagus apparent 
ly ruptured spontaneously (Cohn 7) Many 
of these cases ha\e had a pronounced alco- 
holic history There is bloody \oimting 
epigastric pain a feeling ‘ ns if something 
broke inside " and then immediate collapse 
with dyspnoea and cyanosis There is fre 
quently mediastinal emphysema Death re 
suits in a few hours. Postmortem shows a 
longitudinal np a or 3 centimeters long in the 
cardiac portion of the oesophagus 
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r« i Congenital streda c4 cesophagu* Uj^wcodcJ 
trvflasu* end* in a blind pooch Lo»h nd twmiu- 
cain with trachea 

F Inflammation (i) Acute ganiraious 
stomatitis may extend down the (esophagus 
aad cause perforation (3) 

2 Traction dsvtritcula develop following 
the scar contraction of a lymph node or 
inflammatory tissue in the region of the 
tracheal bifurcation They are mentioned 
In the literature as liable to perforation 
though because of their minute sue, and the 
fact that the) rarely produce symptoms, 
they aTe probably not of much significance 
(Judd 8 MtCrae g) 1 

3 Pepin ulcer Two per cent of gastric 
ulcers occur in the cardiac portion of the 


stomach. The same type of ulcer has been 
observed in the lower end of the oesophagus 
Kappis (io) collected 15 undoubted cases in 
1910 Two-thirds of these had symptoms 
indicative onl\ of gastric disturbances (pain, 
vomiting and haemorrhage) so that it was 
impossible to diagnose disease of the cesopha 
gus antemortem Severe haemorrhage was 
an outstanding feature Four of the 15 
cases perforated a into the abdominal cavity 
causing death from peritonitis 1 into the 
aorta, 1 into the right pleural cavity 

Christie (1 1 ) reported the following assopha 
geal peptic ulcer which perforated Into the 
left thoracic can tv with confusing signs of 
ruptured gastnc ulcer 

The patient su 1 male ire 60 who had pre- 
viously enjoyed perfect health At 8.30 pm a 
short while after dnnltni a few glasses of beer he 
a a* suddenly seised with violent pain and vomiting 
When teen the next day be had marVed tendemna 
in the epigastrium ana an area of dullness at the 
left bate posttriorty He wat moat comfortable 
a hen sitting upright In bed A perforated gastric 
uIcct a at diagnosed, and an exploratory laparotomy 
performed The abdominal findings a ere negative 
He died 3 boars after the operation with extreme 
dyspocea Postmortem examination revealed a 
large left hydro thorax and a perforation of the 
oesophagus Into the left pleunu cavity 1 inches 
above the diaphragm The opening a as the use of a 
quarter It was a nmple ulcer with thinned out 
edge*. 

One osophageal perforation was thought 
to be due to typhoid (is) 

4. Syphilis Syphilitic ulceration of the 
ersophagus Is extremely uncommon. Udo 
Wile (13) was able to collect only a few cases 
In 1914 but be thinks the condition Is prob- 
ably not as rare as the literature would show 
(Esophageal hies is known only as a tertiory 
sore a gumma of the submucosa. This may 
either involute by fatty changes and thereby 
heal or there may be early ulceration Ulcere 
tion generally leads to scar contraction and 
stenosis. It may however perforate as 
indicated In the following cases. 

Schntre (1 1) reported a case of a woman, age 41 
who had ha a frequent boot abscesses a* a child 
and had had nx miacamages By bout ver> 
careful, she coold *w aOow a very small quantity of 
water without violently coughing Postmortem 
there was found an ulcer leading Into tbe trachea 
from tbe (esophagus, probably luetic. 
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Basch (15) reported a case In which death tool, 
place 4 hours after tntnncnoussalvarsan gnenfor 
m sophs ryngeal gummata The death was found 
due to a perforated gumma of the ce*ophagus which 
had been unsuspected, and which lead into a patch 
of lung gangrene 

Dufour (16) reported a ense of “extensive ulcer 
ation of the trachea below the ring cartilage*, with 
a perforation In the center No tuberculosis 
probably luetic. Female, age 38 Wassennonn — 
positive. 

Levy (17) reported a case of a woman age 24 who 
died of an ceaophagotracheal fistula No Waiscr 
mann was made, but from the microscopic picture 
(submucus round-cell Infiltration and absence of 
other lesion*) he concluded the ulcer was probabh 
luetic. He cites many other reported cases 

Beeler a patient (18) was a man age 58 who had 
had lues 40 yean before Following 6 months 
difficult} in swallowing he suddenly had a hitmor 
rhage of bright red blood, followed by the usual 
coughing fit after deglutition. The patient died 
apparently of bronchopneumonia. asaerroann — 
positive. No postmortem 

5 Tuberculosis A thick cluster of tuber 
culous glands in the neighborhood of the 
bifurcation of the trachea is very common 
Their enlargement Is almost a dfaiiy obser 
vation of the postmortem room Zuppmger 
(3) collected most of the cases of non trauma 
tic cesophagcal perforation m children re- 
ported up to 1903, and came to the conclusion 
that all non traumatic oesophageal perfora 
tions in children were due directly or indirectly 
to tuberculosis The retro-oesophageal lymph 
nodes mav enlarge and produce a stenosis of 
the oesophagus, with or without breaking into 
it This may be the explanation of a mild 
difficulty in swallowing in childhood which 
passes off without any demonstrable cause 
The first bolus of food goes down with diffi 
culty the remainder more easily Second 
ary rupture of the glands into the cesophagus 
takes place only after there has been exten 
sive caseation with abjeesa formation 0*(c n 
these cases are complicated by caries of the 
vertebne 

The following type* may be recognized 

a Perforation from the caseous abscess 
into the (Esophagus The perforation may 
be first recogmxed at autopsy or there 
be more or less dysphagia pain in the ches , 
relieved by vomiting of a large amount ot 
material Some of these children (all of the 
cases have been in children) survive the 


condition and die of abdominal disseminated 
tuberculosis (3, 19, 20) 
b Perforation of the abscess into the 
cesophagus and trachea by far the most 
common termination There is a certain 
uniformity in the pathological descriptions 
an abscess cavity in the mediastinum, com 
muni eating with cesophagus and trachea or 
bronchi 

\ round smooth opening of the anterior wall of 
the oesophagus led Into an abscess cavity In the 
mediastinum the size of a hen a egg behind the end 
of the trachea and the two bronchi There wa* an 
aperture in the right bronchui one inch from the 
bifurcation leading into thl* cavity (21) 

Tuberculoui enlarged bronchial gland necrotic 
with an opening between the cesophagus and trachea 
the size of a finger (11) 

There were many adheilons in the mid wall of 
the left lung near the aorta There wai a walnut 
sized cavity Into the upper part of which two 
openings lead Into the (esophagus. There was 
much tuberculoiifl in the left lung r (22) 

(Esophagus communicated with a cavity the 
size of a walnut formed from a caseous gland 
Thl* cavity communicated with the right bronchui 
through a two-centimeter opening (23) 

Several of these cases have also shown 
advanced pulmonary tuberculosis The lung 
gangrene may have been thought to follow 
aspiration of food through the oesophageal 
perforation (24), or the abscess may have 
been primary, the perforation of the oesopha 
gus occurring after a few days of foul putnd 
expectoration The pathological sequence 
then was advanced phthisis, gangrene with 
abscess formation at the hllus, perforation 
into the cesophagus In Tirard's case (as), 
repeated chest aspirations were made search 
ing for the abscess before the oesophagus 

perforated 

Most of the cases of this group have been 
between 5 and 20 years of age, but there has 
been an occasional case in advanced age 

Selentow (2d) reported * case of a man aged 
fifty who died of cesophageal fistula following 3 or 4 
months difficulty In swallowing This was thought 
to have been caused by a carcinoma of the craopna 
gu* with perforation into the trachea. At autopsy 
there was a well marked right upper lobe tubercu 
loeis, and an egg-sized cavity In the mediastinum 
into which the cesophagus opened 

Incidentally the contrary ml stake is also recorded 
A man was treated In various hospitals and sans 
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PSEUDOHERMAPHRODITISMTJS MASCULINUS INTERNUS 

Congenital Malforuvtion l\ Scrotum— Two Testes \nd Uterus in Right Portion 
of Scrotum 1 

Br DAVID W MACKENZIE, MJ> iJiCS Mokhial 

Frorm D*r»rtJr*»t o I t’rotofy Ruyml Vktork ITo*p(t»l, lleotrt*] 


tingle, admitted May 37,1918 
occupation factor>’ hand Patient com 
Wns of rupture, pain and mass in right 
e think* he ha* had a mass aa long a* he 
can remember but that it has been more pronounced 
•or the pait 2e year* during the la*t 4 day*, It has 
increased in ike and ha* become painful 
I>u*t*oHs Congenital mil-descent of testis with 
uteru* in the right portion of the scrotum 
History Since the age of 5 or 6 year* he ha* had a 
swelling in the ri^ht f^roin he thinks this followed 


u»e of a truss, which he haa worn most of the time 
a* long as he can remember 

Last week he had a vomiting attack accompanied 
by headache. A few day* later, 4 day* ago the 
swelling in the groin increased and extended to the 
■crotum There was considerable pain which ha* 
Persisted He has had no vomiting for 4 day*. 

Past history Patient had scarlet fever in child 
hood. Several times he has had headache and 
vomiting which lasted one or two days. He doe* 
&ot *mokc or drink. Two year* ago he hid a 
Rmiorthceal urethritis of which he haa never been 

COmnWoV, X - „ 1.1 n( lfr**« 


n 

T 

The left artlU Vn< 4 palpable gland otherwise 
normal. The cheat la well formed the expansion 
1* good and equal, the vocal fremitus fa normal 
percuailon Is normal, lung It reionant throughout 
auscultation fa normal. The pulse rate I* 7 ° t®8 
RIrt and of good volume ana tension the vend 
wall i* ju*t palpable the heart haa a normal beat, 
it haa no murmnr*. The upper teeth are false, the 
lower poorly kept. The tongue is dean the abdo- 
men move* fredy on respiration it i* equal and 
symmetrical Deep and superficial reflexes are 
Patent there are no pathological reflexes. There 
i* no coat alum bar tenderness there I* no pain or 

tnu^nrinr nl~-_ L„ r. r.\-w Kl HHpr The 


well up into i be Inguinal canal, where there is a 
marked impulse cm coughing thia acrotal mas* does 
not tramamit light. The left aero turn is small and 
no testis is present. No perineal dimpling The 
proatate Is normal in rise, contour and conaiatency 

JUad nUrototkal Boottr NrrTVi. 


in the region of the right seminal vesicle there i* 
an elongated mas* which extends up a* far aa the 
finger can reach the left aemmal vesicle 1* small and 
firm The urine is dear dark amber acid iojq no 
albumin or sugar Microscopic examination shows 
no pus, but many urate*. The "U avermann la 
negative. 


The cord was found large hard and continuous to 
scrotum the hernial lac Identified freed ligated at 
neck and resected 

The mass consisted of two moderately used testes 
in right scrotum with a large mass between which 
extends up the canal and down the course of the 
vas (Fig 1) One testis was freed, placed in warm 
gauze with its pampiniform plexus and vas intact 
The other testis with oblong mass attached was 
freed well into pelvis, hgated here severed with 
cautery and removed tn mass* The first testis 
was replaced in scrotum and wound dosed by 
Bassini method 

Convalescence uneventful. May 25, 1920, active 
spermatozoa were found In seminal fluid 

REPORT ON BPEdMXN 

If ass from rx[kt sidt of scrotum The specimen 
received removed from the right scrotal sac con 
lists of a well formed testicle of normal size and 
apparently intact tubules. Quite doaely attached 
to it Is an elongated, pear shaped organ measuring 
9 5 by 4 centimeters with a central canal which 
on being opened presents a well-formed mucous 
membrane, supported by a thick muscular wad. 
This organ -like structure (uterus) lies below the 
testide in the scrotum, the larger end being de 
pendent. It conforms in general with the appear 
ance of a juvenile uterus, being narrow ana pos- 
sessing a long cervical end. To the left lower 
aspect a well formed fallopian tube 6 centimeters 
in length is attached. This tube shows a rudunen 
tary fimbriated extremity and a small pedun- 
culated cn t, which apparently corresponds to a 
cyst of Morgagni A well -marked epididymis can 
be made out on the posterior surface of the testide 
and from this a tortuous tube (vas) runs up on the 
posterior surface of uterus and toward Its upper 
extremity becomes embedded in its posterior wall 
but the cross section shows a web marked lumen. 
Surrounding this cord and embedded in the con- 
Afitor «* MiLd— , Aped rj isn. 
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nective (Lrao arc a number of smaller cord like 
struct ures^ some of which have a^verj definite 
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normal ate doe mucosa Embedded in this are a 
number cd tubular ghads, which, although rather 
Irregularly arranged, tortuooa and small are lined 
by a single layer 0/ high columnar epithelium 
The mucosa is supported oy a rather vascular. but 
quite typical moKularls Diagnosis abbreviated 
and Juvenile uterus 

Sections from the fallopian tube show a weO- 
formed and definite structure consisting of folds and 
projections of mucosa, which are lined bv a aim pie 
columnar epithebum and which surround a lumen. 
Thia mucosa 11 supported by a muscular layer and 
covered by a serosa, which shows marked (edema. 
Quite closely attached to the tube and mdnded in 
the same section are numerous cross sections of 
tubules, which resemble very closely those of an 
epididymis Diagnosis fallopian tube and tisane 
from epididymis 

Section from the testicle consisted of testicular 
tubules which are evidently actively functionating, 
as many spermatozoa can be demonstrated. 

Sections from the cord- like structure In the 
posterior aspect of the uterus show a very thick 
walled muscular tube with a small lumen in which 
He a number of papillary projection* lined by strati 
fled columnar epithelium Diagnosis vas deferens. 

Another section taken from somewhat similar 
structure lying along the lower wall of uterus showi 
a similar but much smaller vas deferens 

Sections from the rather soft elongated mass 
which lay near the faflopsan tube and which was 
thought possibly to be ovarian tissue, show the 
mass to be made up of cross sections of tubules re- 
sembling those of epididymis therefore, probably 
epididymis 

ed all the 
act eristics 
tube, led 

me to look up the literature, where I found 36 
very similar case* with several more of the same 
1 “ hare strong 

gh a few are 
Only a srruTl 
ren, as thoae 

reported by B raj th wrote Craig and Brindeou. 
In ooe-quarter of the care* the uterus was double 


when single it was usually atrophied The 
testicles were normal hi only a ten few cases 
the\ were generally atrophied and degenerated. 
The uterus con tinned into a vamna opening into 
the urethra, a fact which e xp lai n s the escape of 
blood from the mna.1 as has been noted after the 
operation 

ElTBtYO LOGIC VL GENH8U 

Hermaphroditism Is divided into two groups 

1 Hermaphroditism u* rerus in which an 
individual is truly bisexual and in possession of 
independent testicles and ovaries, or at least, 
one ovary and one tes ts cle. Recent Investfg* 
tlons have mode the existence of hermaphro- 
ditism us rerus doubtful, as in the cases so for re- 
ported the biiinlngir* 1 evidence bos been tacking 
or has been incomplete. A few coses of fused, 
so-called orotestis, hare been reported. 

1 Pseudohermaphroditism us This is divided 
into pseudohennophroditiAmus masculinity and 
pseodohennaphroditlsmus femlnmus, in which a 
predominant typical and complete sexual organi- 
sation of one type fa associated with on incom- 
plete or complete set of sexual organs of the 
opposite sex, but without sex gland (ovary or 
testicle) It may therefore be subdivided Into 
(r) paendohennaphroditismas in tern us in which 
the internal organs 0/ the oppodte aex exist, (s) 
pseudohermaphroditism os externos 3 n which the 
external organs cf the opposite sex exist, and (3) 
pseudohermaphroditism us completus in which 
Doth arc present Paeudohennaphroditismus 
mascuHnuj fa the most frequent Up to 1908 
Neugebouer collected altogether 910 cas es of 
pseudohermaphroditism and in these 73s were 
of the masculine variety and only 188 of the 
feminine variety while 613 of the whole senes 
were examples af pseudohermaphrodltismas mas- 
cullnus extern us (see Blmbaum A clmKol 
manna! of malformations, etc translated by 
Blacker MacUHfan Co. r9ia) It can again be 
subdivided into pseudohermaphroditism us mas- 
cuhnus intern us and external. In the internal 
are present besides wefl-devdoped, tyjacol, 
external and internal male genitals, vamna, uterus 
and tubes which usually terminate in the situation 
of the colliculus arm mails. The case recorded 
above tickings to this category 

In the peetidohennaphroaitismus external the 
external parts of the female type axe present. 

All cases of hermaphroditism ore intetligihfr 
00 the basis of the embryoiogKai sexual devrkc- 
roent For in the early foetal life, during the 
period af meaanephne development, the human 
organism fa bisexual or possesses, at least, all the 




tinctures necessary for the development of both 
At ibis time there develops n ridge along the 
y?i r of either mesonephros This gives rise to 
Mueller's duct, a cord like structure which later 
a tu ^ ^^ ier this lies internal 
to the wolfhan dud (primitive ureter) and ter 
ramates with the wolffian duct into the urogenital 
sinus As the sexes differentiate the fate of these 
ttiuctuitt Is dictated by (i) the development 
of the sex gland (ovun or testis) which develops 
from the genital tuberdc of the mesonephros. 
M 10 hitter then disintegrates, leaving only a 
part which in the male goes to form epi 
dhiyrws, seminal vesicles, coni vasculosi ; %'asa. 
cifereiitia and ejaculatory duct while in the 
frniMe it forms the paroophoron the duct of 
h«tftner and the parovunura (a) The fate of 
Mueller’s ducts. As the male development pro> 
cceds, these involute as early as the seventh to the 
c »ghth week. Only rudiments remain as the 
utri cuius masculinus (prostatic sinus) and h> 
uatid of the epididymis. In the female, however 
Mueller’s ducts continue to develop and to 
reach the height of development In fusion, 
anteriorly to form the tubes, posteriorly, to form 
uterus and vagina. Pseudohermaphroditism os 

fioucuhnus means, therefore, embryo logical!) con 
sidemd persistence and more or leas complete 
or aj in this case partial, rudimentary or infan 
tile development of the mueHerUn ducts to uter 
Us, tubes and vagina which terminate In the 


normal prostatic sinus The cause of this lack 


determination of kx characters (hormone action) 
In favor of this is the occasional co-existence of 
other physical and mental female character*. 
These secondary characters were lacking in this 
one The individual was apparently a full male 
But here also the female organs were under 
developed infantile In type, as In Webster’s cose. 

Interesting is the peculiar rotation that oc 
cured In the hernial descent to the scrotum so 
that the fundus which originally points upward 
m the abdomen occupies the lower position m 
the scrotum 

The literature on pseudohermaphroditism has 
been reviewed bv Neugebaucr (r) Since .then 
the following cases have been reported of which 
Webster’s case is nearest to the one described 
above. 

Clark tell* of patient of normal male appearance 
to years old. fic had been married 6 years but he 
had no children An operation /or hernia on the 
Ie/t side drew from the abdomen s nortrmj te*U# 
uterus, and tubes There ass no testis in the 
kcrotum 

Bdndeaus patient was a toldlcr jy ye or* oid 
He *11 married and was the lather of two children 
An operation for a right scrotal hernia revealed a 
mass containing a normal utcnn with right tube 
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and also a tatidc with txi The left horn of the Webster report! on a specimen lent to him while 
uterus had another tube within the abdomen and he waj surgeon in oar own hospital. Thu specimen 
when dawn npon it brought down a second testicle a aim oat Identical with our own caac above 
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generation of a female with the cj cep don that the 
poritianj nmahv occupied by the ovancs were 
filled with atrophied tea tea, 

Pdle^rlnl reports a case In which a ntexut with 


both a uterus with tube and a testa, arranged 
from below upward as right testicle, uterus and 
tube, left testicle 

Vacontlm reports having found on a wefl -de- 
veloped man jj yean old during an operation for 
hernia, a mass containing a n terra with left tube 
The scrotum contained two normal testicles, on 
the right and the left aides 

Duse reports an operation for a right-aided hernia 
on a man so years of age Both testes were situated 
m the right ride of the scrotal aac In following the 
nu to the abdominal cavity a uuicornate uterus 
of Infantile type was found. 


i N coaxaAUxa, dtsd by Blmbenm. A clinical amiral 
cl maUonnsJjons, eto, translated by Blacker llac 
M lllan It Co. ipit 
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SARCOMA Or THE PROSTATE 1 

By \\ ILHAM WARREN TOWNSEND M D FA C.&, Buxinorai Vnworr 


W E report the following case with a 
digest of the literature on sarcoma 
of the prostate in the adult hrst, 
because of the compare Inch few reports to 
be found in the literature, and second that 
m so far as we ha\e been able to ascertain 
there has been no ease reported in a man of the 
advanced age of our patient 

W H C., »gc 71 w as referred October 31 1019 
Hu chief complaints were that of dvsuria and fre 
queaej? accompanied by symptoms of urinary ob- 
struction He bad been losing flesh for about 6 
months and had periodic attacks of gastro-lnlestinal 
disturbance Reference of Mr C to the gastro- 
enterologist and the neurologist lolled to lead to 
the discover} of any gastro-lntestlnal or nervous 
pathology that could be ascribed as the cause of the 
emaciation or the gastm- Intestinal symptoms. Blood 
examination snd \\ assermsmn test were negative 
Urological examination showed bv rectal palpation 
in enlarged and soft prostate The urethral length 
was increased to 2 5 centimeters. No obstruction 
was met in passing a No 20 French soft rubber 
catheter There was 1 20 cubic centimeters residuum 
snd the bladder capacity was 100 cubic centimeters. 
Cyitoscopic examination showed a large uniform 
Intravesical prostatic outgrowth a generalised 
cystitis and trabeculatlon The ureter openings 
were not seen and as the examination was painful 
00 prolonged attempt was made to find them 
Personal circumstances prevented an immediate 
hospital admission for prostatectomy, so palliative 
treatment was instituted until he entered the hos- 
pital on January 33 . jq?o iVIthin 34 hours after 
admisrion to the hospital Mr C. developed a 
pneumonia which further delayed operation tin 
February 14 an attempt at suprapubic proatatec 
tomy was made Upon Introducing the finger Into 
the urethra to start enucleation It was obvfousthat 
something different from the ordinary was being 
encountered as there was no line of d^v»gf 
the substance of the growth was so friable that n 
hxd to be removed ss best we could with a gsu 
bladder scoop and flushing Enough pieces * crc 
gathered to send to the laboratory and the follow 
ing report from the pathologist is praseni ted 
~ Report of examination of several small fragments 
of whitish fnable tissue case of Mr C the larges 
about 4 ronUmetera in diameter The larger trag 
mentis were composed of dosely packed sraa\i 
round mononuclear cells with an occasional cel 
I*rge bixc with more cytoplasm with very J*™. 
amount of connective tissue scattered througn in 
growth in small fibers and short trabecular 


masses showing no definite arrangement Some of 
these masses were partly surrounded with loosely 
formed connective- tissue walls infiltrated with the 
round cells Poorly outlined blood vessels appeared 
in the growth and a few atrophied gland tubules were 
visible in some of the fragments. The specimens 
presented the characteristic structure of round cell 
sarcoma. 

Mr C a convalescence from operation was un 
eventful Hu suprapubic wound closed and normal 
urination became established In 3 weeks. He was 


the case and report the ultimate result at some 
foture date 

A sarcoma of the prostate may start 
primarily or may transplant itself from the 
testicle or elsewhere The small round-celled 
form appears to be the most frequent H A 
Roysters (1) statement that they often result 
from miUT) has been challenged by Schepel 
mann (2) who lays down the dictum that 
“ there 15 no possmnlit} of a neoplasm hating 
been caused by injury, if the interval between 
the accident and the development of the tu 
mor is more than 3 or 4 weeks ' 

One of the earlier seemingly well authenti 
ented cases has been recorded by Coupland 
(3) a man, aged 39 with a “lymphosar 
coma ” However, J Ewing (4) doubts the 
diftgnraw of lymphosarcoma, as the structure 
of the gland does not favor the growth of 
such tumors 

Wharton (5) has put on record the case 
of a man, aged 55, with retention of urine. 
The patient died on the ninth day after 
operation Postmortem revealed a round 
celled sarcoma of the prostate. 

\ case quite similar to that of Wharton 
has been reported as early as 1873 by Soan 
( 6 ) regarding a man, aged 51, who died of 
eepticxmta 5 weeks after catheterization 
West (7) reports the case of a man aged 
7l ^th difficult micturition The disease 
took a rapid course Autopsy showed a large 
tumor composed of small round spindle cells 

u RncWtar JcOW, 
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H Hill (8) has seen the specimen from a man 
aged 64 who had died suddenly after *op- 
prewjon of unne for to days. The growth 
consisted of an abundant stroma of fibrous 
tissue containing many spindle cells 
C L Gibson (9) reported the case of a man 
aged 35 who 4 months previously h ad been 
operated on the portion removed was a 
small, round cell sarcoma of the prostate. 
Howes er the tumor grew rapidly and 4 
months after the first operation rectal er 
and nation showed a maw the sixe of a fiat 
occupying the prostatic region Combined 

suprapubic and penm.nl operation was fol 
lowed by death from exhaustion 
A second case reported by Gibbon fro) was 
that of a man, aged 36 admitted for urinary 
trouble. An irregular mass replaced the 
prostate The tumor grew very rapidly The 
patient died of exhaustion ilicroscopic ex 
ami nation showed a round cell sarcoma mod 
erately vascular Gibson reported the above 
coses to this society In 1904 and 1909 

Charles E Powers (11) in 1908 was con 
salted by a man aged 60 for rapidly in 
creasing difficulty in unnation Rectal ex 
amination revealed a very large rounded 
slightly nodular prostate He succumbed on 
the fifth day after operation. Examination 
of the masses removed showed a small round 
celled sarcoma of the prostate. In reviewing 
the literature, Powers considers this form as 
the most frequent and the condition occurring 
most frequently in childhood 
Analyzing the cases tabulated by Powers 
(9) and Proust (12) and eliminating those In 
the latter’fc tabulation not accepted as 
authentic up to the year 1907 we have 33 
cases To these must be added a case report 
by Cabot (13) regarding a man aged 75 
with a small spindle cell sarcoma and a case 
described by Bobbeo (14) Moreover, Depage 
(15) successfully removed a prostate from a 
man aged 25 Microscopic examination 
showed a small round cell sarcoma. 

In 1909 J R Eastman (16) reported the 
case of a man, aged 27 with a spindle-celled 
sarcoma of the prostate apparently' running a 
course covering 5 years Eastman believes 
that sarcoma of the prostate is less rare than 
had been imagined owing to the circumstance 


that until recently very little distinction had 
been made between carcinoma and sarcoma. 
Poach et (17) reiterates the fact that sarcoma 
in adults is rare. 

Newman (18) reports the case o! a man 
aged 35 with retention of urine following an 
injury The entire prostate was found 
occupied by a growth which proved to be a 
round-celled sarcoma. One of the Important 
features in this case was the primary era tenet 
of a small, well -encapsulated sarcoma of the 
prostate which had given no symptoms before 
the Injury to the perineum when the rupture 
permitted the rapid growth of the neoplasm. 

The co mm on symptoms besides the pres- 
ence of the tumor are dysuria retention, 
hypogastric and perineal pain The treatment 
is symptomatic and palliative. J F War 
baase (19) urges enucleation. Others retom 
mend radium treatment at the earliest 
moment Pfahler (20) claims \ rays will 
cure the majority of enses Denver (21) calls 
attention to the rapid growth of sarcomata. 

The New York ifedieal Journal (22) 
editorially dwell mg on the malignancy of 
prostatic sarcoma, point* out that as the 
neoplasm grows In the adult less rapidly than 
in children operation offers more chance of 
success in the adult Early diagnosis Is im- 
portant m elderly subjects disturbances of 
micturition and the appearance of a tumor 
in the hypogaatmnn and perineum leading to 
the phenomena of cachexia should cause sus- 
picion. 
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S INCE RIgb} established the differ 
enfmtion between antepartum hzemor 
rhage due to placenta previa nnd that 
due to premature separation of the normal!} 
implanted placenta the etiology of the latter 
condition continued practical!} unknown 
Traumatism from without or from within 
through fraction on an absolutel} or relate cl\ 
•hortened cord, sudden reduction in the si*e 
of the uterus from the birth of a twin or the 
emptying of the membranes of an exce* she 
amount of nmniotic fluid inflammatory 
changes m the decidua c\ cn violent emotion 
R cre all, from time to time, advanced as 
etiological factors of significance- Later the 
association of albummunn with a large per 
^tage of these eases attracted attention 
a nd the idea was advanced that the placental 
separation was determined by htcraorrtiagir 
fcdans in the decidua which were associated 
with the presence of a nephritis, usually 
chrome m character As early as 1903 Muus 
°f Copenhagen advanced the hypothesis that 
accidental htemorrhngc was a manifestation 
of a pregnancy torremia, and called attention 
to the frequent association of eclampsia with 

these eases 

To Couvclaire, however, undoubtedh be 
longs the distinction of having made the first 
r calJy important contribution to this subject 
a, nce that of Rigby, a contribution which has 
not only served to focus attention on accident 
®I harmorrhage and to blare an approach to 
As stud} from an entirely new angle, but 
Promises, possibly, to aid materially in the 
investigation of the whole brood subject of 
toiiEmia in pregnane} In 1911 in onc 
*nd again m 1913 m two cases he described 
In great detail the gross and histological 
findings in the uterine wall m accidental 
haemorrhage- These consisted, in brief, of an 
extensive sub serous ecchvmpsis and of a 


marled hmnorrhagn. infiltration of the myo- 
metrium, tearing the muscle bundles apart 
and even disassociating them fiber from fiber 
These lesions he believed to be toxic m char 
acter It Is true that prior to Couveklrci 
first paper there were in the literature a lew 
reports of similar changes in the uterine wail 
in cases of accidental hcemorrhage but none 
of the authors seems to have been much 
impressed with the importance of his ob- 
servation Coui elaire k work immediately 
attracted attention m Trance and m Europe 
gcnerall), and in 1913 Essen Moeller con 
tributed an important paper in which ho 
reported fi\e cases of this type. In concluding 
this paper he stud 



0 { th c game Imd which causes albuminuria 
eclampsism, or eclampsia. The ex ten 

81 ve bleedings m the utenis {apopkxic uilrv 
placcntaxrc) observed by Couvelaire and other 
authors are probably characteristic of the 
eclamptic form of accidental hiemorrhagc ’ 
In America advances in our knowledge 
seem to have attracted no attention until 
Williams, in 1915, reported the findings in the 
uterine wall m two of hia cases and reviewed 
tht literature The pathological picture 
noted bvhnnwai easentiatfy the same as that 
described b> Couvelafre and he also, con 
chvied that the lesions present were tone in 
origin Since this date case reports aDd articles 
00 this subject have been accumulating with 
increasing rapidiri Thus Williams, m 1915, 
collected about 20 cases, Ahistrtfm in 1919, 
43 cases, and Wittson, in 1921, 60 caves 

NOilZNCLATUKE 

Kolisko 1903 designated this condition 
hremortbasic Infarction of the uterm (<«- 
fardus hstnarrha^icus uitn) Couvelaire, 

* DWitt of Cotaria* ° ***' 
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1911, suggested the term uteroplacental 
apoplexy (apcpitiit uliro-piacenki irt) Wil 
Lams 1915 atated that neither of these terms 
seemed to describe the condition accurately 
but that he was not prepared to suggest a 
better one FitrGibbon 1918 proposed the 
term antepartum taxremic haemorrhage 

SCOPE 01 PAPES. 

In this paper in addition to reporting a 
cose of my own, I wish to present an intensive 
study of the clinical and pathological data of 
all the cases in the literature to this date It is 
hoped that the examination of these data 
here brought together for the first time, will 
serve to give a composite picture of the con 
dltion sufficiently accurate and authoritative 
to justify drawing more or leas definite con 
chino ns regarding its etiology and pathogen 
esis its relation to accidental haemorrhage 
and the other tone mi as of pregnancy and 
its diagnosis, prognosis and treatment In 
Table I the clinical data of 69 cases are as- 
sembled. The cases are arranged and num 
bered in the order of their publication In 
Table II the pathological data of 46 cases 
observed at laparotomy or autopay are 
assembled The case num ben in this table 
correspond to those in Table I the omitted 
case* bang those in which there are no other 
pathological data reported except the presence 
of subterous ecchymon* and haanorrhagic 
infiltration of the uterine walL 

EXPOJtT or A CASE 

My own case is ai follows 

N D age 37 . fflqjitimateiy pregnant for tbe first 
time, was admitted to the Ri^p Bofldmg 0 1 the 


examination 00 tbe 19th, It wu found that her 
f a m ily and prevKnu history were negative She had 
men* t mated fint at 14 yean of age. The Laat period 
had beftm on February 15 1915 Tbe date of 
impregnation and quickening were unknown At 
this tune the fnndua »u three finger* breadth* 
a bo re the umbaheus The presentation waa tranv- 


bi trochanteric, 31 centimeter*, and the external 
con J Qfate, 19 centimeter* The hmb* were erdero- 


atooa and the urine contained albumin. The hlood 
pressure wu not taken. Under appropriate treat 
ment the axiom a denied up, the albumin dn- 


ittiS 

Labor bemn at q to 00 the evening of November 
8 at the estimated thirty-eighth week of pregnancy 
Tbe paina were ■cvere and every 4 or j minute* from 
the tint After lasting for about t hour* there begxi 
to be some bleeding from the vagina and the patieit 
waa nauaeated and vomited at freqoeut interval*. 
She complained of great pain and tendernen m the 
abdomen and of feeling very bad. These symptoms 
continulnt *ho wm* aent to tbe hospital Upcn 
admisrion to the hoapl tai the poise waa rod tempera 
ture 97 respiration ** The patient looked very £D 
The expression was anxioaa, marked pallor with a 
bluish tinge to the Up*, cold. Him my perspiration — 
in a word the typical picture of serious ihoci and 
ha em orrhage There waa fairly free hi ceding from the 
vagina. The abdomen waa very tender the uterus 
waa of a lirneoa* consistency and did not relax. 
Palpation of the fmtui waa aim oat impossible. hot 
tbe head w a* made out at the pelvic bnm. Tbe fatal 
heart could not be heard. Vaginal examination 
disclosed the cervix dilated to admit one finger and 
not take n up. No placental tlasoe could be fdti 

Diagno®* Premature ieparwtion of a normally 
situated placenta with combined external and ran- 
ceakd bleeding. Fcetu* dead. 


given by rectum and retained. Operation coder 
ether anesthesia Iodine preparation Krrofole and 
pitnitrin were given hypodermically at the beginning 
of the operation. The abdomen waa opened by an 
morion in tbe median hoc above and below the 
umbilicus There wa* a considerable quantityof 
blood-stained *ennn In the peritoneal cavity The 
uterus presented inch a peculiar appearance that it 
waa delivered from tbe abdomen to permit of clover 
Inspection. The whole organ had a mottled, ecchy 
mode loot, the cokin ranging from that of tbe normal 
organ through blue to almost black. The discolor* 
tion waa greater In tbe region of the left cocao*. 


and ovaries were apparently normal Upon 
of tbe uterus tho placenta waa found attached to the 
left ride of the anterior utenno wall and separatee 
for about one- third of It* ratface The uterus con- 
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tained over a quart of fluid and clotted blood The 
female fcctus was dead and vu removed in the 
Intact membrane*. The cord was wrapped twice 
around the neck and the amnioUc fluid was stained 
with mccomum but not with blood There was some 
question as to the proper coarse to pursue in regard 
to leaving or removing the uterus its appearance 
was most abnormal and at first it failed to contract 
well After massage and the application of hot towels 
the contraction was more satisfactory and it was 
finally closed b> interrupted sutures, a gauxe pack 
having been first introduced with one end carried 
down Into the vagina. One thousand cubic cent! 
metera of salt aolution were given b> hypoder 
moclyiia during the operation 
The patient returned to the ward with a pulse of 
136 and reacted quickly Her condition remained 
thoroughly unsatisfactory however and despite all 
the usual treatment she died about 3 hours after the 
operation. 

Autopsy by Dr Lester Neuman Section made is 
hours postmortem Body of a female over 30 y ears 
of age Rigor mortis fairly well marked in all ex 
trend tie*. Inspection shows enlarged breasts with 
pigmented areolir a recent median abdominal 
Indsion and the two points of entry for hypoder 
moclyiia. The heart lungs and tborodc aorta are 
apparently normal The abdominal cavity contains 
about 500 cubic centimeters of blood} fluid The 
liver Is pale and reduced in consistency The gall 
bladder is apparently normal. The spleen is reduced 
in consistency The stomach "rid intestines, aside 
from being pale, are apparently nonnaL The kid 

S are pile and reduced in consistency The 
try bladder ii distended with urine. 

The fallopian tubes and ovaries are apparently 
normal. The uterus Is very much enlarged and 
■hows a recent median indsion on the anterior 


edly was an important contributory ractor in uie 
clinical diagnosis of shock. 4 . 

i ~ Tn, ~ 1 '-'•ntral 
ally 
uty 

Jij 

ring 

rine 

musculature** appere normal Kitli ^ 

marked hrmonhaulc trtravajatlonj between the 
bundle* of muscle fibers. The [dacen a Is a p p«rent 
It normal with the eieeptlon of a slightly h> aline 
appearance of the stroma of the villi 


ETJiaiAK\ OF THE CLINICAL DATA IN TABLE I 

Age This was mentioned in 59 cases. The 
youngest patient was 17 the oldest 43 and the 
average age was 3a 3 years. 

Parity This was given in 67 cases Of these 18 
were I pane r, H para 6 HI pane 5, IV pane 
5 V pare 5 VI pare 4, VU-parm 5, VUI pare 
5 IX-panc 3 X pane 1 XI pari 5 XOT-panc 
1 XIV para and 4 were stated to be multipane 
Of the 67 cases, therefore 26 8 per cent were 
primipanc 73 1 per cent multi pare and the 
average parity was 5 3 

Period of gestation This was mentioned, more or 
less definitely in 58 cases. Some authors refer to 
calendar and some to lunar months. As near as 
could be determined however the condition 
developed at the following periods, in the number of 
cases indicated In the seventh month 5 cases in 
the eighth month 10 cases in the ninth month 31 
cases, and in the tenth month and at term 33 cases. 

Symptoms of to rxmia The condition of the urine 
was mentioned In 51 cases. It was stated to have 
been normal in 7 cases Albumin was present in 
quantities varying from a trace to an amount 
sufficient to justify the terms loaded and solid 
in 44 cases. It was therefore present in 86 3 per cent 
of the cases, Costa were noted in 13 coses always 
in association with albumin Blood was mentioned 
In several cases but it was not always possible to 
determine whether cathetenzed specimens were 
referred to 

It is snrpriaing to note that although the majority 
of the cases are only recently reported the blood 
pressure was mentioned in only 9 cases The 
maximum systolic pressure readings In these cases 
were roo,uo 160 170 174 180 300 260 and 380 
the average being 183 

Various other clinical manifestations of t anemia 
were noted Jaundice was noted in 1 case 
cedema in 13 cases headache in 7 cases vomiting 
throughout pregnancy in 1 case and visual dis- 
turbances in 6 cases, 1 case having albumin one 
retinitis, and 2 patients being blind Eclampsia 
was present in 6 cases. 

In 55 cases in which something definite is said 
regarding the presence or absence of clinical evidence 
of to xgml a tire condition of the patient indicates 
its absence in 7 cases and its presence in 48 cases 
in other words, toaamria J» indicated di ideally in 
87 3 per cent of the cases. If here are added 3 
cases in which distinct hepatic or renal lesions of a 
toxic nature were noted at autopsy although clinical 
evidence of toxwrala is not mentioned the figures 
become 7 cases without evidence of toxemia, and 
50 with such evidence, or 87 ^ per cent of $7 cases 


and concealed hemorrhage because In the majority 
of instances there is at least an escape of blood 
stained serum from the vagina. However in 67 
cases in which this point could be more or less 
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1911 suggested the term uteroplacental 
apoplexy {opoplerU ulfro-picceniairt) Wil- 
liams, 1915 stated that neither of these terms 
seemed to describe the condition accurately 
but that he was not prepared to suggest a 
better one, FltrGlbbcm 1918 proposed the 
term antepartum tcmrmic haemorrhage. 

SCOPE OJ PAPER 

In this paper in addition, to reporting a 
case of my own, I wish to present an intensive 
study of the clini cal and pathological data of 
all the cases In the literature to this date It is 
hoped that the examination of these data, 
here brought together for the first time will 
serve to give a composite picture of the con- 
dition sufficiently accurate and authoritative 
to justify drawing more or less definite con- 
clusions regarding Its etiology and pathogen 
eaia its relation to accidental hemorrhage 
and the other t anemias of pregnancy and 
its diagnosis, prognosis and treatment. In 
Table I the clinical data of 69 cases are as- 
sembled. The cases are arranged and num 
be red In the order of their publication In 
Table El the pathological data of 46 cases 
observed at laparotomy or autopsy are 
assembled The case numberi m this table 
correspond to those in Table I the omitted 
cases being those In which there are no other 
pathological data reported except the presence 
of iubserous ecchymosls and hemorrhagic 
infiltration of the uterine wall. 

REPORT OF A CASK 

My own case Is as follows 


atom and the urine contained albumin. The blood 
preside wu not taken. Under appropriate treat 
meat the oedema deared up the albumin dis- 
appeared from the urine and none wu found at the 
examination* made during the last 3 week* before 
labor Full term wo* estimated for November 11 
1915 


She complained of (peat pain and tend ern ess la the 
abdomen and of feeling ve ry bad. These symptom* 
continuing tbe wu tent to the hoapttaL Upon 
admission to the hospital the pulsewasiofi tempera 
turn 97 respiration Tbe patient looked very ID 
The expression wu anxious, marked pallor with 1 
bluish tinge to the Ups, cold, dunmj perspl ratten — 
in a word the typical picture of serious shock and 
hemorrhage. There w as fairly free bleeding frean tbe 
vagina. The abdomen was very tender the uterus 
was of a ligneous consistency and did not relax 
Palpation of the feetrrs wu almost impoarible. but 
the bead was made out at the pel tic brim. Tbeicetil 
heart could not be heard. \ aginsd ex a m i n ation 
disdoaed tbe cervix dilated to admit one finra 1 and 
not taken up No placental tisane could be felt 
Diajnoats Premature separation of a normally 
situated placenta with combined external and con- 
cealed bleeding. Foetus d ea d. 


given by re ctu m and retained Operation under 
ether ansesthesia. Iodine preparation, Ergutoieand 
pltiritrin were given hypodermically at tbe beginning 
of the operation. The abdomen arms opened by an 
mdxkm In tbe median line abore and below the 
umbilicus. There was a considerable quaabtyof 
blood -stained aerum in the peritoneal entity lw 
uterua presented ruch a peculiar appearance that It 
was delivered from the aodomen to permit of doaer 


elimination on tbe 19th, it waa found that her 


Impregnation and quickening were unknown At 
this tune the fundus was three finger* breadths 
above the umbilicus The presentation was trans- 


for about one third of Its surface Die uterus cos- 
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accurately determined, I have classified 46 cue* 
In the frank or combined type, 68 6 per cent of the 
caae*, therefore having frank bleeding 

Lk[rt* of fiactulal ttfaraJin In 4S cue* In 
which tht* point could be determined the siroaia 
tkm waa complete in 36 cates, and partial in ia 
cases. 

Iftlktd of iW ferry The Porro operation * a* 
performed 11 tlna, conservative c ws s r ean aectlon 
11 time* abdominal hysterectomy without opening 
the u terra 4 time* vaginal hysterotomy 1 time* 
abdominal hysterectomy for rupture of the uterra 
once excision of the pregnant bom of a nterra 
dsdelphys ooce extraction of the feet a* 1* time* 
(forceps, craniotomy Tendon and extraction) 
spontaneous delivery occurred In 4 cates abdominal 


per cent There were 6a foetal deaths in 67 cases, a 
mortality rate of 91 5 per cent. Thu teriet of caaea, 
however include* onljr caaea of accidental hrmor 


eliminate all caaea in wnitn uie uuguoaia traa es- 
tablished postmortem Doing thl* we find 19 mater 
nal deaths In 50 caaea In which the diagnosis »u 
established during Ule by meant of a laparotomy a 
mortality of 38 per cent. The five children which 
survived were all deflTerrd by cesarean aectlon. 
there being no caae m which the fretus survived 
delivery through the vagina. 

He maternal mortality rates for the various 
methods of ded very were a* foOowi For the Porro 
operation, 10 death* in 11 cases, a rate of 47 6 per 
cent for conservative aesarean section, 4 deaths in 
11 i-nf, a rate of 19 per cent for hysterectomy 
without opening the uterus, 1 deaths In 4 case*, a 
rate of 50 per cent the case of hysterectomy for 
uterine rupture resulted fatal!) as <bd the 3 caae* of 
hysterectomy for postpartum hemorrhage. 

lfucrll*****s tbstnaUons Tbe u aasermann 
reaction In s caae* In which it was mentioned was 
negative. One patient ass syphilitic Ecchymoaes 
Ln the skin * ere present in 1 cates a large ecchymasis 
on the left buttock in 1 caae, and an ecchymotic 
tw « • -* «ri 


ectomy waa necessary to control postpartum 
hemorrhag e. Death was attributed to an acute 
exacerbation of S chrome colitis. however Post 

— — 1 fWth In ix raw*, all 

■m to 
it on 
been 


•UIUIAJIY or PAIDOLOCICAI. DATA IV TABU n 

llatreice/Lcal appcoraace of the ttienti At 
autopsy or laparotomy the uterra presents a very 
striking picture its appearance being compared by 
many to that of an ovarian cyst with a twisted 
pedicle The whole organ may be almost black or 
mottled througbont man the presence of the 
effused blood in its walls or under the pentooeum 
or one lateral half or the anterior or posterior 
surface may appear normal and the opposite portico 
show the cnaract eristic discoloration. 

Tht mvomelnnn As might be expected the 
extent of tbe hjemorrbagK infiltration of the uterine 
musculature vanes greatly SubperitooesI eccfaym 
obj due to extravasation of blood under the 
peritoneum teems to be pr es e n t In all caaea, and in a 
few is the only Lesion noted Between such caae* 
as theae and those m which the whole uterine wall 
is hterwDy mandated with blood all stares In tbe 
process are encountered The bannorrnafe con- 
stantly tends toward separating and tearing apart 
tbe muscle bundle*, but it Is only In the sreos where 
it is most interne that the Individual fibers are 
separated from each other This rarely occurs In 
such localities the muscle bundles may be seen 
occasionally as strands of tisane traversing great 
lake* of effused blood (Edema Is very frequently 
noted, and areas free from haemorrhage often show 
much crdcmatoui Infiltration Increase in tbe 
amount of connective basoe 11 noted occasionally 
Round-celled infiltration around some of the 
luemorehagic fod has been noted and also tbe 
rcsence of leucocytes containing blood pigment, 
och arras probably indicate that mccranve 
effusions of blood occur some older and some more 
recent 

The distribution of the hemorrhage In tbe uterine 
wall is interesting and from an etiological point of 
view most suggestive The process is alwayi worse 
m the region of the fundus and upper part of the 
body and the lower uterine segment seems to be 
frequently entirely spared. In the great majority 
of the case* the area of the uterine wall over the 
site of tbe placenta is the most involved and the 
extravasation Is usually worse on the anterior 
posterior or lateral aspect of the nterra depending 
upon the location of the placenta. Another striking 
finding Is the tendency of the hemorrhagic pr ocess 
to reach it* acme under the peritoneum. There 
are a few exceptions to this, but the great majority 
of the observers note particularly and tpen&caliv 
that it Is the outermost layers of the myometrium 
which show the densest and deepest discoloration 
frocn the bloody effna®. In this connection ft 


“ re- 1 uuui lire out 1 in lu 

third of the thickness of tbe uterine wall Is literally 
tom asunder b\ a massive and brutal hemorrhage 


performed. 
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Thu i* ill ultra ted most strikingly In the colored 
plate of Fordyce and Johnstone, shoeing a cross 
section of the uterus through the placental site at a 
level Just below the tubal insertions 

The observations regarding the condition of the 
musde fibers themselves are rather contradictory 
In 14 cases in which this point is mentioned they are 
stated to have been normal or healthy in 7 cases and 
abnormal in 7 cases. The most detailed study of the 
musde fibers was made by Ley He found marked 
degeneration present in 3 uteri studied This 
seemed to be more marked In regions where the 
haemorrhage was greatest, but was not limited to 
such areas, and, in his opinion, was not secondary 
to the haemorrhage but waa due to the same cause, 
n a m ely the action of a toxin. The process was 
severe enough In some areas to reduce the muscle 
bundles to a ‘vacuolated matrix in which lie a very 
few tortuous, narrow hyper and hypo-chromatic 
nudeL” The individual fibers ii such areas could 
not be recognixed. 

Tie didaua The changes in the decidua are 
always worse In the decidua baialls than in the 
parietal deddua. Hemorrhage is the most marked 


deddual vessels show congestion. In the case of 
Young (the specimen of the. case reported clinically 
by Kynoch) It Is stated that the deddual vessels were 
dilated into enormous thin walled sinuses. Ley 
mentions a partial dosing of the deddual vessels by 
proliferation of the in Uma In one case and some 
perivascular Infiltration in another Inflammatory 
lesions were not noted in any case and their absence 
was noted specifically in a few cases. 

The Hood mrei r Congestion, particularly of the 
veins, is quite uniformly present. Thrombosis of the 
veins in the uterine wall particularly In the ndgh- 
borhood of the placen tal s ite, Is noted in several 
Couvelaire and W illiams noted solutions In 
the continuity of the walls of some veins communi- 
cating with the areas of effusion. WHHamsandMoric 
the walls 
ates that 
countered 

in the uteri of multiparous patients. Martini noted 
thrombosis In some vessels and a homogeneous 
appears " “ L 

tiuombe „ 

each side, especially the left. The uterine vessels 
seem to be healthy ’ Perivascular Infiltration was 
noted by Ley. who also states that the changes In 
the vessel walls did not seem to differ from those 
noted in the surrounding tissue*. Bergman v 
Weiss, Fraipont, Couvelaire, Essen-Moeller and 
t — 1 — « as being normal 

of subperitoneal 
has already been 
the peritoneum, 

however and one of great Importance from both a 


clinical and pathological point of view, is the pres 
ence in many cases of fissure* or ruptures in th 
peritoneum extending occasionally to the depth of 1 
few millimeters into the subjacent musculans 
These are noted in ri case*. (Essen Moeller 
Fraipont, King, Knauer, LeLoner Ley McNair 

Cl. C~,l U f.l \ Tn,t 


over the placental site and such a location fs 
definitely ahown in 3 cases. I have not induded in 
this series several case* in the literature In which 
these peritoneal fissures have been noted in associa 
tion with accidental haemorrhage but in which 
nothing is said regarding hjemorthagt into the 
utenne wall There would seem to be little doubt, 
however that these belong to the type of condition 
under discussion. Such cases are reported by White. 
Shannon, h la drone, and Werner The case of 
White Is particularly interesting because It is in oil 
r / — — uopiexy 

K para, 
tUlbom 

foetus. Nothing i* said about external or concealed 
hemorrhage but autopsy showed the characteristic 
peritoneal lacerations, hiemorrhagic extravasations 
Into the broad ligaments, and intra abdominal 
bleeding This cruse was reported in 1834. 

— - > * f— T_ ~ fM, 


clear serum to pure blood. The amount varied from 
a slightly increased quantity of peritoneal fluid to an 
intra-abdominal haemorrhage quite comparable to 


In one case it came from ruptured vessels in the 
broad ligament, in another is believed to have come 
from the wall of the tube*, and in still another was at 
least contributed to by complete rupture of the 
uterus. The case* with bloody serum frequently 
showed no peritoneal tears, the opposite being 
true when free blood was present 

Tkt adruxa. Not the least interesting feature of 
the pathology Is tho participation of the tube*, 
ovaries, and uterine ligament* in the haunortbagic 
process. The broad ligament* were involved In 36 


1 

of pimetifonn iuemorrhage. In one oi v\ lUm t i u 
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usual loion, but TO occasionally extensive enough 
to quite disorganise It- The- process tn the broad 
ligaments vane* greatly in it* extent from the 
pre se nce of ecchrmobc spot* to coHectlon* 0 i blood 
which justify the term hjematoma. The h*mox 


ede being free and the other involved, or the proce** 
is much worae on one ride than on the other Where 
this obtain* there is distinct evidence to lhow that 
the seven tv of the condition 1* goremed mainly 
by the location of the placental nte, being worse 
00 tbe nde toward winch the placenta tend* to 
have it* greatest area of attachment 

Tkt flat** la With the exception of infarcts and 
tbe compressed tone corresponding to the area of 
tbe retropiacental barn stoma, the few recorded 
en ml nations of tbe placenta have shown an absence 
of pathology Slight thiekemng of tbe stroma of the 
vflh was noted m a few case* 

Listens tn MJw eriaju There are more or lets 
complete sntopay note* In 17 case*. The lesions in 
tbe fiver are hjemorrhage, usually sabcapinLu and 
acute parenchymatous degeneration- Hemorrhage 
without necrosis was present in s case*. Degrner* 
bon was noted 7 tune* and was central in * case* 
and peripheral in 1 Hepatic cirrhosis was noted 
once. In 1 cue It is stated that no normal liver 
tisane was left Tbe hver is stated to have been 
normal an macroscopic*] examination once and 
normal on both macroscopical and microscopical 
crimination once. The usual leal 00 In the kidney 
was acute parenchymatous degeneration this is 
noted 7 time* Chronic nephritis is noted twice 
The kidney* were reported a* normal on gro*i 
examination nrw, and on microscopical examination 
ooce Hrmonhagc in tbe diaphragm was present 
twice, m tbe pericardium once, in tbe meninges once. 
In the mucosa of the stomach twice, ana in the 
adrenals once. One patient had apkal tuberculosis. 

Tit fmius There are s autopsies on the feetus 
reported, one by Couvelaire, and one by Oldfield 
and Hsnn In each instance extensive harm curb* jes 
into vanons viscera were noted- Are these ltsom 
the result of tbe asphyxia caused by placental 
separation, or are they a manifestation of the 


activity of tbe same hraumhagic limn probably 
responsible for the similar lesions in the mother? 
As yet this question can not be answered Tt a 
tn teres ting to speculate however in view of recent 
daims that cerebral tuemorrhage in tbe newborn 
a often not of traumatic origin bit due to dyscrasias 
of the feetsi blood whether a possible antenatal 
poisoning of tbe feetus may not exist m some cases, 
which will ensNe us to trace an etiological relation- 
ship between cerebral hjemonhige m tbe newborn 
and maternal toxKmia 
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PATHOGENESIS 

Chmco pathological summary For the pur- 
pose of considering its pathogenesis, the 
picture of uteroplacental apoplexy detailed 
above may be summed up as follows The 
placenta, normaDy located in the upper part 
of the uterus, is either partially or totally 
separated from its attac hm ent to the uterine 
wall The resulting intra uterine bleeding 
may remain entirely concealed, but more 
frequently is manifested b> external h/emor- 
rhage. The utenne wall is the site of a hmmor 
rhagic extravasation, of varying extent and 
seventy, which, however, tends to be worse m 
the neighborhood of the placental site and m 
the superficial, subpentoneal, rather than in 
the deeper layers. CEdema is frequently 
present The muscular fibers frequently show 
varying degrees of degeneration which ma> 
be very marked and extensive The most 
constantly present vascular lesion is thrombo- 
sis of the smaller veins, especially back of the 
placental site The decidua, particularly the 
decidua basalis, is the site of a liaunorrhagic 
infiltration and frequently shows necrosis. 
In about 15 per cent of the cases tears of the 
peritoneal coat are present These may in 
volve the myometrium to a depth of a few 
mi] lim e ten* and are usually located over the 
placental site Intra abdominal bleeding from 
them is usually present and may be severe, 
or the effusion may be only a bloody serum 
The broad ligaments, tubes, and ovaries are 
also very frequently the site of a hemorrhagic 
infil tration. In about 90 per cent of the cases 
there is either clinical or pathological evidence 
of a tone mi a. 

Theories regarding the causation of the 
lesion The following theories have been 
advanced in the attempt to explain the 
causation of these lesions 

1 That the distention of the uterus from 
the intra utenne hremorrhage results in 
stretching its wall sufficiently to produce 
tearing of the vessels 

3 That the blood in the utenne wall is 
forced into it through its contraction over the 
intra utenne haemorrhage 

3 That obstruction to the venous flow 
from the uterus through torsion or other 
misplacement, or through thrombosis of the 


large venous trunks, results m a back pressure 
causing the smaller veins and capillaries to 
give way 

4 That the condition is the result of a 
toxemia. 

The first three of these hypotheses may be 
grouped together for consideration, as they 
all look toward a mechanical production of 
the lesions 

The mechanical theories Morse has shown 
that filling the uterus of a pregnant bitch with 
salt solution, almost to the bursting point, 
will produce separation of the p la centre and 
abortion, but that hremarThage into the wall 
of the organ does not occur It has already 
been seen, also, that the majority of cases in 
this series was of the frank type anti in many 
of these the external bleeding was not merely 
symptomatic but sufficient in amount to 
constitute a real menace to the patient, and 
yet in such cases the hxmorrhagic infarction 
has frequently been of a very severe grade 
In the case of acute distention of other hollow 
viscera, short of actual rapture, hreraorrhnge 
into the wall rarely occurs, and there seems to 
be no particular anatomical reason why the 
uterus should be an exception to this rule. 
Furthermore, the distention of the uterus in 
accidental hrcmorrhage fa rarely of the degree 
seen in acute hydramnlos, which, so far as is 
known, does not cause hremonhage into the 
uterine wall 

That the hemorrhagic infarction is not the 
result of the forcing of blood into the myo- 
metrium from the intra utenne hemorrhage 
is evidenced at once by a glance at the patho- 
logical picture If this were so the infiltration 
should certainly be worse in the layers 
immediately adjacent to the decidua, instead 
of under the peritoneum, as is true in the great 
majonty of the cases. Moreover, it seems 
difficult to believe that the attachment of the 
membranes to the uterine wall would resist 
separation more than the wall itself would 
resist infiltration Haemorrhage among mus- 
cular tissues elsewhere in the body normally 
searches out the lines of least resistance along 
the fascia; and intermuscular septa It seems 
reasonable to suppose that this is what occurs 
in accidental hremorrhage and the occurrence 
of frank bleeding in the majonty of cases 
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demonstrates that a force necessary to drive 
the effused blood Into and throughout the 
uterine 'wall would first, and before such a 
point was reached, determine separation of the 
membranes and external hemorrhage, thus 
relieving the in tra -uterine tend cm. 

Obstruction of the venous flow from the 
uterus is held to bo the causative factor by 
Young, and also by Morse the former beHevea 
the obstruction to be due to thrombosis of the 
large veins the latter looks to various mal- 
positions of the uterus, torsional or otherwise, 
to cause the obstruction and thinks the failure 
of the relaxed abdominal wall of the multipara 
to provide proper support to the uterus may 
be an Important factor Young’s case was 
the only one in the send in which extensive 
thrombosis of the large veins was noted and 
even here it was limited to the ovarian system, 
the uterine vdna being normal. On the con- 
trary, careful examination of the large veins, 
in several cases, failed to show the presence of 
thrombi. The experimental work of Morse on 
the uteri of pregnant rabbit*, m so far as It can 
be applied to conditions In the human uterus, 
to my mind only serves to negative the 
hypothesis it is supposed to prove. He notes 
the fact that each horn of the rabbit s uterus is 
drained by three sets of veins, ovarian, 
mesometric, and uterovaginal. Ligation of 
any one, or of any two sets of these veins 
resulted only in temporary congestion of the 
horn and did not deleterioualy affect the 
pregnancy When all three Beta were ligated 
a condition was produced which clinically and 
pathologically corresponded to uteroplacental 
apoplexy nils remit might have been 
reasonably expected it would seem, but the 
further con durian would be justifiably de 
dudble, that such a result could be produced 
by nothing short of complete obstruction of 
the circulation. That this is true is proved by 
other experiments of the same authority who 
found that to rs ion of a pregnant utenne horn 
In the rabbit, on the axis of the vagina, through 
an arc of 180 degrees would produce placental 
reparation but no intramural haemorrhage. 
Not until the torsion had reached two com 
plete rotations, was such a lerirrn produced. 

ffhe cases of Glinski, and of Mnxxinl dted 
by Morse as corroborative dinical proof of Hi 


contention tend it seems to me, to further 
indicate its fallacy In Maxrinl g case, which 
I have included m this genes because there 
was an undoubted Hemorrhagic infarction of 
the uterus present, the pregnant horn of a 
uterus dideiphyi was found definitely rotated 
through an arc of 180 degrees. In G linski s 
case which I have not included because, while 
the uterus was congested and bled freely and 
the placenta was partially separated, there 
was no definite evidence of Hemorrhagic 
infiltration there was a torrion of the uterus 
through an arc of 270 degrees. No other 
observation of malposition of the uterus has 
been noted, and Couvelaire, in comparing the 
appearance of the uterus in one of Hi cases to 
that of an ovarian cyst with a twisted pedicle, 
expressly states that the uterus was only 
rotated to the degree usually found present in 
pregnancy While It is true that the pathology 
observed In pedunculated myomata and in 
ovarian cysts which have undergone torrion 
is not diarimflar to that in the uterine wall In 
the cases under discussion, here sgnfn, definite 
torrion frequently of an extreme degree, is 
always present In veterinary practice a 
condition of torsion of the pregnant uterus 
with Hemorrhage and placental separation is 
observed but the torrion m these cases is 
suffiaent to obstruct entrance into the uterus 
through twisting of the vagina or cervix (Rey 
Williams) It is interesting to note that 
this was true m the case of Maxrinf. It will 
thus be seen that In every clini cal and ex 
pen mental case in which a condition analogous 
to uteroplacental apoplexy has been produced 
through obstruction to the uterine circulation 
from torrion, the latter has been definite, of a 
marked degree, and easily demonstrable. It 
should be farther noted tha t none of the 
me chanic al hypotheses, with the possible ex 
cep tic® of circulatory occlusion, offers a 
satisfactory explanation of the occurrence of 
the pimctiform Hrmorrhages in the tubes, 
ovaries, and utenne li gaments . 

The most important objection which can 
be urged against the adequacy of any of the 
mechanical hypotheses, how e v er , is their 
failure to account for the occurrence of the 
associated tarremia. It Is true that Morse 
states he has some experimental evidence to 
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show that torsion of the pregnant uterus In 
rabbits produces a toaocmia associated with 
renal lesions and albuminuria. Bus experi- 
ments along this line are os yet unpublished 
but it would seem entirely possible that such 
a torsion, which would probably dose the 
uterus and prevent its emptying itself and at 
the same time cause fcetal death from placen 
tal separation, would, if it did not cause 
maternal death, rapidly result In a toxamic 
state. Young, also, claims that the toxicmia 
occurring m accidental hemorrhage is second 
ary, and not primary, to the placental 
separation. Briefly stated, his theory is that 
the toxremias of pregnancy, indudmg particu 
lariy eclampsia, are the result of the ab- 
sorption into the maternal circulation of 
toxins derived from autolysis of mfarcted 
areas m the placenta. Blis views have not 
received general acceptance and it is difficult 
to see, if his theory is correct, why toxremm 
should not be a constant finding m those 
cases of placenta pnevia in which, instead 
of one sudden, copious hemorrhage, smaller 
hemorrhages at intervals, spread over a 
penod of weeks or even months, pointing to 
frequent separations of small areas of placenta. 
In addition, the clinical evidence adduced m 
the senes of cases under discussion shows very 
definitely that touemic symptoms may pre- 
cede the actual occurrence of placental 
separation for a varying penod In one of 
Smyly’s cases this was true for a penod of one 
month 

The toxemic theory If, then, we are justi 
fied in concluding that uteroplacental apo- 
plexy is not the result of the operation of 
mechanical causes, except is such exceptional 
circumstances as those noted In Mazzmi’s 
case, the negative evidence that it must be the 
result of a touemic process becomes quite 
convincing But the positive evidence is even 
more so It has been shown that clinical or 
pathological evidence of t o r n-mi a is present in 
approximately 90 per cent of the cases. In 
8 7 per cent there has been an associated 
eclampsia. The degenerative parenchymatous 
lesions in the liver and kidneys, the hemor- 
rhages elsewhere In the body, in a word the 
whole ruminal and pathological picture, is 
definitely toxemic In character In accord 


with this view are found practically all who 
have studied the subject, among whom may 
be mentioned Bar, Couvelaire, Essen Moeller, 
Williams, Smyly, and Ley 
The nature, method of action, and source of 
the toxin If it be granted that the lesions with 
which we are dealing are the result of the 
action of a toxin, m the absence of d efini te 
knowledge of its toxicology we can draw 
conclusions as to its nature only from a study 
of the lesions which it produces Of these the 
most striking is hemorrhage W illiams has 
compared the pathological picture of utero- 
placental apoplexy to that caused by the 
venom of certain snakes. The comparison is 
indeed st rikin g The venom of all the vipenne 
snakes, especially that of the Amen can 
Crotahme, possesses hemorrhagic properties 
of a marked degree, as has been shown 
clinically by Willson and experimentally by 
Flemer and Noguchi The elaborate studies 
of venom made by the latter have demon 
strated that these poisons contain protein 
toxins capable of producing haemorrhage by a 
variety of mechanisms, namely by inhibiting 
coagulation, by producing thrombosis, and by 
endotheholysia. These t erms they have 
termed ham orrha gins. The hemorrhages In 
the uterine wall and in the adnexa, os has been 
previously shown, are associated with throm- 
bosis of the smaller veins The source of the 
bleeding has not been shown to have been 
arterial in any case, but solutions in the 
continuity of the vein walls, communicating 
with the areas of effusion have been noted 
although the capillaries are probably mainly 
at fault Such findings point to a process of 
endotheholysia. Nor arc clinical observations 
lacking that an inhibition of coagulation may 
be present In this series, Snowden’s case had 
oaring from the abdominal incision for 
several days, Keyworth’s case had persistent 
oozing from superficial abrasions of the vulva 
and subcutaneous ecchymoses were noted 
in the cases of Smyly and of Knauer DeLee 
has also reported a fatal case of accidental 
hemorrhage associated with a haemorrhagic 
diathesis and Harrar has observed sub- 
cutaneous ecchymosis in the same condition 
Uteroplacental apoplexy is believed to be, 
then, a manifestation of the action of a toxin 
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which possesses properties justifying its being 
te r med a hsmorrhagin, Acting on the tissues 
of the dedduft basalts it produces small areas 


produces lesions of continuity in the veins and 
capillaries, and also probably hemorrhage 
by diapedesia It causes thrombosis of the 
veins, and a resulting local passive congestion 
may contribute to the grving way of the 
v e ase ls. In the deadtud, muscular and 
peritoneal tissues Its toxic action tends to 
produce necrosis. The explanations of the 
peritoneal lacerations which have usuaD> 
been attributed to the distention of the 
uterus, is, in all probability along toxic lines. 
The weakened and devitalized tissue gives 
way to the pressure of gubperftoneal cob 
lections of blood One of Smyly’s cases shows 
this most strikingly for at operation it was 
found that the pentoneal covering of the 
uterus was In places raised in large blebs 
filled with blood one of which on the posterior 
surface had burst, the rent being about one 
inch long and there was free blood in the 
pentoneal cavity 

It Is next necessary to examine the evidence 
to see if it will justify drawing reliable con- 
clusions as to the source of the toxin It has 
usually been held that there was present a 
general maternal tcramla, probably closely 
related to eclampsia. The latter point will tw 
dealt with later The question here is as to 
which is the primary lesion, the infarction in 
the uterus or the general toxemia. If we 
accept the hypothesis that the general 
toxemia is primary it becomes necessary to 
assume it would seem, that we are dealing 
with a toxin of hemorrhagic properties with 
a selective action on the tissues most involved 
that is the decidua, mjotnetrium para 


t anemia of the mother as the important 
etiological factor how else can the patho- 
logical picture be explained? If there is a 
generally and equally distributed hemorrhagic 
tom present, bleeding sloold be much mere 
(reqnently encountered throughout the body 


mstead of in the uterus and adnexa m such 
overwhelming degree It might be suggested 
that the toxin has an affinity for the tissues of 
the deddua basalts, produces bleeding there, 
and that the conditions throughout the 
uterus arc secondary to the placental separa 
tion But such a mechanical explanation has 
been shown to be untenable 

On the other han d if we accept the hypoth 
esis, here advanced for the first time that 
the source of the toxin is the placenta, the 
pathological data accurately support this 
contention The sequence of events may be 
bnefly sketched as follows Through the 
operation of unknown factors, a dysfunction 
of the placenta becomes established resulting 
in the formation and liberation Into the blood 
stream of the mother of a toxin of the nature 
of a iuemorxhagm Being absorbed from the 
placental site the hemorrhagic tendency of 
the toxin would be first and most strongly 
man i f ested here Hence the lesions would be 
worse in the uterus and its adnexa, and along 
the path of their lymphatic and venous 
drainage namely behind the posterior parietal 
peritoneum as in the cases a ted The tend 
ency of the hemorrhagic extravasation, cede 
ma, necrosis, and peritoneal laceration to be 
most intense at the placental area is explained 
Recalling the rich network of blood and lym 
phabc vessels just below the peritoneum the 
accumulation of the tenon in these accounts 
for the greater extravasation almost uniformly 
noted in the superficial layers of the myo- 
metrium and under the peritoneum. The 
general distribution of the toxin throughout 
the body results in producing renal and 
hepatic degenerative changes, nod occasion 
ally but not universally the hemorrhagic 
nature of the poison is manifested elsewhere 
by the occurrence of ha-morrhages in various 
viscera, ecchymoses In the skin etc. The 
hypothesis which I wish to advance may be 
briefly su mm ed up as follows There is a 


secondarily produces manifestations of n 
general taxrmna. 

Rdahffn to the other toxamuu of pregnancy 
This question, naturally of the greatest im 
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portance and interest, is, unfortunately, In the 
present state of our knowledge, Impossible of 
very definite discussion The consensus of 
those who have most studied the subject seems 
to be to accept a close relationship between 
uteroplacental apoplexy and eclampsia, and 
in this series, eclampsia was a complication m 
8 7 per cent of the cases. This view of the 
matter can not be better summed up than by 
quoting Essen Moeller, who says after men 
tiomng the opinion noted above 

Are there any facta supporting auch on opinion? 
In the first place it moat be remembered that the 
coincidence of edarapain and accidental hemorrhage 
ii by no means rare. Many auch cases have been 
published and among my case* I have had 2 More- 
over in case* of edampaia we not infrequently see 
bleeding in and on the placenta. To this may be 
added that bleedings in the inner organa in eclamp- 
sia are rather freqnrnt Liver tpleen kidneys, 
brain are often found to bo the site of ecchymoses or 

E ter bleedings. Having now learned that bleed 
are frequent in the mutde of the uterus, I 
k we are right in assuming that these bleedings 
may have the same cause as the others. And last of 
all it is atriking bow often the general atatc of the 
patient In a case of acddental hemorrhage resembles 
an Intensive intoxication as we see it in edampaia. 


mon in eclampsia, may also be of some Importance 
for the separation of the placenta. The albuminuria 
would thus only be a symptom of the general 
Intoxication, which in one caae causes eclampsia In 
another case acddental haemorrhage, In a third 
perhaps both of these diseases. But this does not, of 
course, give any explanation as to the origin of the 
accidental haemorrhage The problem will then form 
a part of the great problem of eclampsia or of the 
toxemias of pregnancy But the fact that two 

E oups of symptoms, which we formerly took to be 
dicative of two different diseases, can be looked 
upon from a common point of view seems to be an 
advantage. 

Such are the grounds upon which utero- 
placental apoplexy is tentatively related to 
eclampsia. Should this view of the matter 
prove to be correct, and should my own con 
tentlon that the pathological picture points 
to the placenta as the source of the toxin, 
reem c acceptance, we will have at least some 
evidence that a placental dysfunctiomng is 
ptimanlj responsible for the occurrence of 
both conditions It does not seem entirely 


improbable that quantitative or qualitative 
variations in the toxic output of the placenta 
may well account for quite extreme variations 
m the resulting clfnfrnJ picture. 

In this connection, however, certain dis- 
crepancies must be noted Thus eclampsia 
occurs with greater frequency m pnmiparre 
than in multipane, where m this senes only 
approximately 25 per cent were pnmiparre. 
Furthermore, eclampsia exhibits no especial 
tendency to recur m subsequent pregnancies 
whereas Couvelaire and others have remarked 
on the tendency of occidental hfemorrhage to 
recur, and a history of accidental hfemorrhage 
or toxemia in a previous pregnancy was not 
infrequently noted in the cases m this senes 
This problem must be left to the future for 
solution 

RELATION BETWEEN UTEROPLACENTAL APO- 
PLEXY AND ACCIDENTAL HAEMORRHAGE 

The question naturally comes up Are all 
cases of accidental hemorrhage tone m 
character? While not denying the possibility 
that traumatism may be an occasional factor 
m producing placental separation, I believe 
with Essen Moeller that such cases arc ex 
ceptdonal and that the tone cases predomln 
ate. In the present state of our knowledge we 
can only assume reasoning from analogy 
with other conditions, that variations in the 
tone qualities and amount of the toxin, and 
the duration of its excretion, may determine 
wide clinical and pathological differences 
The presence of albuminuria m a large pro- 
portion of the cases of accidental haemorrhage 


justify the conclusion that similar lesions, of a 

milder' — — u 1 

cases 0 

come t j- 

considers this pomt, and says “I have col 
lected, in addition to my 3 cases 23 cases pub 
fished since Couvelaire a paper in 1911, show 
ing hiemoniiagic infiltration of the uterus 
while at the same time I have found 15 cases 
m which the description was sufficiently 
clear, even when the pomt was not definitely 
mentioned, to justify the conclusion that no 
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Infiltration was present’ It Is entirely 
possible to believe, however that a careful 
microscop i cal examination of such uteri would 
demonstrate slight hiemorriugic lesions in 
the decidua basal! s or uterine walL My own 
belief Is that practically all cases of premature 
separation of the normally implanted placenta 
will ultimately prove to be caused by the same 
placental poisoning which In extreme cases 
produces the typical picture of fulminating 
uteroplacental apoplexy 

CUNICAL COK3IU EHATI0X3 

As this paper Is not concerned with the 
general subject of accidental haemorrhage, it 
fa necessary to take up hens only the points 
on the dinical aide on which Hght may have 
been thrown by the study of uteroplacental 
apoplexy 

Symptoms With the exception of showing 
the symptoms of tancmia to a more marked 
degree the cases in this series have presented 
only the usual symptoms of accidental 
hemorrhage, namely sudden onset of am 
stant n hdoniinAl pam shock, external bleed 
ing ligneous consistency of the uterus, and 


utenne wan anu iu> mammy uj 
hemorrhage by the normal mechanism of 
retraction and contraction. 

Diagnosis The diagnosis of uteroplacental 
apoplexy can be definitely made only by 
direct inspection It should be suspected in 
ah the more serious cases of accidental 
hxmonhflge, and marked evidence of toxemia, 
or severe postpartum hemorrhage point 
strongly to Its presence. 

Prognosis This is uniformly grave. The 
maternal mortality was 38 per cent in 50 cases 
diagnosed during life. The fatal mortality 
was 92 5 per cent in 67 cases. _ 


evidence of filling with blood or of interference 
with its function, and the constitutional 
symptoms are sligh t or entirely lacking Here 
it Is, of coots unwise to be stampeded into 
an unnecessary radicalism Such cases are 
best left to the unaided efforts of nature. 
In the severe cases, especially where the 
evidence of toxarma points to the serious 
involvement of the utenne wall, the situation 
is moat cntical, and an intelligent radicalism 
will probably m most cases prove to be moat 
conservative In such cases the points to be 
borne in mind are the damaged state of the 
uterine wall and the possibility of mtra 
abdominal and postpartum bleeding When 
the condition o i the cervix permits immediate 
vaginal delivery this should be accomplished 
as promptly and conservatively as possible. 
In the management of the third stage the 
nicest judgment will be necessary The firit 
evidence of postpartum hemorrhage should 
indicate the most thorough and immediate 
pecking of the nterus The occurrence of 
bleeding through the packing or a progressive 
deterioration of the patients general coodi 
tion should be met by immediate abdominal 
hysterectomy 

In the severe cases occurring before or early 
in labor there can be no question that im 
mediate operative intervention is urgently 
indicated I have no hesitancy in saying that 
the abdominal route should always be selected 
and that vagmal hyiterotamy has no legiti- 
mate place in meeting such a tituatiom The 
abdominal operation gives immediate control 
of the sources of the hemorrhage and effects 
a non traumatising delivery at the same time. 
With the abdomen open and confronted by a 
typical case of uteroplacental apoplexy what 
course should be followed? Couvelaire held 
that a m a rke d hemorrhagic infiltration of the 
uterus always indicated a Potto operation 
This contention has not been generally 
endorsed The first step should loot toward 
conservative caesarean section. Every effort 

1 k* I 1 1 n m 1. 1. — _ 


selves in connection with the subject oi ueai 

ment In the firet place It must be borne In 


would seem reasonable to believe that the 
no rm al m volutin-nary processes would cause 
rapid absorption of the hamorrhagic effusion 



WILLSON UTEROPLACENTAL APOPLEXY 


77 


and return the organ to a condition not In 
compatible with the performance of its 
functions m a subsequent pregnancy If, on 
the other hand, a seriously damaged organ 
fails to control bleedmg too much time should 
not be lost m the effort to mote it do bo, and It 
shouM be amputated supravaginally Such a 
procedure might be properly undertaken on 
slighter indications m multipane than in 
pnmipane. The statistics of this senes of 
cases, previously given, show that conserva 
tive cresarean section offers the greatest hope 
for recovery After giving due consideration 
to the fact that Porro operations were prob- 
ably done m the worst cases my impression is 
that the better results noted in the conserva 
tive operations were not entirely due to this 
cause 

CONCLUSIONS 

My conclusions as a result of this study are 
as follows 

1 U teroplacental apoplexy is caused by the 
inundation of the utenne wall with a toxin of 
the nature of a hremorrhagin, liberated from 
the placenta, and, naturally, producing its 
maximum effect at the site of its absorption 
and greatest concentration. 

2 Accidental hemorrhage is probably, m 
the great majority of cases, a manifestation 
of the same process. 

3 Clinically, the significant fact In the 
pathology is the damaged state of the utenne 
wall, which tends to cause both mtra 
abdominal and postpartum haemorrhage. 

4 In severe cases, with an undilated cervix, 
the most conservative treatment is abd ominal 
cresarean Becbon, followed by hysterectomy, 
if indicated, in order to assure certain hemos- 
tasis 
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SOME OBSERVATIONS UPON THE TREATMENT 
OF HIP-JOINT DISEASE 

By JOHN E. FISH, U.D Canton MASiAaruxrTri 

GvpcnaUaVat, lfl—rhmtrfi Uocpltt] Sckool 


HE establishment of a principle which 
invariably holds true in the treatment of 
disease is a difficult, if not impossible, 
attainment, but the exceptional opportunity for 
the study of hip-joint cnsease afforded at the 
Massachusetts Hospital School may serve to 
bind together some scattered facts for contem 
plation and lead to a more uniform and rational 
treatment of this affection. 

The Massachusetts Hospital School is a pub- 
lic charitable institution for the care and educa 
tion of the crippled and deformed children of the 
State and while It is maintained primarily as a 
school, It has hospital facilities and a resident 
medical staff Covering the period of 13 years 
since the institution was established nearly one 
thousand patients have been under treatment 
and of this number approximately one hundred 
and seventy five children were suffering from 
hip-joint disease. In the vast majority of these 
cases, there was apparently no question as to 
diagnosis at the vancrus hospitals In which pre 
vious treatment had been prescribed. In fact 
the symptoms have been exceedingly conspicu 
ous in practically all the patients received at the 
State school. Extensive abscess formation has 
been by no means uncommon and many cases 
without open sinuses have been found to be 
rapidly advancing toward suppuration. 

That there either had been doubt or oncer 
tainty as to trea r _, uoa 

respecting the at 

various hospital evi 

dent from the histones obtained and from the 
treatment previously advised. Children with 
some very acute hip conditions, with marked 
flexion and adduction deformity, have come fn 
with only a pair of crutches as a means of obtain 
t i. j l _ « — j u-r the local 

gical rest 
admitted 

soon after the earliest appearance of symptoms 
and others had been given careful and consistent 


treatment by effective traction and imm obilize 
tion, by far the largest number had been treated 
with plaster-of Pans bandages applied m a 
vanety of forms. 

It has always been the policy of the mstitu 
tion to procure in all cases the fullest possible 
previous history obtainable from hospitals and 
surgeons by whom patients have been treated 
ana, whenever practicable to continue the treat 
ment which had been prescribed. At first the 
previous treatment was followed for a few weeks 
at least, provided the patients had been recently 
under what was thought to be appropriate treat 
ment, but it very soon became apparent that 
complete physical examinations upon entrance 
and the progress of the cases could not in this 
way be followed with the thoroughness which 
was essential m a State institution. Furthermore 
when the removal of plaster-of Paris bandages 
was delayed It was often embarrassing to the 
administration to attempt to explain to the satis- 
faction of children s parents how and when ab- 
scesses had formed and atrophy and plaster 
sloughs occurred in parts which had appeared to 
them quite normal when last seen. For the above 
reasons rather than because of any prejudice for 
or against any particular method of treatment, it 
soon became the universal practice to remove 
every 



rays were then made and the patients were put 
to bed under traction by means of weights and 
pulleys until the cases were reviewed by the staff 
or some member of the board of orthopedic con- 
sultants and the treatment to be followed agreed 
upon. 

A few of the photographs taken upon admission 
will not only serve to Qlostmte some of the prob- 
lems with which the Hospital School was con- 
fronted, but also show the woeful lack of uni 
fortuity with which case* of hip disease have 
been managed. 
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Figure i U that of a (6-ytar-old) boy upon 
admiration 5 yean after the onset of hip disrate, 
for which no mechanical appliance had erer been 
prescribed. While nature 1 cure had resulted In 
■ame very unfortunate deformities and complete 
ankyloeii of the Joint, the next patient (Figures 
a and 3) wat found to have defeemitna to an 
equally dktrening degree after Buffering for 3 
yean with the added burden of a tenet of platter 
of Paris caita. The hip wat atlU sensitive, the 
femoral head had been destroyed and the destine 
tive process wat BtfH going cn at a rapid pace. 
The condition may be drawn that the platter 
bandage* were not properly applied or that iuc 
cesdve cast* were not made by the tame ear 
geoc* at out-patient dimes ana that the treat 
ment had not been corah ten tly followed. 

The patient ihown In Figure 4 had been under 
platter treatment for about 11 months and the 
last cast at ihown In the picture had been applied 
iu*t before admlwkm. That the attempt at 
lmmobfllxation wat not effective 1* ihown by the 
tpacc between the thigh and the platter Pain 
and adductor ipatm were alto pro m inent fee 
tore*. 

The extent to which the toft tirauea tome timet 
become inwived may be aeen in another cate 
(Figure* 5 and 6) This patient had been treated 
with succesrive platter ipkat far about 18 
month*. He was in extremely bed health and 
died ihortly after admission. These few caaet 
have been dted and many more could be added 
to prove why the piaster iplca It not regarded 
with special favor at the Massachusetts Hospital 
School hr which many terminal cate* of trfp-jdnt 
are received. 


dlaeaae in a rapidly mowing adolescent gU who 
had been lent to the State tdiool as a lait resort. 
A heavy burdensome piaster 8pka was removed 
and the child relieved of a great deal of pain 
and TT«d» fairly comfortable in bed with the 
regulation weights and pulley traction. The coo- 
eultant complimented the staff upon the shill 
with which lix 

ested that 

rated that 


longed suffering being expressed by her features 
In the clearest manner The relief afforded by 
the bed traction was also given by the traction 
iplint which, at the same time, aid away with 
the necessity of greatly restricting the cMld 1 
freedom Her appetite unproved from the first, 
she attended a short daffy icarico of school mn 
Improvement to an eventual recovery was most 
gratifying The merits of the Bradford abduc 
tion iplint were sufficiently obvious In this case 
to justify it* use In other cases until it gradually 
came to be regarded as Indhperaable to the wel- 
fare of many cases of fop <h*ra«e seen at the Hos- 
pital SchooL 

Contrary to the opinions of same to whom the 
advantage* of the splint have been demonstrated, 
it is nnthrr difficult to mate and apply nor 
troubletome to keep effectively In place. How 


the ratchet a* may be necessary to overcome 
mutde spasm, is Illustrated by Figure 8, 

On February 3 1914, a (9-year-old) boy wat 
admitted to the school Infirmary by trantfer from 
one of the larger general hospital* In which a 
heavy plaster cast had been applied to his left 
hlp-jaint 3 month* previously In September 
1913 he had fallen man a fence but no direct 
injury waa suspected until t months later when 


was made, the regulation plaster cast put an, and 
he wat kept under continuous observation at a 
house patient until he was discharged to the 
Massachusetts Hospital School. Upon removal 
of the plaster ipfca. the lupq fiuaf veins were 
observed to be much enlarged and, while there 
wat no localised fluctuation, there wat marked 
sweffing about the thigh which extended into 
the foot. The hip was very painful with marked 
muscular ipatm and the charactemtk symptoms 
of moderate fle xi on and adduction deformity 
but no apparent shortening. A pod tive von 
Pirquet tost was obtained and a deep abscess 
formation ihortly came to the surface In three 
discharging shrnaea. The X ray In this case 
showed ro u g henin g of the upper margin of the 
acetabulum and lower half of the surface of the 
femoral head. 

Thlt was thought to be a case in which the 


b«n otrrmdj P«taM far . to* n™, “• P“>- 
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Fig. x Fig. * Fig 3 

Hg i Slr-ycar-old boy upcm odmbalon to bonitol, 5 year* after omet ot hip 
di»e»je No mechanical appliance* had been tpplml 
Figo. i and j. Patient 3 vear» after cra*et ot dbcaae. Treated with a »«flea of 
plaster-of Para coat* 



Fig- 4- Fatlent had been under planter treatment 11 month#. Note «p*ce 
between thigh and cait. 


made and worn for ft period of about a years, as as a perineal crutch In June 1917 when the 
shown in Figure 9 Improvement was rapid splint was removed altogether an examination 
there was a steady gain In weight, the sinuses showed apparent recovery without shortening 
r~r— . nn>i j — > t _ Uni,* 


eleftr ot me uwi "«-« — o 
attend an open-air school. When the newlj 
formed hard tissues were thought to be firm 
enough to permit moderate weight bearing the 
traction straps were removed ana the splint worn 


In order that there might be no doubt as to the 
permanency of the recovery he was examined 2 
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ITg* io 11 and it Photograph* of jutient *hcwn in Figure 9, taken 1 yean a/ter (Uachirged u cured. 


school to have the name treatment continued, 
have made good recoveries with motion, which 
has not been found to be true in the much larger 
number of cases for whom plaster treatment had 
been long prescribed 

The question has sometimes been raised as to 
whether patients in whom almost perfect recov 
cry had taken place wer e not suffering from some 
other affection than that of a tuberculous inva 
sion of the joint. While it Is doubtless true that 
some recovered cases were not tuberculous, there 
appears to be no doubt but that man) of them 
were, and after all pathological refinements in 
liagnosis are not essential to the treatment of 


an acute destructive disease process in the bones 
of the hip-joint 

All the cases taken together and considered as 
a senes or group seem strongly to suggest that 
there is an opportunity for improvement in the 
management of the average run of cases of hlp- 
jornt disease They certainly have given some 
important evidence of the value of the Bradford 
abduction hip splint and so favorably has it been 
regarded b> those who have had an opportunity 
to become familiar with its use in caries of the 
hip- leant, that it has even been employed with 
marked success in the treatment of fractures of 
the neck of the femur 
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THE CLINICAL ASPECT OF TENDON TRANSPOSITION 

Btll A. BERNSTEIN U D CttCAOO 


I N former publications 1 I hart described a 
method at tendon truupositkn winch was 
based upon animal experiments end npan a tech 

tuque developed cm cadaver*. The method, In hnef 
consfab in transposing a healthy tenxioo together 
with Its sheath and peritendinous structures,* 
to replace a paralyzed one. In the lower por 
tion cf the peroneus longus muscle, a plastic u 
performed on the sheath to enclose tl* tendon at 
that point (Fig 5) This paper deals with the 
dinkal applkation of these principle*, and a 
report of cases operated upon. 

From studies of embryologies! specimens and 
ana tom teal daaectroni It la found that the ten- 
don with its peritendinous structure* comprises 
an integral unit While the sheath is looked 
u]wc as a fluid buffer to protect the tendon from 
external violence and also as a medium through 
which the tendon can glide more easily it serves 
a greater purpoee surgically It protects the 
tendon from traumatism in t endon transpowtton 
It permits the peritendinous structures to bear 
the effects of accidents from infection It preserves 
the blood supply and prevents the formation of 
adhesions directly to the tendon 

Emlnyologicafly there is an eariy differentia 
tion of tendon and tendon synovia. Long before 
there is function In the tendon, the sheath is 
wen in the process of formation. This disproves 
the theory of Vdpenn that function Is necessary 
far its formation. Motion helps to develop not 
to form, tendon synovia. While it n impoadhle 
to state that tendon synovia exists morphologi- 
cally In the embryo cif s >4 months, there la a 
definite development which indicates that the 
! rodeo sheath is In a stage of formation. The 
tendon synovial development begins as a rare- 
faction of the embryonal trwoe about the ten- 


mucous character and gives place to the first 
lyjxrvia. My deductions are as follows The 
tendon, or rather what will eventually become 
tend® tissue, is seen as a thin homogeneous 
ring This nng or half ring has no definite rela 

^ cta.afa»Mi«.oa wj a^Mtacft* ^m,u 


boo to the tendon and is irregular m outline 
(Fig 1) However it can be seen that this ring 
consists of two layer*, an inner and an outer, 
and corresponds to the parietal and visceral 
layers of the fuDv developed tendon sheath. 
The tendon sheath soon approximates itself and 
surrounds the tendon on ail of its sides. Qeav 
age takes place in both la vers on the mesial side 
of the tendon with the formation of meaoten 
dons (Fig a) When a fully developed tendon is 
lifted out of its sheath it Is found attached to the 
floor of the sheath by means of these mesL 
Above the level of the sheath a speaai arrange- 
ment can be seen Lowell and Tanner say that 
at the muscular tendinous junction there appear* 
a reflection 0/ a speoahxed portion of the pentne 
tram. This a composed of areolar connective tis- 
sue and a attached to the tendon and the sheath 
and becomes continuous with the peritendineum 
externum A fold is fanned which allow* for 
contraction and rel axation of the tendon '111 is 
fold or reflection prevents rupture of the sheath 
at that point during the phase of contraction. It 
la claimed that the gliding of the tendon is 
dependent upon this special arrangement This 
structure must, therefore, be preserved when the 
tendon is transposed 

I shall not go into further detail of tendon 
anatomy since it can be found described in articles 
by Btesahki and Mayer Lowell and Tanner 
Stemdler and others Suffice It to say that a 
dear conception of the anatomical relations, and 
of the physiological fun ebons of these structure* 
is iter m try If afunctional result Is to bei expected 
from tendon transposition 

The older methods of tendon transposition 
namely the anatomical transpositions of Nicola 
cllni, and the direct rmplantaboa method of 
Lange and Drobmk and their various imitators, 
did not take mto account the physiological rela 
tkms of the tendon to it* pentendmous structures 
These methods emphasised the poaitioo of the 
transposed tendon Its exact mode of nnpJanta 
tfoo or insertion, and the technical debuts of 
•uture Little or no attention was given to the 
tendon itself or to the cnndibon* which influence 
lb function The eff ect s of surgical trauma were 
Ignored The fundamental physiolcgKal con- 
ditions upon which the ghdmg and nutriment of 
a tendon depend dal not recave proper recogni 
tion in practical surgery The value of phyncJog 
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Ft* j Croaa fccction of ankle of feet a* 3 month* old. 
a Flew gn 
tibul group 
There a as 
rounding tb 
from the cell grouping 

leal transposition has, however, been recent]} 
recognized BiesalsU and Maver have dearly 
seen its importance, although m their techruqQe 
some of the anatomical peritendinous structures 
are destroyed Mayer s method consists in re 
moving the tendon from its surroundings and 
from the tendon sheath and transposing it through 
the sheath of the paralyzed tendon. His criticism 
of my method is that it is limited in its application 
and that it is impossible to transpose the peroneus 
longus with its sheath because the sheath doe* not 
complete!} surround the tendon at the external 
malleolus, so that a considerable portion of the 
tendon ia deprived of tendon sheath The 
cntidsms advanced by him are not well founded 
because I have transposed the principal tendons 
without difficult} and as for the peroneus 
longus transposition it can be seen that the 
sheath is transposed without great difficult} 
Stemdler fully recognizes the necessity for a 
biological transposition and while avowedly fol 
lowing the method of Bieflalski and Maver 
insists upon the necessity of supplementing it by 
the preservation of the mesotenon in order to 
insure the vitality of the transposed tendon and 
prevent its fibrosis. He states that when he 
reoperated upon a case for which a tendon trans- 
position was done by the old method of tendon 
stripping be found 1 that while they (the tendons) 
had not tom loose from their attachment they 
had degenerated Into fine and insignificant bun 
dies of a few fibers stretching out and utterly 
incapable of producing any mechanical action ’ 
It would be Interesting to Lnow what his findings 
would be in the cases operated upon by his 



Fig 1 Schematic lllotfratlon of the development of the 
tendon (heath. « Outer (heath wall b tendon c cavity of 
the sheath 4 meao tenon t peritendoniom externum 
(epitmon) 

modification I had occasion to re-operate upon 
two of my cases, one because the tendon was too 
long and exercised no movement of the joint 
although it could be seen to contract the other 
because the tendon became loosened from its 
attachment as a result of liquefaction necrosis 
and became attached to the subcutaneous tissue 
The tendons were easily isolated from the but 
rounding tissue and appeared normal A section 
of tendon was removed for microscopic study and 
showed no change whatever 

Bunnell also recognizes the necessity of pre 
serving and removing the tendon with the intact 
peritendinous structures He has done complete 
tendon transplantations in the hand. Unfor 
tunatdy, the end results of complete tendon 
transplantation especially in the hands and 
fingers, are not as satisfactory as we hope to see 
accomplished m the future. 

The methods of practical tendon transposition 
followed up to the present time have not accoro- 

f ihshed the satisfactory results which were claimed 
or them While these procedures could be 
relied upon as practicable, yet the functional 
results were generally poor and a surgeon could 
not be assured that after the most careful tech 
nlque and operative care the functional end for 
which the operation was performed would be 
effected The whole raison d'Hre of the opera 
tion, namely the substitution of a functioning 
tendon for a paralyzed one generally failed in 
practice. 

The reasons why tendon transposition failed 
were that the tendon became fibrous adhe- 
sions formed between the tendon and the tissue 
surrounding it In its new position that bony 
structural changes in the joints were not cor 
reeled and that poor tendons were used to replace 
paralyzed ones. The histological findings in 
specimens removed when a tendon was irons- 
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F*. i Incmtm foe UxrapcwtM of lie pnr»«n loofn* Ft* A Peroaeus Um*o* tendon dWected out aith it* 
mojcJe. sheath Frsstno ■nture* m place Notice the amount 

of free sheath flip earned o er »ith the tendon 

nosed by the older method* thaw that the pro- tioo mnv be considered a true physiological 
Iterative and infiltrative changes eenously inter method of tendon transposition 
fere with function Even when the tendon a Whatever method a employed there are cer 
L — J ~ piactjcaJ points to be considered The ten- 

don* to be transposed mat be strong enough to 
perform the work imposed upon them A mas- 
re*embie»> mai m a leuovagwiu* anu houlmuu* de that ha* been involved in the acute stage of 
are hid} to follow a* a result of insufficient poBonn-ehta and has not fully recovered it* 
absorption It I*, therefore dearly evident that strength ts not fit for transposition. The rue of 
when a tendon 1s transposed together with the such material ts one of the moat freouent cause* 
~ for failure It is not to be expected that a muscle 
which functioned poor!} in its o riginal position 
will work better when transposed, when it may 
the tendon. When adhesions do form tney are have to assume still greater obligations 
to the pen tendinous structures and do not inter The proper length of a muscle must be pro- 
fere with the gliding me chanis m Since the vided to give optrmmn conditions for contraction 
yood supply is not material]} interfered with by Often a transposed muscle n seen to contract 


resembles inai w a leuovagmiLi* anu auu-Mum 
are hid} to follow as a result of insufficient 
absorption It Is, therefore dearly evident that 
when a tendon fa transposed together with the 


the tendon. When adhesions do form tney are 
to the peritendinous structures and do not inter 
fere with the gliding mechanism Since the 
blood supply is not material!} interfered with by 
preservation of the mesotenon there is no atrophy 
or fibrosa of the tendon. The histological re- 
fute fully juitlf} the transposition of a tendon 
together with its sheath and therefore this opera 


and vet it produce* no movement of the Rant 
Thu is usually due to too much play It takes very 
little alack in a muscle to produce interference 
with function I should prefer to future a 
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Fig < Method of clcnlng tbe ihe»th The suture 
materiel raed Is fine catgut 


tendon under a little tension rather than to leave 
it too long A taut muscle am be relieved b\ 
overcorrecting the joint 

We often pronounce muscles permanently 
paralyxed and subject the patient Indefinitely 
to the wearing of braces or of casts and the result 
is muscle inactivity arrest of active circulation 
and consequently a thin shrunken extremity 
One must always bear in mind that there is a 
limit to conservative treatment and plan opera 
tlve procedures for ultimate correction When 
a tendon transposition has been done and the 
result is a failure it is because the surgeon has 
uied bad judgment in selecting his case Merely 
because an extremity is disabled as a result of 
poliomyelitis is no indication that tendon trans- 
position will be of benefit One must study 
the individual cose to determine which muscles 
are paralyxed and which ones have been spared. 
The operation of tendon transposition should not 
be made to fit the case but the case selected 
to fit the operation Often an apparently par 
alvxed muscle can be made to function when a 



receive the ttEjispoecd tendon Tbe wture goe* through 
the teodon and periosteum of the firtt ennofonn bone 
B Show* the transposed tendon in place The force** 
are upon the retracted tibia I b anticus tenckm. 

healthy muscle is joined adjacent to its point of 
insertion. To illustrate the tibialis anticus 
muscle may have lost it* function, but the 
extensor proprius muscle is active and when 
transposed to the insertion of the tibialis anticus 
the latter is stimulated to contractility due to 
the contraction of the former This phenome 
non can be explained in this manner first, the 
relaxed and stretched tibialis anticus Is given an 
opportunity to contract, this being accomplished 
by taking up the slack of relaxation as jxHnted 
out by Sir Robert Jones and second the muscle 
is permitted to take part in the contraction of the 
transposed muscle and is thereby re-educated 
to contractility This phase corresponds to the 
muscle training of Robert Lovett but in this 
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Fig 7 *, Psralyil. of the anterior bbttl nnrwle and to tone rtlrot of the ertewor 
propria. h»lhm* Taken before operatnc Then *<» nmhdit) to doruflcv and 
abaoct the foot 

l Position of the foot I ) cert after operation The peroneu* longus m tram- 
poeed together with the pentendmou* structure. to replace the td*ali> anUco 
Notice the stability of the toot and the amount of abduction 
c, Showing the amount of plantar flrooo 
i Show Inf the atnocmt of docufVrvm of the foot 


mi tance the transport muade trains the para 
lyzed one. 



F* 8 No picture m taken d thh foot before 
opentBr There »u a paralj-m of the Ubulu antes 
bat tt* evtenwir of the large toe war in Rood twlitjoc 
Th* patieat walked with a algos deforrmt) and was 


SSEtf thT extensor prepotn halloda to the cncnmai 
rxtrrifc*! of the toe. Thu photograph 1U taken l 

show i the amoont of plantar flenoo 


C Air i Thu patient tt»q >ean of age when I 
first mw him (Fig 3) He bad a typical attack, ol 
acute pohorayelita when he *-i» 3 yean of age 
Treatment ai earned out b\ a practitioner con- 
anted of electrical ttraubUioa, manage, etc The 
ultimate remit ana a paral\ an of hii anterior leg 
muadea namriv tibiali* antieui, extensor propnta 
hailuaa and to ■otnt extent the extensor communu 
digitomm He wore a brace to co rr e c t the remit 
ing valgus defonnitv but the correction was not 
accomjiiibed I removed the brace and for many 
monthi thereafter treated each muscle With mild 
applications of the farndic and galvanic current 
and mtade training There waa no response from 
the itunulabon and the muscle! regained no itrength 
He was operated upon at llicharl Reese Hospital 
3 yean ago The perooma longus was transposed 
together with its sheath and inserted into the ipht 
tibialis andcus at its point o( unction ctbpen os- 
teal ly into the base of the fixit metatarsal bone 
The technique employed mi\ be desenbed ns follows 

Operation An incision 11 made beginning at 
the upper outer third of the leg over tbe course 
of the peroneus longus mtade and extending 
downward curving around and beneath the 


The penmens longus is exposed and the deep 
fascia carefnlh tfmected a wav The tendon of 
tbe perrmeua longus u isolated at the lower end 
of the Incision where it passes to tbe plantar tur 
face of tbe foot, and is levered Rctentkn iu- 
tarei art introdoced and tbe tendon is gently 
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Fir 9. a (at left) Paralytis of nerond muscle* J*a 
Ueflt bad poltomveliU when a child 11 now to She H 
unable to tbdad the foot 

b Three >earv after opera tloo The CTtenvir propriu 
balluas vi tran*po*ed to the outer ode of the foot to 
the fniertion of the perooens tertfus Notice wrinkling 
of »Hn over the contracted tendon 

lifted out of Its bed The suture material used 
for the fixation is kangaroo tendon The method 
of inserting the suture must be such as not to 
constrict the tendon bundles. I have therefore 
employed a method which I call the ‘herring 
bone stitch (Fig 6 b) (I have found that by 
using silk a considerable amount of constriction 
is produced which causes pressure necrosis with 
liquefaction of the tendon at the point of Insertion 
This is discovered about the tenth day after the 
operation and is shown b\ the discharge of a 
serous exudate which resembles infectious ma 
tcnal It Is needless to say that the occurrence 
of such an aeddent is detrimental to the entire 
operative procedure since the tendon is entirely 
loosened from its periosteal moo rings and assumes 
a subcutaneous fixation ) The tendon is now 
removed from Its surrounding tissue bj means 
of a scissors, taking with It as much of the peri 
tendinous structures as possible When the 
external malleolus is reached it is found that the 
peroneus longus and brevis occupy the same 
synovia I compartment, and that the two are 
Intimately connected for about an Inch and 0 
q uar ter The roof of the canal is now cut. This 
corresponds to the lateral ligament of the ankle- 



were pwndyred end there we* very little power in the 
interior mn» les from contraction 

b The tendo ichflhi wa* tp it and detiched from the 
enter nurfice of its ittachment following Bomcwhwt the 
original Nlcoiadini operation and eatared to the peroneal 
longny, after the method of Valpini Operation performed 
In Apnl ipij 

joint and fascia cruns and therefore must be 
respected The tendon us delivered from this 
canal and is found attached to the floor by means 
of the mesotendon which at this point is about 
6 centimeters in length. This is cut as low down 
and as far away from the tendon as possible and 
releases the tendon to the point where It is sur 
rounded bv its own sheath (Fig 4) The ten 
don with its sheath is Isolated to beyond the 
musculotendinous junction This is done to 
assure direct muscular pull A plastic is pier 
formed upon the lower portion of the sheath 
(Fig <c) This is done m the following manner 
(I msn to coll special attention to this part of 
the operation since I have received numerous 
inquiries to clarify this step) 

Two Allis forceps are placed upon the free flap 
and the flap stretched out. Great care must be 
exercised m doing this since this part of the 
sheath Is veil like and tears very easily The 


surrounds the tendon on all ot its sides, leaving 
only q small portion of the tendon exposed at the 
point for insertion 

A tunnel is made by passing a large veterinary 
eye probe downward and inward along the course 
of the tlbialus anticus muscle forcing it down to 
the promt of insertion of that tendon A curved 
incision is made over the tip of the probe which 
correspronds to the Insertion of the tibialis anti 
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fairiy urfful Uric toe An vthrodew* » i performed 
between the cakaaooecfaaptnd bone*, to ftre the toot more 
B a bil ity 

cus muscle, and l be tap of the probe i» delivered 
Tbe two end* of the probe arc seixed and rnened 
from aide to aide so that the width of tbe canal a 
increased It Is n cowan, to incise the fasoal 
piano at the point of entrance of tbe transposed 
tendon to that the tendon will not become 
strangulated (Fig 6 A) Tbe probe a threaded 


bv means of the kangaroo fixation mture and it 
pulled down The tendon is steadied and pre 
vented from twisting and brought out at the 
lower pornt of the mCHton 

Tbe tendon does nert pass superficially beneath 
the skin but is found to past beneath the annu- 
lar ligament The tendon is fixed to its new 
position as (Fig 6 5) It is advisable not to con 
strict tbe tendon at this point by placing too 
many fixation sutures because of pressure necro- 
sis The aim is dosed with catgut and a circu- 
lar cast applied, extending from above the knee 
and including the toes Returning now to the 
long posterior incision the cut lateral ligament is 
sutured bv a continuous fine kangaroo tendon 
Core must be taken to suture the struct ores 
around the external malleolus very carefuH} so 
that the integrity of the joint is not destroyed 
The cast Is retained for 6 weeks, when it is en- 
Urelj removed and active and passive motion 
earned out for io dava, when walking is per 
mitted \\ the end o/ this tune there is a pava- 
lological fixation of the tendon to its new point of 
insertion, and one is perfectly safe in permitting 
the of the foot 

In every case of poliomveiitiv there is some 
shortening of the extremity and it » neceeaary 
to have a properly fitted shoe with an insole 
padded to compensate for the loss m length of 
the leg 

^ CONCUJhlONS 

Tendon transplantation hai a definite indica 
lion m the operative treatment of anterior 
pohorovektis If the results obtained are not 
satisfactory the indications in a bread sense 
were not well defined 

Tendons should be transposed from the same 
plane when possible When transposed from an 
oppovlte group muscle tr aining must be carried 
out over longer period* 

Tndoru must be transposed wiifi tkest Jttcik 
and per Omens structures so that (Me vital dy of lit 
tendon ti not interfered t cdk 
When a tendon is transposed with its sheath 
adhesions are not likely to occur 
Tbe operation mmt be earned out with care, 
avoiding trauma, exposure of the tendon to the 
an and w ith as little handling as possible. 
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A MAMMOTH OVARIAN TUMOR 

By JAMES \V WARD MD Sue Fesnctsco 


M RS J F age 47, Cr»t cunt under my obacrvmtian 
ra 1800 when I *u called to attend her during 
■n attack of peritooltu which appeared In tome 
way to be related to an ovarian cyit of moder 
ate alxe The patient a armptoani were abdominal pain 
and tende roe**, \omi ting lever and abdominal dtatenuao 
From thu attack »he made a prompt recovery an d 


I hi not called again until the mmni er of 1907. tome 
14 year* later when I found her In a moat deplorable con- 
dition. The tumor had attained tremendona ure and 


completely 

Her history aave a reported above wa* practirally 
negative She waj of \ merman birth Her mother died 


labor and the pnerpemim. 

Pkvsval examination December 17 1907 The patient 
haa an anwui eipreaaton and a » taring look She haa 
worn glaaee* for the last j_ye»r» The Bead ra negative 
vi ve fo 
am paJ 
half 

mooa abdominal tumor and the lower riba are markedly 
enerted Thejneaata are atrophied. Brathin^ la raped 


whlpcorda lie over the anterior viriace Trom pubis to 
ripbold tbe distance b 4 feet 4 Inches Trotn publa to tbe 
meat dependent part of tbe tumor u 31 Inchea Tbe^irth 


oould be palpated 

The anterior thigh* are covered by the tumor An «t ten- 
tire tenae rodem* involve* both Iimba from the iliac regiema 
and buttock* downward 

The ref] ere* ore preaent and normal In the tncepa and 
wriat Tbcy arc not obtainable m tbe lower limbs because 
of the oedema and un molality doe to tbe weight of tbe 
tumor 


to 

"be 

le. 

On rectal eaarmnation, the tumor ia felt crowding down 


gravity la only 1 ,006 
T*- — — — - ■ 


to tne lamdy 


4 fcAjJuju. ui a u4ik ayiupy mud. cotkaa m character wmi 
removed. Alter a mid line indaian the tumor maa found 
to be adherent to the peritoneum The adheaiona were 
eTtxrandy derue and tbe aac w a* freed with the very great 
eat difficulty alnce It was adherent to the peritoneum 

tllIT»l<T4w» t t\ >. 1 1 — 1 V. J L 


lnapectxm of the enormou* aa c * bowed here and there 
areaa of cyatic hemorrhage There were no papillomata, 
although acme of the parti Ilona presented evidence of 
rupture 

Tbe liquid and aemifluld content* weighed *01 pound* 

I h Iwl ft ftft -ft- - — 


A casual review of the literature supports the 
belief that this tumor is the largest yet reported 
Gould and Pyle in their extensive compilation 
of unusual cases In medicine mention none larger 
than 182 pounds (Reifenvden 5 case) while all 
the others are 150 pounds or less. The texts 
usually state that the sire of the growths is 
limited only by the distensfbflity of the abdomen 
and the resistance of the patient and some (as 
Penrose) mention without reference that cases 
attaining a weight of 200 pounds have been 
recorded 

A careful review however reveals five cases 
22s pounds or larger, viz. Binkley 225 pounds. 
Turner 235 pounds, Bullitt 245 pounds, Barkrwer 
298 pounds and finally Spohn s remarkable case 
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in which he estimated the weight of the tumor at 
338 pounds. Four other cases of more than 100 
jxnmds are recorded 19 weigh more than 150 
pounds, 78 more than 100 pounds, 191 more than 
60 pounds. 

Two methods of arriving at the weights of the 
tumors have been used, yet both are subject to 
certain inaccuracies. The first adds the weight 
of fluid removed to that of the aac and when 
accurately controlled as in our case Is probably 
perfectly reliable. Yet fluid may be lost at 
operation when the exact amount K difficult to 
determine. In other cases, as Spohn a and Bar 
lowes the patients were tapped one or more times 
before the final removal of the tumor and the 
amount of fluid due to reaccumutatian rs of 
course unknown. Peaslee considers 3 pounds a 
day a very rapid rate of reaccum ulatian yet the 
question h 10 complex that it is hard to settle. 
In many of the older cases, which were merely 
tapped, the weight of the fluid only could be 
obtained and we must either accept tnc author’s 
estimate or ignore the weight of the sac, which 
may be considerable, even up to 50 pounds. 

The other commonly used method subtracts 
the weight of the patient after operation from 
her weight previous to it It h, however rarely 
possible to weigh a patient immediately after 
operation and at a later time her loa* in weight 
from cedcma or her gain in weight from im- 
proved nutrition, axe factors that must be con- 
sidered, timugh fortunately they^ften counter 


Hbeml estimate of the error bv any of these 


methods of determination and this 11 a small fac 
tor when we consider the enormous weight of the 
larger tumors 

Ofgreat rntcrat is the fact that m spite of the 
progress of modem surgery 35 or nearly one 
third of the total number of cases of more than 
100 pounds have been reported within the Last 
20 years. It mi) be that the greater rarity of 

larger 

portxr 
case, r 

been remarkable enough to report m any age as 
would Tuffier ■ 94 liter case published m 1906 
or Pfachler s 9 7 -kilogram growth in 1904 since 
Peaslee m his monograph of Ovarian Turnon 
m 1871 states The largest amount of flind In 

>"■ r 1 1 

I 

< I 1' 

being still left as he could not complete the 
operation Emmett, in 1879 stated moreover 
that Dr Koth had removed a tumor weighing 
iao pounds, the largest ovarian tumor ever re 
moved successfully from the living body " Nor 
as we might suppose, do all the presait day cases 
come from remote districts, since Smith’s 192- 
pound case reported in 1906 had received elec 


almost in the shadow of one of the larger Berlin 
hospitals. 

As keg as people live in superstitious fear of 
surgery or fall mto the hands of charlatans for 
treatment, the*; very Urge tumors will occasion- 
ally line. 
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TECHNIQUE OF RADIUM TREATMENT OF CANCER OF THE 
PROSTATE AND SEMINAL VESICLES 

Bt HUGH H YOUNG JIJ) F.A C S Balididie 

From the Jum Bo rbnji Br»dy DrofafjoU Inrtrtole, ]<Ad Hopkin* HrmaJ 


AT the International Medical Congress, Lon 
jT^don 1913 in the Section of Urolog>, Pas- 
teau ana Degrnis presented a method for 
the treatment of cancer of the prostate with ra 
dium. The technique consisted simply in intro- 
ducing a silver tube containing radium to which 
was attached ft long wire which was employed to 
introduce the radium into the catheter to the prop- 
er distance, into the urethra, where it was left m 
place for an appropriate length of time In Figure 
1 the catheter with radium in place is shown sche- 
ma ti call) Being impressed with the good results 
which Pas teau had secured m two cases b> this 
extremely crude apparatus I secured 103 mill! 
grams of radium element m a glass tube and set 
about to construct more accurate instruments 
for the introduction of radium mto the urethra 
prostate, and rectum The first instruments em 
ployed were provided with a straight cystoscope 
the same cystoscope which I had used for aes eral 
years in the construction of m> cvstoscopic ron 
gcur (Fig 2) With this cystoscope as a basis, 
the instrument shown in Figure 3 was made and 
it at once became possible to introduce radium 
notonl) into the urethra and rectum but into the 
bladder where under cvstoscopic direction it 


against the desired area for the entire period of 
treatment Casting about for an instrument, I 
made use of the cystoscopic damp or artificial 
hand which I had emplo) ed for several years to 
hold a photographic cystoscope in place during 
exposure of the plates A ball of appropriate sixe 
was then placed around the lhaft of the radium 
applicator which, when firmly grasped by the 
cvstoscopic clamp held the radium instrument 
in its grasp upon the desired spot The completed 
instrument is shown m Figures t and 4 This then 
was the basis for a senes of instruments which 
have since been constructed, the object of which 
has been to place radium upon a certain spot 
under the direction of either the cystoscope in 
the bladder or a finger in the rectum and to hold 
it there during the entire treatment seance. 

It soon became evident that it was not necessnrv 
to use the cystoscope for applications of radium in 


the urethra or at the vesical orifice or even against 
the tngoue as it is easily possible b\ simple ms. 
mpulation to determine where the instrument is in 
its relation to the vesical neck or to place the ra 
(hum exactly where it is desired and then hold it 
there with the damp For the rectum the cysto- 
scopic instrument was manifest!) not necessary 
as the radium containing beak could easily be 
placed at the desired spot along the posterior 
surface of the prostate or \esicles or along the 
pdvic wall and held there by the clamp We 
therefore constructed instruments of appropriate 
form not containing cystoscope* for treatment 
through the rectum urethra at the vesical neck 
or through the tngone and base of the bladder 
to the region of the seminal vesicles 

Figure 5 shows the present form of instrument 
which is employed for these treatments The ra 
dium is contained in a small platinum tube which 
is surrounded bv a metal cap covered with hard 
rubber thus affording screening for both the 
a and 0 -rays, and also the secondary rays. The 
ball is placed at the end of the rod thus facihta 
ting usage in both rectum urethra and bladder 
the small handle at right angles to the shaft fadli 
tales operation, and indicates the direction of the 
beak. 

Reccnth since the introduction b> Barringer 
of the needling method for the treatment of car 
dnoma of the prostate through the perineum I 
have made up in the workshop of the Brad> Uro- 
logical Institute an instrument which contains 
within the beak four needle points each contain 
ing milligrams of radium surrounded by a 


through the perineum 

TECHNIQUE EMPLOYED 

In the preliminary stud) of the cases a careful ^ 
diagram showing the sire and consistence of the 
prostate is made, utilizing a rubber stamp outline 
of normal prostate and vesicles as a basis. In 
making the examination with the finger of the left 
hand the outline chart is drawn timultaneouslv, 
careful attention being made to get an accurate 
reproduction of the ■Ire and induration of the 




Fix t Author’ i CJctoacopK mojrur tor obdunmf tec 
been ol \e**c*l tumor* (or mmweoptc (tody 



Fig 3 Author » cy*ta*mp*c rvlrarn irrd rumen t carry- 
ing a tube ol rxriaim in fcoe<rat«l pUtatrm oqaole m 
beak, clowd with obturator 

mass Tbe decree of induration 13 indicated on a 


two pomlVl line*) great induration inch u a 
characteristic of carcinoma A typical chart of 
carcinoma of the prostate and seminal vesicles a 
ihcmn in Figure 7 

If the diagnosis a clear from the extreme in 
duration of a portion of the prostate and the ab- 
sence of calculus from the V-ray examination a 
cyitoecopk examination may not be earned out 
Ai a rule cystoscopy is much more painful in cam 
of carcinoma than in cases of hypertrophy and if 
it 1* not neceasary for diagnosis we usual!) do not 
must on cvatoscopv If there n a queatton a* 
to the diagnosis, cyitoaccpy » performed and ii 
of diaga»bc importance brat became In case* 
wbere hypertrophy is present, the prostatic ori- 
fice usual!) ihows no intravesical lobe* or enlarge 
ment more than a small median bar or minute 
rounded lobe, and second became there is shown 
by examini ng with the finger in the rec tum and 
cystoscope m the urethra a marked increase in 
the suburethral portion of tbe prostate, not mere- 
ly in the prespennabc or subcexvkal group of 
glands, but abo beneath the entire proaUtk me 


rig j Rectal ixdann earner applied under direct** of 
mdcT Lrtrcr re in. turn, aod held m pUce by mecK»mr*l 

h*nrl Of damp 



thra from the vesical onfice to the apex, and this 
increase m the suburethral portion of the prostate 
is usually associated with marked induration 
This ia baaed on the pathological fact that proa- 
tabc hypertrophy almost never mvolves the ao- 
called postenor lobe which hes between the pos- 
terior capsule and the ejaculatory ducts above 
and the lower portion of the prostatic urethra be 
krw and that the same region 11 strangely the 
point of predilection for carcinoma This diag 
nortic sign was first pom ted out by me 16 year* 
ago and has been of great value m the 
of early and doubtful cases 

The diagnosis of carcinoma haring been made, 
the question arises as to whether a radical opera 
tion can be earned out with the probability of 
success W e have now had sixteen cases In winch 
we have earned out oar radical technique and 
are able to report over 50 per cent apparent 
cures followed over a period ot 5 yean or more, 
and in the last four cases by a modification of 
technique, through which the preprostntic ves- 
sels, nerves, and fascia are preserved intact, com- 
plete urinary continence has been obtained 
Experience has shown that m cases in which the 
carnnom* is confined well withm tbe capsule of 
the proetate m which It has involved only the 
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Fig 7 V typical chart of cardnoaa of prostate mid 
seminal vtndea. 


lower portion of one or both seminal vesicle* and 
in which it has not penetrated the pros ta tic cap- 
sule or fasaa of Denonvflher* which covers not 
onlj the prostate but the seminal \esdes, the 
radical technique can be earned out with strong 
probability of a complete cure and a good func 
turning bladder with perfect control and without 
urethral stricture at the site of anastomosis. 

Unfortunatelv the great majority of cases pre 
sent themselves much too late the disease has 
already progr esse d well up along the sides of the 
seminal vesicles, and frequently involves the 
lower pelvic glands, onK forming a plateau of 
marked induration above the prostate in the 



Ftp R V case of cancer of tbe nroatate and left seminal 
vrdde (right srside slightly involv ed) Tbe radium treat 
menta, each representing 100 milligram boors, are iboan 
and dale of each Is recorded. 


In my first paper Figures 8 and g the charts 
of cases were presented in which ioo milli 
pa ms of radium was applied for one hour each 
by rectum urethra and bladder to various posi 
lions. In one auch case it was given twenty -one 
times through the rectum and fourteen times 
through the urethra and bladder as showo m 
Figures xo and ir The only modification which 
has been made in the past 4 years has been to 
emplot an instrument the beak of which is pro- 
tected by a gutta percha cap scrupulous care 
being taken to avoid applying radium twice m 



lntervesicular region In man\ of these cases 
there is no marked urinan disturbance beyond a 
slight residual and some increased frequency 
owing to the fact that carcinoma of the prostate 
tends to invade tbe structures above, behind the 
bladder and does not penetrate or ulcerate until 
later into the urethra or bladder On this account 
operative relief for the obstruction is usually not 
necessary and one is free to choose methods of 
attack upon the carcinoma which is usually pro- 
ducing symptoms due to its size and pressure 
upon nerves and adjacent structures. The plan 
of procedure for thorough treatment with radium 
which was first proposed by me before the Amen 
can Urological Association at its meeting in Bal 
timore, 1915 and subsequently presented in a 
paper! I ) has been earned out in over one hun 
dred cases, the results of which will be presented 
in an accompanying paper by Dr CljdeL- Dem 
mg resident urologist of the Brady Urological 
Institute. 



ITa <j Chart kfxr*ing the tmrmeJcfll and (rmjtwirc 
thiol tirntmect* gken In each co*e Ultutrstcd in I *u*re 8 
Koch line rtpraali too milligram hour*. 




Tif to Morlunrjl hand h ocm tnaninf cxncw of 
•emmal vtodu md prwtate thnwffa rectum 

thesameplace general!} the successive treatments 
being Riven to places quite remote from each 
other and alternating between the rectum ore 
thra, and biadder Before the introduction of 
these methods it was freely stated that it was 
impossible t 
through th 
burns By 

radium a placed m poMtion with the finger in 
the rectum and held there by the cvatoscoptc 
damp care being taken to avoid regions that 
have already been treated until 1 or 3 weeks have 
elapsed radium bums and even pronounced Irri- 
tation have been practical!} Him mated so that 
we now find it possible to grve with imjTurut\ 


least four or five separate and isolated positions) 
and through the tngane and lateral portions of 
the base of the bladder axe of very great im- 
portance as on!} the mooous membrane and sob- 
mucous tissues separate the radium from the 
camruarustous prostate or vesicles. Since the in 
troductioo <J Barringer s needles, we have added 
this method of treatment to our routine t echoi- 
ng and now employ two needles at a seance 
each of which, con taming is# mflhgmms, rs in- 


Fig ir U«h*mc*] hand or damp hcJdmf radram 
nnU umen l m pcutiOQ doored 

eerted through the skin ol the perineum (which 
has been cocamred) into one or both prostatic 
lobes or even into the carcinomatous mass above 
the prostate or along the lateral wall of the pelvis 
m the region of the seminal vewdes (Figs 1 j 13 
and 14) These needles are allowed to remain m 
place for a period varying from 18 to 14 hours. 
They are introduced under the direction of a 
finger in the rectum (which should not be cov 


during the first aeries of treatments and adds a 
valuable amount of radiation to the central nor 
turns of the prostate and seminal vemdet wnere 
it is most remote from the radrum applied through 
urethra, bladder or rectum. As at present given 
one complete senes consists of an hourly treat 
ment of 100 milligrams of radium peeper] v 
screened and applied wnth the special applicator 
alternately jo times through the rectum, 10 
times through the urethra, and 10 timet through 
the trigone and also ia> 3 tmlhgrumt 8 tiny, 
through the perineum As noted before in these 
region* there n sufficient area to provide for treat 
ments which do not overlap or repeat at tie amc 
•Pot «md therefore do not produce ulcerations. 
With such a senes of treatments most amaaing 
resorption of extensive caranomatous involve 
ment of prostate and seminal vesicles and tmue 
adjacent to them is obtained in the majority of 
cases, and along with it there comes a disappear 
ance of pain and obstruction, a return usually to 
more normal unnabon and freedom from strain- 
mg which rs indeed remarkable Figure 10 shows 




radium applied through the rectum with patient 
upon his side and the clamp in operation. Figure 
13 shows the instrument in place for treatment of 
the urethra or bladder 

Recently I have constructed an applicator 
which carries in the beak two tubes, of radium 
100 milligrams each, placed end to end and 
thoroughly screened with 2 centimeters of plati 
num and a thin la>er of gutta percha. This ma 
tenalh shortens the treatment as 200 mi lb gram 
hours is given each hour with this applicator in- 
stead of 100 milligram hours 

DETAILS or TBLAT1CENT 
Before mounting the table patient should empt> 
bladder and if necessary evacuate bowels For 
treatments through the rectum no anesthesia is 
necessary For the urethra and bladder It is well 
to inject 4 per cent procaine before introduction 

T - '*■ -ay 

ne 

U 

ment In some cases treatments can be given 
twice a day but usually the patient objects and 
one treatment of 1 hour each daj is all he will 
take We usually alternate between urethra rec 
turn and bladder picking each time an invaded 
region which has not been previouslj treated 
The record of treatment is made upon either the 
proetatic or urethral and bladder chart as shown 
in the accompanying cases. A hnc is drawn show 


Fig 13 SagJtUl tectioa to ihow finger In rectum and 
pasta* of radium needle. 

ing exacth where the radium was apphed and the 
date is indicated on the line which points to the 
site of application The treatments through the 
penneum with needles is indicated in a similar 
way upon a third chart, thus the entire treatment 
is recorded simply upon one page and the opera 
tor — J 
ed 
que 

four in number are made two weeks apart. These 
show the progress of the case and often demon 
3 trate remarkable disappearance of extensive 
infiltration and induration as shown in some of 
the cases charted below The subject of results, 
however, will be left to Dr Clyde L Deming who 
will present a careful study of over one hundred 
cases. It is necessary to explain that during the 
period of the war the vigorous attack which had 
been outlined m our first paper was not earned 
out, and many of the cases m which Dr Deming 
is forced to report received inadequate treatment 
but the\ ma\ be used to show the imperfect re 
suits obtained by insufficient treatment and to be 
contrasted with those which have been thoroughly 
radiated according to the method above outlined 
In a certain proportion of cases, probablj 10 per 
cent, obstruction persists and the presence of 
residual urine and frequent unnation necessitated 
operative removal of the obstruction In these 
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thi> course of radium treatment In most aues the 
obstruction disappear* but m other* operation 
is necessary and the reault* obtained are generally 
functionally a* good an in benign hypertrophie*. 
In icme case* radium a introduced into the pro- 
*tatic cavities at operation, but care most be 
taken to protect the rectum by iponge* and rub- 
ber protective which bold the radium mfikaentlv 
far away from the rectum 1 

Risuttf 

In conduaon it may be said that by the tech- 
nique which we have above outlined really remark 
able result* are often obtained m apparently in- 
curable and very extensive case* of carcinoma 
of the prostate *rid seminal vesicle* Extraordi- 
nary functional result* are sometime* obtained 
with relief of pain tuematuna, difficulty and fre 


Fig 14 Radium oetdJe* m powtnai 

cases I have pursued a plan which I have employed 
In carcinoma of the prostate ( associated with 
hypertrophy or with great obstruction) since 190s 
vu, conservative perineal prostatectomy with 
enucleation of the obstructing median and lateral 
lobe* and careful p res ervation of the urethra and 
ejacnlatory duct* Almost invariably the patient 
b men as thorough a treatment a* possible with 
radium through the rectum urethra, and biadder 
before the pros tat ectom> Is earned out During 


definite^ upon thi* point S uffic e it to say that 
in a desperate class of case* a great boon can 
often be furnished and their remaining month* or 
year* at le**t made far more comfortable 

ILLFERJINCES 

1 The mt f radium in cancer f the jxoatate aai bled 
dtr a [*-e»ent*tjon of new mtlmmenU and new 
method* of J Am U Am q 7 I mu 1174 
1- Youaco, Hot H and Fitcrcn W *i Some new 
method* in the treatment of carrroocne of tlm lower 
gem to-annai> tract J Urol IQ17 u 6 
3 Youwo, Hoou H The rno of radium and the pnm-ti 
operauoo m doperite case* of «i larged proatate 
Arm Surg 1917 Mar 

la rtctal cam *1 cuoa-wia W Lta prcWata ca4 nab* Mail na 
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RESULTS IN ONE HUNDRED CASES OF CANCER OF PROSTATE AND 
SEMINAL VESICLES, TREATED WITH RADIUM 

Bt CLYDE L. DEUINC M D,, Baltimom 

Crolocyvt Brufy Drr**K»l Imtrtnt* Jobu Hopkmi Hcnprtil 


I Results op Radium Treatment in ioo 
Cases op Cancer of Prostate and Semi 
nal Vesicles 

B Y the use of surgical, internal, and auto- 
serum therapy science has failed thus far 
to produce satisfactory results m the treat 
ment of extensive carcinoma of the prostate As 
a consequence medicine has turned its attention 
in another direction namely to the use of radium 
Many institutions have been using radium for a 
number of > ears and now private Jihyslcians are 
tempting its healing qualities. The many de 
tnfl« of this treatment are bv no means well under 
stood as indicated by the different forms of 
radium used the amounts used and the large 
number of instruments Invented lor its apph 
cation Yet the world having been aroused by 
the great possibilities of the 7 rays, is anxiously 
await if this fatal 

disea cancer so 

with content to 

wait a reasonable length of time before a cure 
am be definitely determined. Prostatic cancer 
is one of the slowest growing malignance* and 
even after an elapse of 4 or 5 years after treat 
ment, we may not be justified in pronouncing a 
cure Hence we must expect results will be 
given with a great deal of caution. Howev er we 
feel that the time limit is past and we are appre 
hensive to receive the results which have alread\ 
been obtained. 

The paper by Dr Hugh H. Young on Tech 
nique of Radium Treatment for Cancer of the 
Prostate and Seminal Vesicles shows an evolution 
m the technique of applying this means of treat 
ment which has been devised bv him at the 
_ x_ i _ „ The 
, nt of 

j mis- 
takes. The results during such progression must 
be expected to show variation. This paper shows 
the results obtained at the Brad\ Institute in 
100 cases of prostatic cancer treated with radium 
The statistics extend over the war period during 
which tune the great care and precision of treat 
ment could not be earned out. Some cases were 
receiving too large doses at one sitting, while 
others were receiving too frequent treatments m 


the same area, and stiff others were receiving in 
adequate doses. All cases mcluded m this series 
were patients with advanced and extensive cancer 
who were considered bevond the operable stage 
The study of incidence of these 100 cases shows 
that the youngest to develop such an advanced 
type of cancer was 45 years and the oldest was 
84 years The largest percentage of cases is 
found in the seventh decade which indudes 4s 
per cent. Thirty five per cent occur after this 
deendfc and 80 per cent after the sixtieth year 


TABLE I — AOE ON ADMISSION FOR TREATMENT 


No o? Cash 

\E\1 

Pescujtaci 

Decade 

3 

45th to 50th . 

3 

Fifth 

17 

Slit to 60th 

17 

Sixth 

43 

6m to 70th 

43 

Seventh 

>5 

7i*t toScXh 

35 

Eighth 

10 

8m 

10 

Ninth 


The diagnosis of cancer was made in all cases 
by rectal examination. All cases presented the 
same physical findings as did 175 others which 
were operated on in this clinic, and all proved 
microscopically to be cancer The prostate was 
enlarged, broad, irregular nodular fixed, and 
stony hard. The seminal vesicles when Invaded 
were found broad, flat, indurated forming an 
ultra vesicular plateau In man) of the cases 
lymph glands were palpated along the lateral 
waits of the pelvis. The seminal vesicles were 
imolved in 90 per cent of the cases. The mem 
branous urethra was Invaded m 51 per cent It 
was broad hard, firm and in some cases pre 
sented a tabular like growth. The rectal wall 
was invaded in ij per cent of cases No ulcera 
tions were found In the rectal mucosa. All cases 
then were typical of extensive cancer growth. 

The amount of radium used varied greatly 
ranging from 300 to 622^ milligram hours, the 
average being 1600 milligram hours, bat this 
average is no criterion for ideal results as will be 
shown later In this paper The radium was given 
in courses or series extending over a period of 4 
to 6 weeks after which there was an interval of 
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far 2 to 3 months when the second aenes 
wm given. The largest number received only 
a single series, while a few received as many as 
five series extending over a period o f 2 years 

The treatments were administered per rectum, 
per urethrmm, and per vesicam and a combina 
two of these as described by Dr H. H \oung 
(i) Fifteen received rectal treatments alone, 
three urethral alone and one Intravesical alone 
Fifty received a combination of rectal and ure 
thru) 26 a combination of rectal unthnlj and fn 
trmveskal 3 rectal and intravesical 1 urethral 
and intravesical — m all 99 received rectal treat 
ments, 83 urethral and 31 mtra vesical 

RESULTS 

In studying the results of radium treatment of 
carcinoma of the prostate we find that they 
naturally fall into four groups (1) Symptomatic 
and functional where the frequency dysuna, 
hematuria, dribbling and the ilie and force of 
the stream have Improv ed or returned to normal 
(3) local where there Is a change m the use and 
consistence of the proatate and seminal vesicles 
(3) good results or lasting results after 4 years of 
complete subsidence of all the symptoms, and 
where the prostate and seminal vesicles no longer 
present the characteristics of malignancy but 
are soft and elastic (4) those cases which showed 
no relief of symptoms and no actual change m the 
prostate ana seminal vesicles. 

SYMPTOMATIC AND TUMCTJOWAL 

Symptomatically the results from radium have 
been most remarkable. Seventy-seven per cent 
of the cases show a relief of some or all of the 
symptoms Patients who have been suffering 
from marked fmjuency occurring every 10 to 60 
minutes day and night, others who have hesi- 
tancy and pace the floor only to void very small 
amount* of bloody trnne with a much dimin i sh ed 
stream and still others who have constant pam 
In the back and th i g hs , have been completely 
relieved Striking are the results in those cases 
who have had a suprapubic cyatoatomy for relief 
erf complete obstruction when after a senes of 


gam weight and strength after a course ch treat 

ment , , , 

Hematuria. Blood m the none was present in 
„ per cent of the cuts Hu wu *» to tht 
titmice of the tumor through Che bladder or 


urethra Radium applied to these surfaces 


cases responded within a week or 10 day* or after 
two to four treatments 

No 4977 a patient aged 66 who had hematuria (or 
6 ^-'-witho The hlnftmf iu present at each onnadoo 
but raned iti appearance, occnmnf aocnetiraea at the 
begnmmf and aometnDea at tha ending of nrmaticm 
Rm«l mminihm proved tha cancer to nmJve tha 


although he referred a total of 7900 milligram hocri of 
ra dium He never had a recurrence of Wood m the tmre 


Com pi He retention Complete obstruction to 
urination was noted m 17 cases (Several of 
these esses were able to pass a few drop* of urine, 
perhaps an ounce in 24 hours ) They were being 
catbetemed regularly by themselves or by physi- 
cians Catheteruatioo was painful in most of 
the cases aa they had a marked cystitis together 
with urethntM The urethra m these cases a 
unlike that seen m benign prostatic hypertrophy 
cases m which the urethras are encroached upon 
by large soft, and elastic lobea, causing poten- 
tssDy enlarged urethra, while w the caranama 
cases the caliber of the urethra is smaller than 
normal. It a firm and rigid due to the infiltra 
tran of the suburethral treaties by the tumor 
Radium m these cases has produced remarkable 
results Fifteen of them oegan to votd alter 
twelve or fourteen treatments. Seven were com- 
pletely relieved of residual urine, while 8 showed 
a diminution which varied from 10 to 50 cubic 
centimeters Two were cmahJr to void after 
2100 milligram bouia. These two were ob- 
structed due to benign median lobea. Where 
there is much hypertrophy, the result of radium 
on obstruction and residual ts not to pronounced, 
bo MAS ™ admfltad with axnpieta retentwo Ha 
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wa* obicured by adhesion* and by the low pod lion of tic 
pimtate which waa fovaded by the tumor There were 
no enlarged gland* felt The rectum wa» imooth and 
moved freclv over It. Radium wa* appfied, 600 mdU 
gram boon to tie rectum 600 mllEjram hour* m tic 
” - - “ " ba period 

treatment 
tie end of 

the tenes, j»t*nt wa* vacon* ail to* unne. Urinations 
occurred every 3 to 4 hour* without hesitancy urgencj or 
dyaoria The die and force of tie itreum wa* almost 
no rmal Rectal examination at thi* trme ihowed great 
reduction in the area of induration In both tie preatate 
and wnnlmil reside*, and one would not recognise the 
condition a* one of cardnoma. The patient* urinary 
condition returned to normal and remained normal for 
4 jean. Hr* general condition Improved and he gained 
15 pound* In weight Tatient ha* not been examined for 
2 year* but repHe* to questionnaire that he read* every 3 
to 4 hour* without difficulty 

Still more remarkable axe those cases which 
have had a suprapubic cystostomy for complete 
retention. Radium applied in these cases pro- 
duces a restoration of urination through the 
urethra with a good sued stream and complete 
control together with healing of the suprapubic 
wound. 


No. 7634 had a month previous to admWon a supra 
pubic cyatoatomy for complete retention All the unne 
mi draining through thl* wound After a rno of radium 
treatment extending over a period o / 6 *he 

wa* entirely healed and the patient voided with a good- 
nxed itrcam every 3 hour*. No. 8371 had had 6 weeks 
u — - ~>»+ ruction 

aide*, 
o mffll 


u* per 
■jatroc* 
hour* 
>ed 35 
perineal 


400 per veakarmthe fartnla ck*d and He A-»oeu ire*y 
through the urethra. 


Risiiud ttrme Sixty -six cares had residua] 
unna varying from jo cubic rentrmetcis to Too 
cubic centimeters. About tbc third week. o! 


ware entirely relieved ana ware auio lo uu F , 
their bladders completely Thirteen per cent 
showed a dimini shed residual while 1 per cent 
did nut thaw any ebange. No. 7521 had 400 
cubic centimeteia residual urine on "d™?!' 
Alter 6 weeis of radium treatment, during witch 
time 1400 milligram horns were given the residual 


TABLE n — ntPEOVElIENT IN ffYliPTOHS 


Betore TaiAnccrr | 

| Result or Taainccrr 

Symptom* 

Percent- 

Present 

Percent- 
age En- 
tirely 
Rebeved 

Percent- 
age 
Im | 

Percent 

Unim 

proved 


Frequency j 

96 

57 

33 

18 

Nycturia 

95 

57 ! 

35 

>8 

Dysuria 

80 

90 

- | 

ro 

Hematuria. 

i7 

100 

- 

~ 

Horitancv 

65 

So I 

7 

13 

Dribbling 

76 

» j 

5 

70 

Small rtram 

87 

H 

6 

30 

Complete retention. 

21 

95 j 

- 

5 

Reaidtad urine 

61 

85 1 

13 

5 

Pain In back 

28 

60 7 

- 

39 3 

Pam In extrendtiei 

22 


- 

' 4 1 

Loa* of wright 1 

M 

_azj- i 

i - 



urine had entirely disappeared and patient was 
voiding with ease. Smce6o per cent of the cancer 
cases had an infected unne, the relief of this 
residual adds greatly to the comfort of the patient 
and likewise removes the great possibility of a 
septic process supervening a malignancy 

HesiUmcy Dels) In starting the urinary 
stream was noted in 65 cases. In 80 per cent of 
these it cleared up completely, 7 per cent were 
improved, and 13 per cent remained uninfluenced 
by the radium rays. 

DnbiJing Seventy-six patients gave a history 
of dribbling of the unne either at the beginning 
during or at the end of urination. In 75 per cent 
of these thi* symptom entirely subsided while 
5 per cent were unproved and 20 per cent re 
mimed unaffected. 

Size and force of stream. There was a larger 
percentage of cases who showed an impairment 
m the sire and force of the urinary stream 
While many of these patients had dribbling there 
were some who had only a diminished sire of 
stream and voided with little force. The statis- 
tics show that 87 per cent voided with much 
diminished sire and force of stream The effect 
of radium a practically the same as that on 
dribbling (75 per cent relief) The relief of this 
symptom Is one of the earliest signs of improve 
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roenL Usually after 10 to is treatment*, there 
U a notable difference with regard to the ease 
with which the itream atari* and the forte with 
which it flow*. Both Improve gradually the 
maximum time limit far improvement being about 
6 to 8 week* after the termination of the treat 

meat. 

Frtquency and nydmria Frequency is one of 
the fint lymptomi to appear in cancer of the 
prostate It was the moat common symptom to 
be noted in the ioo histories. Frequency and 
nycturia were pr esen t in 96 per cent and 95 per 
cent respectively There are of coarse, many 


10 minute*. Fifty -seven per cent of the cates 
were cured of this frequency In this group are 
classed all those patients who after treatment 
voided not oftener than every 4 boon during the 
day and who were able to retain unoe at night 8 
hours without discomfort. Twenty five per cent 
were improved ao that they voided not more fre 
fjuently than every a to 3 hours during the day and 


Dyturia Pam in the farm of strangury was 
generally rtbeved after a few treatments. Burn- 
ing and smarting in the posterior urethra and 
neck of the bladder also were greatly ameliorated 
Eighty per cent of the cases complained of 
painful urinations Ninety per cent of theve 
were free from pain after the first sene* The 
10 per cent who faded to respond all received 
■mail amounts of radium, las* than 1200 milli- 
gram hoon The dysuria usually subsided when 
the size of the stream increased Same of the 
cases were very much improved after five treat 
ment* It 11 impossible to explain bo early a 
result due to rsuram It 11 feasible, however 
to believe that passage of cyitoscope or the 
radium applicator might cause a dilatation of 
the urethra and the improvement of the act of 


tame*. 

No 6750 complained 0/ severe bomint, hesitancy, 
dyauna, dnbfclinf and frequency 0/ a c t 1 7 hour day and 



continued to Improve, while others did not lhnw 
any improvement until after the series had ended. 
This can be explained from our study of sections 
of prostate* which have been removed at opera 


chyma, and then there is a gradual change to 
fibrosa and a disappearance of the cancer cells. 
When the fibrous change begins, there is a 
shrinking of the tisanes with the result of dimin- 
ished pres sure on the urethra and Internal vesical 
orifice. We have noticed in a few cases an in 
crease of frequency for a few day* at the be- 
ginning of treatment and occasionally complete 
obstruction for a few days. This period of 
exaggeration of symptoms corresponds to the 
redematou* stage of the tissues. 

No. 6750 
mimam day 
pun beam 
pi/mtlr »ftn 
retain urine 

»iaed Witam 


re* admitted frequency emy 30 to 60 
ind night. The patwnt ranwdijMmlh 
» rectum and *00 pw crettmin Three 
bernmbu cV the treatment b* y** t0 

u 6to 10 boon end rwded with a normsl- 


Pain m tfu back and exlrtmiiuis Dull aching 
pain in the small of the back was noted m 38 
per cent of the case* This pain was present 
day and night, regardless of position It never 
radiated to the shoulders it either was stationary 
or was referred down the thighs especially on the 
outer side. Sixty and seven- tenths per cent of 
these case* reported an entire relief of the pain. 
The remainder were very Httle, if any improved. 
X rayi were taken of most of the cases About 
65 per cent of the patients who complained 
of pain in the back showed metastase* The 
fact that metastaaes were present did not appear 
to influence the effect of radium locally 


tbt day and er a ry four hours at mg&i 
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TABLE EEL — CASES RKCETVINO ONLY I SEE EES 


OF RADIUM 


No. 

Mitu 

gram 

floor 

Fre 

quency 

Dur* 
tkm of 
Sene* 

Symp- 

tom* 

Im- 

proved 

Local 

Im 

prove 

ment 

Irrit* 

tioo 

i 

1000 

3-d 

3-w 

+ 

+ 

_ 

3 


3-d 

2-W 

— 

— 

— 


800 

3-d 

2— tv 


+ 

+ 

4 

1030 

3-d 

4-w 

+4- 

— 

— 


1200 

2— d 

J-W 

— 

— 

— 

6 

1 100 

J-d 

J-w 

— 

— 

— 


1100 

3-d 


+ 

— 


S 

1300 

3-d 

4~ w 

++ 

— 

— 


800 

J-d 

4~ w 

+ 

— 

— 

10 

*600 

3-d 


+++ 

+++ 

+ 

1 1 

3°o 

3-d 

10-d 

— 

— 

— 

12 

I Of JO 

3-d 

4-" 

— 

— 

— 


600 

3-d 

3-w 

— 

— 

— 


600 

i-d 

10-d 

— 

— 

— 


Goo 

3 — d 

2— ■ w 

— 

— 

— 

16 

850 

3-d 

4-w 

— 

— 

— 


350 

J-d 

10-d 

— 

— 

— 

18 

Seri 

3-d 

3-w 

+ 

— 

— 

19 

400 

3-d 

i-w 

— 

— 

— 

30 

800 

3-d 

3-w 

— 

— 

— 

at 

1300 

3-d 

6-w 

— 

— 

— 

23 

1600 

3-d 

7-w 

++ 

+ 

— 


1400 

*-d 

4 _w 

— 

— 

— 

24 

1900 

3-d 

8~w 

+++ 

— 

+ 

25 

450 

5^1 

a-w 

— 

— 

— 

26 

700 

7-d 

4^ 

+ 

— 

— 


420 

1— d 

i-d 

— 

— 

— 

3R 

400 

3-d 

a-d 

— 

— 

— 


»oo 

i-d 

i-d 

— 

— 

— 

30 

1030 

7-d 

6-w 

+ 

+ 

— 


4» 

3-d 

2 w 

+ 

— 

— 


700 

14-d 

6-w 

+ 

— 

— 

33 

863 

J 4^d 

4-w 

— 

— 

— 


200 

i-d 

i-d 

— 

— 

— 


1700 

6— d 

8-w 

+++ 

+ + 

— 


IJOO 

a-d 

6-w 

++ 

— 

— 



4-d 

6-w 

++ 

— 

— 

3^ 

1QJO 

3-d 

7-w 

+++ 

+ + 

— 




3-w 

+ 

— 

— 


1850 

2-d 

8-w 

+ 

+ 

— 

41 

3500 

a-d 

e-w 

++ 

++ 

+ 


309 

t-d 

i-d 

— 

— 

— 


400 

a-d 

8-d 

+ 

— 

— 

44 

420 

7-d 

4-w 

+ 

— 

— 


330 

7-d 



— 

— 

46 

1S00 



++ 

+ 

+ 


1300 

a-d 



— 

+ 

48 

3100 

3-d 

8-w 

+++ 

+ + 

+ 


1315 

a-d 

4-w 

++ 

+ 

— 


1 623 

14-d 

9-w 

++ 

+ 

— 


1445 

3-d 

6-w 

++ 

— 

— 


1500 

rd 

6-w 

— 

— 





8-w 

+++ 

++ 

— 


310 O 

3-d 

8-w 

++ 

++ 

— 


too 0 



+ 

— 

+ 


600 

a-d 


— 

— 

— 





+ 

— 

+ 

38 

2800 

3-d 

7-w 

+++ 

+++ 

+ 

59 

8oo 

J-d 

3-w 

+ 

~ 

— 

60 


a-d 



— 

— 

61 

700 

a-d 

2-w 

+ 

— 

“ 


table in — Continued 


No j 

t 

AftTU 

grim 

Hour* 

1 Fre 
quency 

Dun 

tkm 

of 

Serfe* 

Symp- 

tom* 

Im- 

proved 

Load 

Im- 

prove- 

ment 

Irri 

titkc 

6a 


3-d 

3-w 

+ 

1 “ 


63 

700 

3-d 

3-w 

— 

— 

— 

64 

1000 

3-d 

4-w 



— 

65 

1200 

4-d 

7-w 

+ 


- 

65 




39 

16 

11 

65 1 

1045 


lJTL 

60% 

33% 

>7% 


Non d~day 

a-d — treatment* given every 2 diyv 
3-d tad 4 -d — treatment* given every 3 and 4 
day*. 


flesh being polled from the bones. They were 
mostly referred to the outer side but rarely to 
the Inner side of the thighs always to the muscles 
and never to the joints. Extremity pains were 
present in 21 per cent of the cases. Fifty nine 
per cent of these responded to treatment while 
41 per cent showed no Improvement. The 
improvement Is probably due to resorption of 
the Infiltration which involved nerves in the 
lovrer pelvis. 

Loss of xoeigki Fourteen patients complained 
of loss of weighty ranging from 10 to 50 pounds 
Most of the patients were professional men and 
sought relief before the picture of cancer was 
Implanted on their external features, so that the 
marked anaaiua, emaciation *nd cachexia were 
rarely seen. The general health of most of the 
patient! Improved after radium treatment Ap- 
petite returned to normal and the general physi- 
cal condition became distinctly elevated. Four 
teen of the cases gained weight varying from 8 
to 25 pounds. The feeling of betterment usually 
began about the second week and continued 
depending on the symptomatic result Some 
patients continued to lose weight and strength 
especially those who were m the later stages of 
the disease with signs of metastasea in groins or 
elsewhere _ 

LOCAL RESULTS 


The load result of radium on prostatic cancer 
Is expressed by a change in the consistence and 
diminution in the size of the prostate and seminal 
vesicle*. While the local results are not so re- 
markable as the symptomatic, the examining 
finger detects a most gratifying condition. 
Since the evolution of treatments has undergone 
many changes in technique, one would expect 
a variation of results which is readily borne out 
in the tabulations. 
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In 55 of the rooxiv* a marked change in the 
a izt and consistence was denotatrate-d. The 
hard stony-lit character was dunked to a 
much lews tndamted tfasoe with s d efinite elastic 
ity The proatnte itself became notnnl In uxo 
and the resides wruller and movable. The hard 
plateau gradually disappeared, leaving a aenja 
tk)0 of a chronic Inflammatory condition. The 
bard nodules when present w theae caw mdted 
away The palpable gland* oloog the side of the 
pdra became lartfstinct and QonwpaJpaWe 


TABUt IV — SIXTY TCYZ CASES ircnvtHQ OKtY 1 

fDUX* or TaiATWCWT 3 


No. 

Costs 

Sympima 

_ Scsoof - ] 
1 Pro*UU 

, A*mp 
MiUh- 

ES. 

r«r 

cents*! 

Ins- 

proved 

Ptr 

cesU*e 
[not T*v 
prored 

'>6 ! 

aoretpoe*^ 

[peefcangv 

«SS 

o 

too 

a* 

Uwwowrd 

*o«k*n«e 

*w 

to 

4« 

tf 1 

senpumd ! 

iktiTasrd 

I«u ! 

« 

7T 


The change* in the tbwe occur usually about 
the third to the fifth week. This change can be 
detected shortly after the onset of symptomatic 
improvement Ca»es vary to »omc decree oc thb 
point bat as a rale it can be detected near the 
end of the first series. Casa which had amlnal 
vemcie involvement ihowrd sijmfar changes, 
provided radium was directed over them. It 
was foraeriy thought difficult to obtain change* 
w the vealdea, but It is now known that the 
treatment* were not accurately given in these 
region* A great deal can be accocnplabed by 
placing the radium lntravraaflr orw to* seminal 
ratios as well us high up m tbc rectum 
Tablet III and IV aherw resalt In those caw 
receiving a single series of treatment*. It will 
be rewfiiy *een that thovs cases wfakh showed no 
p ap o ns o to radhaa received the unxflesi amount, 
whole thcee winch showed a symptomatic im- 
pr o veme u t received a larger amount and those 
whkfe showed local effect or a change in the aic 
of the tumor received a itffl larger amount It 
k apparent that more radium ie repaired to 
produce a deraonatrabk change In the cardnoro* 


(mtXr noAiar, m.o*j~Utd nrowue wuh the p than to affect the symptomatology Table IV 
sttrwdmg spvara sad kvtbnac (Jm scmnsl vcvkV*. does not Indicate the degree ci Improvement of 
TV<» wuilni detofc* firalbe of the prostate wfth the ^ ^ymptoem and change in the prostate loe 

*oopeTWTtkram,aB^*loSrf2*»*SlSsk>S a complete subsidence d all the symptom oc enm- 

At it end of tbo sow* th- prostaU vn acanut tm turn, ptetC rt*OTpUOQ Clf the cmiWCT tissue. 

Tabte IX abtnre that the greater the munber 


•dburevt, tad chrtrtJcolljr istmH Ttwts m aothiac ^ u ... . . 

to »W « .mnhwt V**™* ol series the grater waa the rercenlage of local 

SrTtK.’SffiLS : tapn^ifm ««*•«««* «< ■**“ 

sobwkieoc* *f the hud dwnurtrr without t rfamlMtlow la was pcogimrYO as the sene* advanced ajw it 
lb* d« of the na» was not until yooo milligram hours were given 

A number cf these cm were operated upon that thecasaihira^a icop«<^t*ysm<o<natic 
and found to be benign hypcrtropWc* coerbtcnt and local Improvement This amount dwa not 
with camnoma. The radinin usually affeettd necoaeifty menu that these patkori have beet 
• • • ’ ififlereot patient® react differently aaf 


the cancer dwsue, but failed to produce any cured, a* 


marked change in the benign hypotrophy 
The cases showing local result were given 1000 
to Gms mDlignuO hours of radium. One to 
five series were administered over a period of 6 
vreeks to a ytnrs. Tturtj -one cases received only 
ooe series of treatment and averaged ay?o 
mffllgriim hours. EJemi recehtrf 2 series airf 
aging 3500 milllpTim hours 6 received 3 aeries 
averaging 1900 mnUgram hours, 5 received 4 


no t%eo show the tame status of cancer tovtiw 
menu All oases receiving this amount shovel 
•one degree ot Improvement in symptoms ti 
and In the local coodltloo 


n\P CASKS StCrtTDTO 000 D *T 301 -TS 
There aw a few cases which apparent^ 

remooded to ratfiom In 0 remarkable itomr 
The Immediate results w ere ctceftmt Tbcr stn 


w., om, «?£*- 


15 »*., ;n- .nltHsmi bo OT Ike >Wd 
andfruj houn re.pcclI.Tb> Many proiure im nociml ta»bc- 

of there uctmcnw «rec slvcn I lo ,1 rtl). .pan enjoyed j^tkre 

«flh in talccTlcfiCTcrei month. Iictncm terte. IV 

DoubUc. modi better rendu tnHil hay bem UtfflTd IW 

tJ.Umcd tud the more recent tcchidqw of treat amount of rodintloo kaj bew lust 
ment that h now fn vopte been carekd nut catto. 
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TABLE V — CASES JtECETVTNO 2 SEEIES OT fcABmi 


IO S 



Fun Sam 



Total 

RjCSULTH 

No 




Milll- 


W£-*% 


Symp- 

tom 



g| 



gram 

Houra 


5mm 

Duration 

Local 

Irritation 


2000 

4-» 

4 -w 

780 

l-W 

2780 

3 5-m 

+++ 


f«L 

3 

2600 

s-* 

12-w 

2000 

10-w 

46OO 

6 -m 

+4-+ 

-f++ 

4- «L 

3 

1050 

4~* 

2-W 

673 

4~d 

1735 

2600 

3 -m 





730 

3 w 


900 


+K 



6 

700 

3-W 

4-w 

Boo 

a -w 

1500 

3 -m 


+ 

_ 

7 

60a 

2-W 

n 

800 

2-W 

1400 

3 -m 

++ 

— 

— 

8 

600 

i-w 

800 

2-W 

1400 

3 -m 

+ 

+ 

+ 

9 

900 

3~w 

12--W 

1200 

4-» 

2100 


— 



TO 

300 

3-d 

Il-W 

500 

5-d 

800 

3 -m 

++ 

— 

— 

II 

500 

r-w 

26-w 

350 

i-d 

750 

6 5-m 


— 

— 

11 

1300 

3-w 

12-W 

700 

2-W 

1900 

4 3-tn 


— 

— 

13 

1600 

3-w 

8-w 

300 

10-d 

1IOO 

3 *-m 

+4-+ 

+ 

— 

14 

1000 

3-w 

1 3-W 

500 

J-d 

1300 

4 -m 

++ 

+ 

— 

13 

900 

3-'* 

12-W 

300 

1 * 

I 4 OO 


— 

— 

— 

16 

no 0 

5-m 

20-W 

600 

8-w 

1800 

u -m 

— 

— 

— 

17 

3070 

5-m 

16-w 

»oo 

B-w 

J370 

10 -m 

+++ 

+-h+ 

— 


450 

3— w 

8-w 


msm 

mi 

B52Ji 



— 

Average! 

1248 

4 4^ 

ro-w 


■9 


R9 


mm 

23 1 


d — day w— week, m** month. — alight. 


TABLE VT. — CASES RECEIVING 3 REKIES OJ SABIU1I 


No. 

First Siam 


Second Sons 

Inter 

Trrrpn SEEDC* 


KlltlLTl 

MiUL 

gram 

Honn 

Dura- 

tion 

val 

m 

Dorn 

doo 

ral 

Milb- 

gram 

noun 

Dura- 

tion 



Symp- 

toua 

Load 

Iirita 

tkm 

I 

1300 

J-w 

3 -w 

400 

l-W 

7 -w 

500 

4 *T 

3100 


m 

+++ 

_ 

3 

3160 

6-w 

6-w 

883 

i-w 

3 ^w 

363 

i-d 

3390 

J-m 


t 

3 

735 

3 -w 

10-d 

m 3 

3 -w 

3 -w 

930 

3 -d 

3760 

3 -m 

+++ 


4 

1400 

4 -w 

10-w 

300 

x-w 

3 -m 

500 

i-d 

1300 

7 -m 

++ 

— 

+ 

5 

1300 


I-W 

730 

3 -w 

7 -w 

673 

1— w 

3 7*3 

a-m 

+ 

++ 

— 

6 

1*00 

6-w 



l-W 

9-w 


3 -w 

3000 

6-tn 

— 


— 


800 

11-d 


So 

S-d 

6-m 

ESI 

10-d 

3000 

8-m 

— 


+ 

8 

1800 

4 ~w 

6-w 

900 

3 -w 

6-w 

KSfl 

8-d 

3100 

3 -m 

+ 

++ 

4 “ 


400 

J-w 

2 -W 

700 

6-w 

l-w 

O 

4 -w 

1700 

3 -m 

— 

+ 

— 

10 

1 43 ° 

l-w 

6-w 

1100 

3 'N 

KflaJ 

ESI 

3 -d 

3150 

7 -m 

++ 

- 



■S9 

1 Ha 

HH 


J irz 



1 7-w 

2303 

5 6-m 

tSm 

m 

30% 


lymptom. Six week* before entry to the bomdtal com- 
plete retention ocnuTed. On ■rfrnhrion recta! e x a m i n a- 
tion lhowed a markedly enlarged proatnte. It wai amooth 
and dattlc. although the ImpreaaJon given wai that o f 
an undedying markedly Indurated poaterior lobe rhlch 
,ru malignan t. The outline* of tbe proatate could not 
be distinctly made out. Tbe maw extended well up on 
the left to the left wall of the pelrfa and wu demdy 
Indurated and adherent. The right lobe of the proatate 
«U not *0 markedly enlarged. The right wmhr al red do 
wai Invaded In Its lower portion, dcady Indurated and 


adherent. Along tbe outer portion of the left lobo them 
waa a hard nodular area. The membranous urethra wua 
Involved la a man of marked Induration. The l ow e r 
portion of the proatate and that part extending up over 
the left lobe wu practically of atony hardoeae. The 
bladd er wall above the upper confine! of tbe proatate wu 
aoft and yielding. He wai treated by retention catheter 


noun per nreWram which caused a temporary obatrac 
tloc. Rectal examination at tbe end of S weeki allowed 
the mucoaa of the rect u m to be only allgblly thickened. 
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TABU vn — CAKES ILECEVTSO 4 SXEUS OF EADIUU 


ro6 


i 

No 

1 F»*T I 

j Sira* 1 

late- 

val | 

1 Srrtrxp 1 
1 Sacra 

Inter ' 

val 

1 Tan® 

. Smxa 

1 

Inter ^ 

val 

FOUDB I 
| fire tv* 1 

Total 

1 

Riwu* 

MillL 

rram 

Hn 

Dur 

atioc 

Miih- 

jcram 

tioo 

n 


lfiTh 

gram 

Hour* t 

Dar- 

ts* 

filUh 

gram 

Hour* 

Dura- 

tion 

Srmp^ 

Local 

Ini' 

twa 

, 1 


a-w 1 

T-w 


i-d 

6-w 


IS. 

3 5-yr 

700 1 

,-w 

3160 1 

3lr-y 

+4- ! 

+++' 

_ 


1460 

4 w 

r* 



1 w 




too 

a-d 1 

33» I 

O-m | 

+++I 

+++I 

+ 

3 1 

4*0 

*w ! 


3^3 






1100 

3 * 

2905 1 


-H-+ 1 

-H-+ 


4 I 

7to 

*~W I 

13 -w 

600 

tn-d 

6-tn 

600 



1800 

6-w 1 

3700 | 

»-yr | 

+++I 

++ 

+ 

5 

700 

a~w 

3-m 

1 300 

3*d 

1 4-ra 

600 

t-w 

u-m 

y» 

S-d 

3100 

J2— m 

+±H 

++ 

+ «1 

1 


0.5--J 

Jtr 


3 6-d 

a j-ra 


n-w 

13-tn 

860 


^LJ 

ao-m | 


loofl 

60% 


TABU VnL — CASKS UdlVlKG 5 SERIES OF RADTOU 


No, 

I Furr | 

Sanaa 

n 

In- < 
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v*l 
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% 
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Sram 

1 

In 
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vJ 
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RauLta 

Id, 1 
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Hr 
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Hr 
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Hi 
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36^ 
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E 

E 

E 

E 
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4~d 

E 
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1 
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++ 
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t-wl 

6-m 

_8jd 
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re 
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IS3 

[ ICO^t 1 
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Thfl prostate waa very Httle larger than normal The 
wai rather tUtbc and would uqCtM ae, 
leafing It for the flat tu ne, as a moderate grade ol benign 
prostatic hypertrophy Tt* nght lobe was a Little mora 
mdursted than no rm al, partatnlady on the periphery 
Otherwise, tho oowwlsnc* ol the prostate ahowed nothing 
which >rwA»e»>wt malign -me y The yrplnal remiea wrra 
jnat palpable they ware soft and elastic. Duncg the 
rwrt year the patient gained 17 pounds aad general health 
i mp roved Ur merim took place every 3 or 4 boraa. 
Fora yea n late pstmrt repeated that m had began to 
use cathaur ocaaionally voided every a tn 3 hemn, and 
had lost cixtwVraWe w eight and strength Patient w*» 
examined at end d 3 ) ear* bet not 4 nee At that time 
thrm »e* no mdence of leuxuenee of the atneer 

Ha 47*6 bad complete retention 00 admlarira to the 
iKwratal and alter a comae of radium enjoyed 4 yean ef 
perfect health- alter which ha had a recurrence) a l urinary 
lymptcaw He m first admitted to the hugftal on 
Hovxmber iB 1513 Ha history dated over a period o l 
1 year. He ccrophllDed of trerpamey and bemtancy Two 
week* before entry to hoapdal be develcgwl complete 
retention. Rectal eraminatitei ahowed prostate to be 


the lateral wall of the pehvu Between the two aeminal 
tardea the rotcrvowcnlar g'oee was wolt, no indurated 
corda or ghuvti Rectum waa negative. Cyatcacoptc 
examraatiem ahowed slight intravesacal hypertrophy ol 
the right and left lubes 0 i the prostate The median 


jo pecans lq wrrgoc umuuom occurred c ipy tfi 
horaa during the day and night without any drfljculty 


umi too ugiu out 1* use kune iuumum. MX mmirj 
alter the beginning of the treatment, the prostate war 
found to be ilrghily brood® than normal, but there waa 
no area la the ptostxto or vxauie* chatactodstic c4 mabg 
nancy 


tentalty *» nodule*, and no treated tenderer* The 
I alar* tic of the prostate did not e xte nd into the mo 

Irerwus urethra. The left emhal >rJde sra* allthtly to be unite pnnnfcvmt, moderately enlargwd, surface 
thickened, drawn outward, a littl* corded, and moderately slightly Irregular extremely hard Induration extended 
indurated Oos or two glands were palpable far out along op on each aide and mvobred the lower pcctiou of the 
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T3DLE Ev. — SUMMARY OT TABLE 8 in, \ VI, VH, AND Vffl SHOWINO RELATION OF AMOUNT OF 
RADIUM TO DEOREI OF IMPROVEMENT 


Ko 

of 

Senes 

No 

of 

Cases 

Average 

With 

gram 

Hours 

Dura 

tion 

SYUPTOilATIC IlIFtOVIMexr 

Local Iuproverrkt 

Total 

Per 

centage 

PjacorrAaE Decuee 

Total 

Per 

centflge 

PutdWTAoc Droact 

+++ 

++ 

+ 

0 

+++ 

++ 

+ 

O 

1 

65 

1043 

4-w 

60 0 

10 7 

18 0 

13 3 

40 0 

33 0 

3 0 

7 7 

>2 3 

77 0 

3 

18 

-063 

4 3-m 

66 6 

33 3 

16 6 

16 6 

33 3 

47 6 

11 1 

11 1 

*7 4 

53 4 

3 

10 

2303 

3 

70 0 

jo 0 

20 0 

*0 0 

30 0 

70 0 

20 0 

jo 0 

2t> O 

30 0 

4 

5 

3037 

20-m 

100 0 

80 0 

20 0 

0 

0 

100 0 

60 0 

40 0 

O 


5 

2 

5628 

16-m 

100 0 

100 0 

0 

0 

0 

100 0 

30 0 

5° 0 

O 

0 


Note +++ “■complete subsidence of all symptoms oc complete resorption of the tumor 
-j — h 1 " moderate change. 

-{-“Blight change. 


T ABLE X. — CASES RECK VINO I SERIES OF 
TREATMENTS 


Result 

No. . 

Caae* 

Average 

Milligram 

Hoori 

No resume 

23 

623 

Symptomatic alone 

20 

999 

Svmptomatk and local Improvement 

22 

_ 


Note Symptomatic Improvement wu not complete 
In many of these case*, nor wu there complete resorption 
of the c ancer tlwtic. 


■rmtnal vesicles and formed a definite fntervesfcular 
plateau. Them were no enlarged gland* felt and the 
rectum was perfectly smooth 

Thia patient read red only 3633 mffllfram boom of 
radium. Hod he received over 4000 In a abort er period, 
iay 8 week* to a months he might ha TO been cured. 

No. 3193 wu admitted June 14, 1916 cnmpl a mtng of 
freqiarocy of urination and difficulty In starting tho stream. 
Three yean previously he began to urinate every a hour* 
day and night Frequency Increoaed to ever,' hour 
aaaodati W " 1 

ation. 
vesicles 
Itself w 
promint 
shallow 

durated, moderately adherent ana fired. The left lobe 
was much more prominent and much more Indurated and 
larger ♦h*n the right, extending well downward toward 
the perineum and pelvic wall. Outer edge wu quite 
thorp and hard. The right seminal reticle wu about the 
lire of the finger moot 
extended upward and 
me gradually smaller 

The left seminal void ... 

Irregular nodular, extremely fixed, very hard Induration 

— j -* 1 ' back, almost to the 

e fdt in the sacral 
iota urethra wu ex 
wn to the triangular 
1 wu not much en- 


TABLE XL — EFFECT OF RADIUM ON LONGEVITY 


Number of Cues 

1 

Average length 
of life after 0*1 
set of symptom* 

Now dead 

4fi 

2^34 you* 

Not improving 

13 

3 60 year* 

Improving 

la 1 

440 year* 

Good 


6 00 year* 

Unheard from 

23 , 


(Radium treatments were begun In all cases from 1 to 
3 year* after onset of symptoms ) 


not show any demonstrable Ierion. In three months 3200 
milligram hours of radium were given, 3500 milligram 
hour* per rectum and 700 rmlHgram hoars per urethram. 
At the end of this treatment rectal examination ibawed 
the rectum to be a little thickened but not ulcerated 
The prostate wu about normal rise, fairly smooth, and a 
little firmer than normal. On pressure It seemed di*- 
tfnctly atrophic and thinner than nsuah The Indurated 
right seminal vesido had Improved Immensely wu still 
s little firmer than normal and distinctly adherent along 
the outer edge bat one would not recognise It n* being 
malignant. The left seminal reside wu drawn outward, 
■lightly In durated, conriderahly adherent, and possibly 
on* or two small glands were felt far out, but this veride 
would not be recognised at all u malignant. The mem- 
branous urethra wu a httle broader than normal and 
somewhat Indurated and fixed. 


kecUxL leputi uy ui» laiuny puykaoju uiui un_ic 

ha* been no change In the prostatic tissues for the put 
4 year*. 

This splendid result was obtained with 3200 
milligram hours in one series. 


[ 





YMically cnluicd Th« nmnnn membmte «u erri y 
where Mnooth The hiaddex wu mneMembiy trmbem- 




DEMTNG CANCER OF PROSTATE AND SEMINAL VESICLES 


109 



Fig 1 Case 12 dart showing involvement on idmkjkin, April 27 1921, after 
treatment cncubting of 1500 milligram houri. May 24, 1921 and after 4400 mlfligmi 
hoots, Jcme 21 192 1 


little rectal Irritation. He would leare the ward to go to 

an afternoon matinee and return without any urina r y dia- 

comfori * ‘ ■“ - 1- — 

of the i 

There 

inatkxn 

tatlc on ill c booweu cumsuerauie irueuuu jowl laieiai 
mnrfHn waa negative. Just behind it waj a small necrotic 
mass. With finger In rectum and cystoscooe m urethra, 
trigone did not »eem to be thickened, as It la In cases whkh 
hare definite carcinoma of the prostate. There waa no 
infiltration of the auburethrai tissue*. Died, at home, 
of pneumonia 1 month later Necropsy not permitted. 


any hematuria 


parti culariy Indurated, The membranous urethra waa 
■oft, aa waa abo the apex erf the prostate. The growth 
Kerned to lie between the seminal veudes involving the 
posterior portion erf the prostate, 

Cyjfasrtfy The iMtrument waa readily Introduced 
and found 50 cubk centimeter* retidual urfoe. The blad- 
der showed evidence of obstruction- The wall* were 
trabecula ted and there were a number of ceUulea. The 


twee n the Instrument and the finger 
The p«fh»nt received three**™* ofjwflnm treatm ent * 


On May 23 patient returned for second series of treat 
mmU. Rectal enunbintkro ahowed proatate conriderably 
larger than normal, somewhat Irregular, definitely softer 
than before the radium treatment. Tne left lobe was 



were given per rectum and 100 per urethram. 

Patient received third serial 0/ radium treatment* In 
September of that year at which time he waa gfven 10 
hour* of radium of 100 mflligrama each, — 800 per rectum 
and aoo per urethram. Patient showed moderate rectal 
Irritation, which bated foe 4 week* only Urinations re 
mained normal Rectal examination In November ahowed 
very little change In the rectal mucosa and no ulceration. 
The prostate waa a little larger than normal Irregular 
compressible, and adherent. 

Two year* later tbc patient was again examined. Symp- 
tomatically he had been free from frequency and pain. 
Residual urine was 13 cubic centimeter*. There wa* a 
slight stricture of the urethra which wa* easily dilated 
Rectal examination showed the prostate broader than 
normal and the vesfde* hroad and adherent, but neither 
1 irkedly adherent. 

It would have 
ordnotna at thf* 


every 10 minute*, out muni nom unne ten 3 or 6 noorv. 
He slept well and waa doing Ms usual work. Prostate 
waa a little broader than normal, moderately Indurated 
and slightly adherent Above the proatate waa a plateau 
which extended aero* the pelvic cavity more prominent 
on the left side. In the mid-line there wa* a small are* 
simulating an ex cor fated area. The patient wa* given 
1100 milligram hour* of radium per rectum over the 
seminal vesical region* with the result that there wa* 
resorption of the Indurated areas. 


bladder” 


leu woe. 


This is a ca5e~urhich apparently could not 
endure the concentrated form of treatment. The 
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patient received 3100 milligram boon in four 
Raid The mult has thus far been meat 
encouraging 

tweht t three cases with ho *xud ot 

SYMPTOMS 

In con trait with symptomatic, local, and good 
results. a certain number of case* failed to respond 
to radium treatment Many of these received 
small doses, too small to produce any definite 
action on the carcinoma, while others received 
raoo to 1100 milligram hours and ihould have 
ihown at least a aiange in symptomatic condi- 
tion Such to notthe cane None of these 
cam ihowed any HI effect from the radium, and 
there was no reason why treatment should not 
have been continued as far as the charts Indicate, 
except that in a few instances patients left the 
hospital of their own accord. Twenty-three 
cases did not react to radium. A further study 
of these cases showed that the average amount 
of radium given was only 635 milligram hours, 
while the average foe those receiving at least 
some improvement was 1415 milligram hours. 

There was only one case which showed local 
results without symptomatic. This esse proved 
to be one with well-developed growth along the 
urethra. He had received 1400 milligram hours 
of radium, ill given per rectum. Had he been 
gtven extensive treatment to the urethra and 
internal vesical orifice symptomatic results 
would almost undoubtedly have been obtained. 
In no case did we find that radium stimulated 
the growth of the cancer It rs, therefore quite 
dear that those who did not show any relief 
of symptoms did not receive radium enough, 
while the next grade obtained a symptomatic 
improvement, and when stall more radium was 
given, local results were obtained 

rajuTATTtrs t*om RADrtru 

The irritation from radium rays has been one 
factor for consideration in this therapy It was 


not until after this analysis bad been completed 
that we were able to combat the main objection 
to radium trea tmen t Twenty-eight cases showed 
more or lea local discomfort. Some were verv 
slight, while others were severe However all 
are mduded In this series so as to definitely 
determine the factors involved. There were no 
general systemic reactions such as nausea, 
vomiting ch i lls , fever etc. All symptoms of 
irritation were local tied and manifested by rectal 
and urethral burning urgency for stool passage 
of mucus and occasionally blood per rectum, and 
in two cases ulceration cf the rectal mucosa. 

Rtcial. Irritation of the rectum In the form of 
an aching smarting and burning sensation was 
noted In ah of the 38 cases. In 9 cases it was very 
slight and hardly worth mentioning it listed for 
a few days and caused no change In the patient s 
doily routine of affairs. In other cases the 
irritation became Intolerable Especially was this 
noted on evacuation of the bowels or when 
fecal matter reached the rectal area treated 
The patient would then ask for on enema or 
opium suppository or both. The rectal imta 
txm began at about the tenth treatment and 
often Listed for 3 or 3 weeks after the senes had 
ended. The more severe cases would ccmplam 
of some pain as long oa 6 months afterward 


of burning and smarting, or during the latter 
part of the senes. Usually it was an mehettion 
to dispense with the treatment. Some cases were 
treated until theycould not tolerate the applicator 
In the rectum Those caees receiving large doses 
at one sitting or frequent treatments in the 
same urea were first to show evidence of imta 
bon. In some of the severer cases frequent 
bowel movements accompanied with mucus or 
evacuation* of munis alone were demonstrable. 
New were there over eight to ten movements In 
24 hours in the moat severe cases, but there was 
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moderate tenesmus and straining at stool. In 
none of the coses was it permanent, in most 
cases it subsided after 3 weeks, but in two cases 
it persisted for 8 months Urgency for stool was 
present m 6 of the cases discharging mucus 
Blood-streaked mucus was noted in 4 coses only 

Urethral Smarting and burning sensations 
were the mam complaints m this region although 
complete retention occurred in 3 of the cases, 
2 to 5 days following the first treatments. After 
2 or 3 days of complete retention they began to 
void and in about one week the size and force of 
the stream gradual!} returned to much better 
quality Five of the cases complained of urethral 
irritation. These symptoms were never so 
prominent as the rectal distress nor were they as 
prolonged 

Ulceration Onlj two cases developed ulcera 
txm of the rectal mucoea. One healed entirely 
in 10 months and the other developed a recto- 
urethral fistula 4 months after the treatment 
(recently 2 other cases of rectal ulceration have 
appeared) The latter case ahem ed on admission 
a hard nodule in the center of the prostate with 
little involvement of the lower portions of the 
seminal vesicles. He received 2800 milli gram 
hours of radium 200 of which were given In the 
rectum over or near the nodule The result was 
complete resorption of the mass and the develop- 
ment of ulceration The patient com pl a in ed of 
considerable burning and tenesmus for 6 months 
He, however, suffered very little from the small 
fiitula. He makes a statement 6 years afterward 
that he is doing as much work as ever and feels 
perfectly well except that he has in 24 hours 
three to four bowel movements a good part of 
which is composed of urine No faecal material 
has ever passed the urethra. His urinations are 
not oftener thnn normal and he does not have 
to get up at night He is apparently cured of 
the cancer, although he had never returned for 
further examina tion. These two cases occurred 


early m the use of radium. None of the last 150 
cases have developed ulcerations. It is certain 
that they can be avoided and must be kept in 
mind when giving a large senes of rectal treat 
meats. large urethral treatments wfil give 
rectal untation as well as rectal treatments, and 
occasionally rectal treatments may cause a 
diminution in the size and force of the stream 
with exaggerated hesitancy, but this lasts onl\ 
for a few days at most If 150 to 200 milligram 
hours are given at one sitting in one place 
there la considerable smarting and burning in 
that area In 4 days which lasts for 3 weeks. 
Generally It may be stated that treatments 
exceeding 150 milligram hours in one place at one 
sitting or the same area treated oftener than once 
a week to 10 days will produce an Irritation. 

With the intensive treatment now used, no 
ulcerations have developed and the patient is 
able to tolerate 4000 milligram hours better than 
2000 milligram hours given by the former 
method (2 recent cases may require us to modifj 
this statement, H. EL Y ) Frequently a patient 
passes mucus and has from two to four stools a 
day with same discomfort or tenesmus but these 
symptoms finally disappear None have com 
plained of constipation Needles introduced di 
rectiy Into the cancer through the perineum for a 
500-mHligram-hour treatment have not caused 
any irritation or discomfort of any sort. 

There have been no general systemic reactions 
with malaise, nausea, vomiting or elevation of 
temperature. As a rule, the patients feel better 
and are able to tolerate a larger number of 
treatments if they are allowed the freedom of 
out-of-doors ana are treated as ambulator) 
patients rather than if we house them in their 
rooms for 4 or 5 weeks. Hygienics play an im 
portant rtle in the treatment of malignant dis- 
ease as well as In other diseases and should be 
kept in mind in the treatment of cancer of the 
prostate with radium. 
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The expectancy of life of a patient with cancer 
of the proetate h a variable factor Ai a rule, 
pcoatatic cancer U a slowly developing ma 
ugnancy In estimating the length of life of a 
patient from the beginning of the symptoms 
it a almost impossible to be accurate, for many 
have on extensive invasion of cancer before any 
urinary symptom* appear It seems however 
to be the only method which we have at our 
present command. The average length of hfe 
after beginning of symptoms lor the 48 cases 
known to be dead is a 54 years Twenty two 
patients were not heard from They failed to 
answer the second questionnaire, and a third sent 
to the family physician failed to eliat further 
details regarding them. The statistics show 13 
cases who are not improving and have now lived 
an average of 3 6 years since onset of symptoms. 
Many of 
and local 


pros ta be 

in health uu. uj uiluuuuu. uu <11 
patients still under trea tmen t who are showing 
improvement The average length of life in thfi 
group is 4 4 years. 

Those cases which are considered an good 
results have now lived an average of <b years 
since onset of symptoms. There are 5 cases in 
tha group Table \3 shows that, even where cure 
Is impossible, treatment with radium tends to 
prolong life and that in a certain number of cases 
a core may be expected. 

We have no definite histological proof that 
radium is a cure for inoperable cancer of the 
proetate but we may draw valuable conclusions 
regarding Us effect and in this war guide our 
methods of application of the t rays in 
inch a way that in the future it may yield a much 
hi gh er percentage of good results There is no 
doubt mat radium n as good a therapy as any 
that we have at our command that patients may 
be relieved of much pain and discomfort in 
thnr last years, even if a cure cannot be msti 
tuted in a majority of the cases Refaef of 
symptoms is what the patient comes to ns for 
just as be does in any other disease, and why 


form of treatment The results obtained are too 
recent to pronounce cures and inffidcnt time has 
not yet elapsed to allow the radium to produce 
Its total effects symptomatically and locally but 
all cases except one show on discharge a very 
remarkable change m both consistency and sue 
of the carcinoma. The detailed rectal findmgi 
together with the proetatic charts of three of the 
cases are given These are not exceptional cases, 
but are cases in which, when there are no bone 
metastases, the results are more uniform than 
heretofore obtained. 

Case 13 ^Tible III) April *7 1931 reetsl etuain- 



resnlts can be obtained 

Table XII shows the result in 18 case* re- 
ceiving at the first series the more concentrated 



Fig 4 Sdrrhtu cancer ol the prostate. 


Fig 5. Adenocarcinoma of the prostate. 


pdtn. There I* no pun In back, tap or thigh 1. General 
coodltjon has been fatriy good. He simpl} return* for 

ohservatfocL. 

The anal sphincter 1* In good conditioo. Prostate U 
now a little broader than normal especially on the right 
sde. Left lobe la about normal all* and consistence and 


doea not even now suggest carcinoma. Between the 
veal cl ea the thanes are quite soft. Examination causes 


weight, appetite has Improved and patient feel* very much 
stronger Patient void* about every 3 hour*, moderate 
abed stream with natural act of micturition, (ore* of stream 
not quite normal. No headache, backache, or pain in the 
thighs Patient has had aocne rectal Irritation, pease* a 
small amount of mucus but never any blood. Patient ha* 
had some frequency ol bowel movement about 7 or 8 a day 
but the rectal condition has now Improved so that the 
bowels move only ooco or twice a day Patient ccnalden 
hi m self remarkably Improved 

Rectal examination June 15 show* a prostate that ta 
now normal in sis* and consistence, not nodular not in- 
durated except slightly, not adherent. The change h 
really remarkable. Right seminal reside now feels only 


The whole prostate form* a transverse mu arc and the 
shaft of tha Instrument and the Induration and enlarge 
roent beneath the urethra extend* to the *P a i hi other 
word* there b a suburethral thickening which extends 
practically to the apex of the prostate and which itself 
suggests malignancy Induration, however Is not of 
stony hardness 

June 6 19x1 Patient 1 
rectum, 4 per urrthram, a 
treatment*, thrring the p« 
has Improved remarkably 


u now had 18 treatments per 
d 3 by bladder a total of rj 
(t month his general condition 
he has gained pounds In 


From examination at present one would never 
suspect that this patient had carcinoma of the 
prostate and seminal vesfdes. 

Case 18 (Table XII) May 10, 1921 Rectal 
examination show* anal sphincter good, somewhat ^ ms- 
met I c. Prostate Is very irregular Left lateral lobe b 
somewhat nodular extremely rod mated, fixed. Induration 
almost of stony hardness and extending down along the 
membranous urethra but not palpable In the bulb ex 
ternel to the triangular ligament. Right lobe of the pros- 
tate b also Irregular markedly Indurated, extremely 
prominent as you go backward and the Induration extends 
forward to the left lateral wall of the pelvb and obscures 
the seminal veside*- This indurated mass makes It im- 
possible to fed the left seminal veside. At the upper end 
on both sides, there 11 s transverse plateau ol marked 
Irregular Induration, which extend* from one side ol the 
pelvic wall to the other upward, as far a* the finger can 
reach and beyond. Rectum abo b everywhere smooth 
and cn the lelt side It b freely movable upon the prostate 
and seminal vesicle. On th- right side the musculature b 
Invaded and rectum b fixed. 

June 8 1921 Patient h*» had about 33 treatment*. 
He complains only when he goes to stool, desire for which 





l'n 6 CeQnLir or medallsiy cancer of the prostst* 


1 Jc.r 




t hi 

Fw 7 Adeoocxrclranx showing complete dotruetioa 
oi the oncer with mwrked fibrosa foJVswinx mcfluni 
trestnuot 


with needWs throowh the perineum Treatment over the 
sesunxl rtmda snd slon* the pel ic w»n are abo appar 
entlr bcoenptet*. 

Rectal fTunim itn, Jane it shows sml ^lhmcter in 
good awkdjtwQ Rectal wall n everywhere smooth, it ■ 
not parUoilarl^ tender and no areas of ulccratjcc or er 


I I 

The cure of oncer of the prostate and seminal 
vr^idei haa thus far been a difficult problem. 
Surgery has failed except m a very few sdectrd 
cases where the cancer Is small and limited to the 
proatatk tome, We attribute the failure to 
(i) the inaccewfbihty of the tumor (a) the late 
appearance of the case in the dmic, (3) cases 
with bony metutases, (4) improper technique 
and (5) insufficient radiation These drffimlttea 
are rare In surface cancer Since the action of 
radium vanes inversely to the square of the dis- 
tance, It Is, therefore, necessary to apply the 
y rays as near as possible to the tumor to 
obtain the maximum effect With this basic 
principle in mind and avoiding the severer 
notations, we should be able to control cancer of 
the prostate m those caxes which have not 
jjtveloped metastase* beyond the seminal vesicles 


Large dxaes 0/ radium In the shortest possible 
time applied to all surfaces of the prostate, 
via per rectum, per urethram, and per veslcam 
apparently control the peripheral growth. Cases 
which have shown recurrence have done so in 
the mid-prostatLc and vesical orifice and seminal 
vesical areas More careful technique has con- 
trolled ah the areas except the mld-prostatlc per 
tion. 

Intragiandnlar radiation with needles adds 
much to supplement the surface' treatments 
Either treatment without the other Is inadequate. 
If needles alone be used then the tips of the semmal 
vesicles escape radiation. Cases should be ox 
amined every 3 months to detect any area of 
recurrence so that further radiation may not be 
delayed If nrfd technique with massive dcees 
be used, we behere that core of canca of the 
prostate, provided than are no metastases be- 
yond the seminal vesicle*, lies within the scope 
of radium treatment. 

COM CLUflIONB 

i Radium gave symptomatic relief and return 
of normal urination m 75 per cent of the case* 

1 Radium relieved the pain in the back in 
30 per cent of cases Buffering from metaitases. 

3 Irritation from radium can be avoided by 
treating widely remote areaa in succesxivr 
treatments and by alternating between rectal, 
urethral and veskal applications. 





Ft* & Adoxx^rdooin* thowrng necrotb dne to mllum 
ippbed intraglsndaUrly 

4 At least 1000 milligram hour* moat be given 
to produce any symptomatic improvement 

5 Fourteen hundred milligram hours must be 
given to produce any perceptible change in the 
tumor maw 

6 Three thousand milligram hours must be 
given to produce symptomatic and local results 
In the same patient 

7 Four thousand and 5000 milligram hour* In 
a period of 6 to 8 weeks should be given If pos- 
sible, m addition to needle treatments of 500 to 
3000 milligram hour* through the perineum. 

8 Case* which did not respond to radium did 
not receive sufficient radiation. 

9 Large doses must be given in as ihort a 
period as possible to produce maximum results 

10 No general systemic reactions have been 
encountered. 

11 Combined extragland ular and mtragland 

nlur radiations apparently give the most sntisfac 
tory results. . . 

12 Thus far we have no actual proof that 
radium has produced an actual cure for cancer 
of the prostate and seminal vesicle*, although 
three cases remained free from symptoms and 
tumor growth for more than 4 years and many 
others show on rectal examination a condition of 
the prostate which does not now resemble cancer 

IT Results of Radium and Operation in 
Cancer or the Prostate (33 cases) 

Radium and lurgical methods have been used 
to give relief in some of the more difficult cases 


FTg. 9. AtienocxJdrvxn* thawing ramble effect of 
rtdhnn. One-half of the alveola* thorn degenerative 
change* while the other half ahcrwi healthy cancer tlarue 
— 3 week* after termination of rath am tenet 

of cancer of the prostate and seminal vesicles. 
Herein lies a possibility which must not be over 
looked as better results may be obtained m a 
certain number of cases by a combination of 
radium and surgery Questions naturally artse 
Can we remove the cancerous tissue after it has 
been treated with radium and increase the op- 
portunities for cure? Can we remove most of 
the malignancy and treat the remainder with 
radium? Do we spread the cancer by operative 
measures? Can we obtain better results by pre 
operative and postoperative application of the 
radium, or can we at the time of operation remove 
as much of the cancer as possible and then apply 
massive dose treatments? 

The operative senes is a small one consisting 
of 33 cases. Practically all the possibilities 

E reviously mentioned have been carried out It 
1 certain that operative measures do not add to 
the risk of metastatic development A series of 
100 cases which were operated on without radium 
treatment lived aim oat as long as cases which 
were not operated on and which received radium 
treatment alone but there was no attempt to cure 
these cases. 

This senes of cases m similar to the series of 
100 cases previously treated with radium alone 
Ages range from 58 to 80 the largest number of 
cases being found in the seventh decade. There 
were three case* under the sixtieth year twelve 
between 60 and 70 and aix between 70 and 80. 
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The prostate was generally invaded in all the 
cate*. Both seminal vesicle* were involved In all 
except three and these ibowed an extensive infil 
tratian In one vesldc. The average number of 
milligram boon given before operation was 1380. 
ranging from 400 to 4000. Treatments extended 
over a period of 1 week to 14 months. The 
symptomatic and functional improvements were 
not marked, being only 26 per cent. None of the 
patient* were entirely relieved from all their 
symptoms Thirty-eight and eight tenths per 
cent showed local improvement, but not com- 
plete resorption of the cancer 

The operations performed were of two types 
(1) conservative perineal prostatectomy —by 
means of which the cancerous tissue about the 
proatmtic urethra and veal cal orifice was removed 
(a) subtotal prostatectomy — by means of which 
the capsule at the prostate was removed together 
with the cancer There were two operative 
series one which received pre-operative radium 
treatment and another which received post 
operative radram treatment 

There were 28 cases which received radium be- 
fore operation. These were treated per urethram 
and per rectum 7 cases received rectal treat 
ments alone and 20 received rectal and urethral 
treatments. The total radiation varied from 400 
to 4000 milligram hours, the average radiation 
being 1600 milligram hours Most of the cases 
were operated on at the end of the series of radium 
treatment by the conservative method Nine 
cases received massive doses 0/ radium at the 
time of operation. A 100 milligram capsule was 
inserted at the time of operation into the wound 
and allowed to remain from 5 to 8 hours No 
untoward results have occurred and there has 
been no interference with the closure of the 
wound, in fact they have healed a^ rapidly as the 
Vwnign hypertrophy cases No fistula have 

Posteperahve radium treatment live cases 
were operated cm fint and them given radium 
Two received 1600 milligram horns at tune of 
operation the other three were given 100 mini 
gram hours treatment after the wound had 
healed These casern, like the others, left the 
hospital voiding normally 


cehent result — classified as good result 66 6 
per cent were improved ana 21J per cent re- 
mained unimproved. The ca*es showing good 
results have a complete subsidence of all urinary 
symptoms and no further development of local 
tumor Those cases Improved show relief of 
symptoms but rectal examination discloses active 
cancer pr esent. The 21J per cent unimproved 
did not get relief by operative measures There 
was still urinary difficulty with palpable cancer 
m prusUdc tissue. Of the 33 cases 51 5 per cent 
have dkd Death was doe to me tas taxes m all 
ca s e s. These cases lived from 5 to 22 months — 
an average of 1 1 months after operation Thoae 
cases in which good results were obtained received 
a combination of radium before anrl after opera 
don. The amount of radium before operation 
did not exceed aooo mill igram hour* in 2 of the 
cases. Two received 2500 and 3100 milligr am 
hours. The operations were the conservative 
type. The amount of radium given after operation 
ranged from 1200 to 3100 milligram hours, giving 
a total radiation of 3000 to 4000 mflUgram hoars. 
These cnaa have not been examined for 1 year 
but they report that their urinations are normal 
Last rectal examination, 3 yean alter operation 
did not show any return of cancer 

These are two cases recently treated with large 
pre-operative doses of radium Each received 
4000 milligram hours Two weeks later a pen- 
neal prostatectomy was done. Both ipeamera 
removed at operation ahowed hypertrophied 
tissue invaded by cancer The capauk stripped 
readily and waa free from cancer Apparently 
complete resorption of the cancer had taken place 
in the capauku It is fair to bebeve that ctiitrol 
of the growth has been accomplished In these 
cases and that by removing the adenoma a cure 
has been obtained. Thoae cases receiving only 
port operative radium apparently did not receive 
sufficient radiation aa they occur in the unproved 
group. 

HISTOLOGICAL PTCTUXI 

Study 0/ the specimens removed at operation h 
the only method of deducing accurate condu 
noos regarding the effect of radium. The his- 
tological picture is by no means uniform. The 
sections from tame of the specimens removed 


The time elapted since treatment has not ex 
ceeded 4 years, so it a quite potsfhle that same 
may develop a recurrence. Four cases have now 
lived 3 years and are apparently entirely re 
bared of symptoms and local tumor Statistics 
show that 13 I per cent of the cases hare an ex 


radram whatsoever None of the specimen* 
showed complete destruction of til the cancer 
tissue, although there were areas in which de 
ttruction was complete. Just why there was such 
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Irregularity in the histological findings wo do not 
know, but there are several possibilities which 
must be considered, viz., kind of cancer, the 
frequency and method of treatment, and the 
specific or selective action of radium for certain 
cells. 

The action of radium has been found to be of 
two kinds (i) a gradual disappearance of the 
cancer tissue and the development of fibrous 
tissue and (2) necrosis. 

The gradual changes produced by radium have 
been well described by Drz. Young and Front* 
(a) and Dr Alter (3) The effect of radium does 
not correspond m all cases to the amount of 
radium given. Some tissues show marked c h a n ges 
while others show little change that can be 
ascribed to radium. The periphery of the sped 
mens naturally shows the first evidence of radia 
tion. Different conditions of degeneration can 
be easily seen in many of the specimens such as 
pyknosb of the nuclei { vacuolization shr inkin g 
of the cytoplasm, and m some cells a few poor!) 
stained granules. Other cells show granules 
taking very deep stain Increase in fibrous tis- 
sue is a prominent factor in most of the sections 
It is firm the strands are packed tightly together 
and form a dense hard tissue. Between some of 
the layers of fibrous tissue small darkly stained 
granules or outline* of a few cancer cells may be 
seen, indicating complete destruction of the can 
cer with development of fibrous tissue 

In all the cases treated with extraglandular 
methods no necrosis of tissue was found. When 
ever a change occurred it was a picture of gradual 
melting away of the cancer tissue and a develop- 
ment of fibrous tissue. One specimen had been 
treated mtrajdandularly with two needles. Each 
needle contained 12 5 milligrams of radium and 
was allowed to remain m position for 24 hours 
The operation occurred 2 weeks later Sections 
from this specimen showed necrosis of all the 
tissue within a radius of 4 millimeters. The con 
nectivc tissue stroma as well as the cancer forma a 
necrotic area (see figure 5) No such areas have 
been seen in the other specimens although some 

kind* 
m and 

cause a diversified histological picture. There 
are three kinds of cancer of the prostate thus far 
recognized (1) the sarrhus with small cell nests 
and large amount of fibrous tissue (2) the adeno- 
carcinoma, and (3) the cellular or medullary 

The scirrhus Is not an uncommon type and is 
composed of dense fibrous tissue in which are 
small irregular nests of cancer cells, each nest 


n 7 

containing from 5 to 10 cells. The cytoplasm 
stains heavily Mitoses are rare. One gains the 
impression of very slow-growing infiltrating type 
of cancer Of the five cases showing sarrhus 
cancer only one shows changes accredited to 
radium and this change is found only in the 
periphery The other four cases do not show 
any evidence of the effect of radium Although 
two received over 2000 mill] gram hours of 
radium 

The adenocarcinoma ta comprise the largest pro- 
portion of specimens. The effect of radium on 
this type is variable. It is apparently resistant 
to relatively strong doses of radium, as some of 
the specimens had large amounts of radiation 
with little effect while others showed an effect 
which corresponded to the amount of radium 
given No 4718 is a case which received 2000 
milligram hours in the same area in 9 months 
Section through that area shows typical active 
cancer with moderate connective-tissue stroma. 
No 9038 shows after 4000 milligram hours of 
radium given in 6 weeks a benign adenoma in 
vuded with cancer The prostate was removed 
in toio and sections were cut at different levels. 
Large areas containing solid masses of degen 
erated cancer cells were seen throughout the 
section. Here and there were a few masses of 
cancer cells which appeared perfectly normal in 
shape and outline. There was no swelling 
vacuolization or granular condition of the 
cytoplasm Mitoses were rare Why these areas 
re m a in unaffected when adjacent cancer tissue 
on all sides shows degenerative changes fa an un- 
settled question The connective tissue was 
rather marked in amount, but the benign ade 
noma was not affected Twenty-seven of the 
33 cases were of the adenocarcinoma type 7 
showed generalized carcinomatous degeneration 
in various stages. The amount of radium varied 
from 900 milligram hours to 4000 milligram hours. 
Of the 30 remaining cases only 8 showed changes 
m the periphery while ia did not show any 
evidence of degenerative effect from the 7 rays 
although these received from 900 to 3000 mill! 
gram hours. 

The third type or cellular cancer of the prostate 
11 in gross a very soft mucoid chocolate-colored 
material. Microscopically it is found to be made 
up almost wholly of cancer cells interspersed here 
and there with collections of red blood cell* 
There is a very small amount of connective tissue 
stroma. One case was found among the 33 
cases. Fourteen hundred milligram hours of 
radium were given— but no change due to radium 
could be discerned from the study of the section*. 
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COKXUSIOMB 

i A combination of radium ind su rg e ry offera 
a pcmMhty foe treatment of cancer of the pros- 
tate and rcmmal vesides. 

a Operation doe* not diminlih the amount of 
radium necessary to produce good results. 

^ Operation does not increase the poacbfUty 

n all cancer 

tasoe. 

6 Radium ha* two distinct actions one of 
gradual cell de»truct*OQ and fibrous displacement 
and another of necrose*. 


7 Hiere are three kinds of cancer of the pros- 
tate (r) scirrhos, (a) adenocarcinoma, (3) cellular 
or medullary 
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SHORT CIRCUIT OF THE VAS DEFERENS 

Bv KARL P MORAN M D., F.ACS^ Portlaud Oregon 


I N the year 1902 Martin (1) of Philadelphia 
In collaboration with several others gave out 
the results of a senes of experiments which 
they had performed upon dogs with a view to 


for the rdi 
ing b ilater 

These investigators felt that the success of their 
experiments justified them m performing the 
operation upon a human subject in coses in which a 
childless marriage was the result of azoospermia, 
consequent upon a doable obliterating epididy 
ml tii. 

Acting upon this belief Martin performed the 
operation upon an apparently healthy voung 
man anxious for children whose wife nad been 
previously subjected to dilatation and cure t te- 
rn ail before it had occurred to any of those inter 
ested that the fault might possibly he with the 
husband. Under ether the vas at the left side 
was freed about the level of the top (of the) testis 
its lumen opened and the epididymis exposed for 
its entire length. The vas was then implanted 
In an incision in the epididymis by means of four 
fine silver wire sutures a suture was placed at 
dther end of the vas lndsion { and the vas itself 
held open by a suture on either side. Motile 
spermatozoa were demonstrated In the semen 19 
days after the operation 
Martin remark* that the approach to the epidi 
dymis is not difficult, nor does it seriously endan 
ger the nutrition of the testes by interfering with 
their blood supply The vas lies behind the sper 
rnn.hr artery ^ which sends its main branches for 
ward to the inner tide of the epididymis, anasto- 
mosing freely at this point with the artery of the 
vas. The portion of the vas which b used for 
the anastomosis must be carefully dissected free 
from its surrounding vessels and nerves, and 
carried to the outer side of the vascular plexus of 
the cord until it can be readily applied to the 
exposed surfaces of the epididymis. Because of 
the smallness of the structures involved the opera 
Don is tedious rather than difficult 
About the time of Martin s operation Scaduto 
(2) earned on extensive experiments upon dogs, 
but did not prove hb conclusions by operating 

r i a h uman subject. Posner (3) m Germany 
was successful with animals, but his six oper 
ations upon man were all failures. The meager 
neaa of the literature for a number of yean after 


ward gives evidence that very little at ten Don 
was bang paid to the possibilities of this particular 
line of work, and Qumby (4) writing 6 years after 
Martin, found no other recorded instance of its 
successful performance upon msn Quin by him 
self experimented with guinea pigs, and con 
eluded that from his results, added to those 
obtained by Martin and the others, there was no 
doubt that vaso-epididymal suture with proper 
technique is a perfectly definite surgical pass' 
bfllty Applied to the human being after the 
diagnosb of permanent azoospermia due to 
obliterating epididymitis has been established 
there are three considerations which favor the 
employment of such surgical intervention First, 
the condition after operation cannot be worse 
than it was before second, since the restoration 
of patency on one tide alone b sufficient to per 
mit ability to impregnate, thb offers the patient 
a double chance of cure, third the operation 
offering as it does the only rational means of 
relief from such a condition of sterility has been 
proved feasible m both animals and man 

In the performance of the operation it b nec 
cssary to consider carefully the seat of the ste 
nosb in relation to the anatomy of the parts, and 
m each instance make the union at a place which 
will as surely as possible create an efficient short 
circuit The determination of such a spot on the 
epididymb can best be made by the hypoder 
matic syringe. Withdrawal of a drop or two of 
fluid and demonstration of motile spermatozoa 
by microscope will show dearly where to make 
the anastomosis. 

In 1907 Hagner and Fuller of Washington (5) 
reported on two cases of sterility following double 
gonorrhoeal epididymitis where operation was 
performed one bong done by Hagner and the 
other by Martin of Philadelphia, the Martin 
technique being employed in each case. Live 
spermatozoa were afterward demonstrated m the 
semen of both patients, but at the time the report 
was made no pregnancies had yet occurred 
though the author remarks ‘ I continue to hope." 
He adds ' Very few of these operation* have 
been reported. 

When William T Belfield (6) made his address 
as chairman of the Genito-Unnary Section of the 
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* ^ 1 H Junta t*tj 


F* i \ppewtn ot open tire tod after *itun h 


FI* i method of anaetoocnn* u with epubdjmn 
Sdrwwioe place 

tage of the wife, but with microscopic oa nutation 
of the husband ■ semen He went on to speak, 
of the various ama of male itenlltv and its 
treatment but made no mention of Martin a 
operation nor the poamhle relief of that particu- 
lar form of Rerflity by turglcal m e ant . 

However by 1915 there wu a more general 
recognition of the practicality and utefulne* of 
0 short-circuiting the vat deferent. McKenna 


carefully outlined hit technique which differed 
comiderably from that uted by Martin, and 


plenty of free sperm alto that the tail of the 
epididymis should be used for the Implantation. 
Shcat^y afterward Bemhart (8) in a short article 
on the technique of the c^eretwn Rated that. 


consecutive cases, and that four pregnancies had 
rewarded hit operative effort!. 

Yet ahnoat two years after this Wolbruat (9) 
ignores the wo A; of both McKenna and Bern 
hart and sayi In gonorrhcail obRroctioc there 
it but one measure that off era tome degree of 
hope— the Martin operation— vaaoepfdldymoa- 
»*— \ b rt tl ' 1 "■ 1 


Uent tut only chance. He aav* In a personal 
experience of 18 patients I have met with gratify 
lng «m ceat In one cate Spennaicooa were found 
in fairly large number* and moderate efficiency 
within 4 month* and pregnancy followed within 
a year thereafter ” But McKenna con tinned to 
offer a much more cheerful outlook for anoout 
would-be parentt In 1918 (10) he made further 
reports on tocceaaful operabant and alto gave 
detail! of a new technique differing toroewhat 
from that he had uted 3 yean before Shortly 
after thia the patient whote cate I wish to report 
presented himtdf at my office. 

H. W L flat consulted me m April, 1919, coocera hi* 


« of overcoming this difficulty He Rated 
, technique had proved successful In eight 
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1 ~ ~ both vaa and epididymis, recalling that tic 

obstruction to the spermatozoa usually occurs in 
the globis minor He employs the silver wire 
because without its use the lumen would fill and 
become occluded with blood -clot, which would 
become organized and render the operation of 
no value. 

The results which have been obtained from 
this operation certainly would seem to justify 

and be consented to have It performed.^ t its employment much often er than has here 

tofore oeen the case. 
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under the microscope and showed many lively «pemaUaoa. 
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Aa *xc u the patient m able to leave the bcapltal he 
went to Chtr-ire where he remained for 6 month *. On hl» 
return to Portland he came In for examination and two 
different spedmen* of temen ihowed many live »penTia- 
toioa. IL* wife who t* now 37 yean of age is at thi* time 7 
month* pregnant- 

The te chni que employed was that of Me 
Xennft s later method Ho directs that tho in 
dsion should bo made just long enough to expose 
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TETANUS COMPLICATING DIABETIC GANGRENE 

Bt W ALTMAN WALTERS, M D Rocsmn, Mumbota 

rJJow TS« Uifi ToofcdiE, 1» ‘ « *T tl uii w U 


I N view of the fact that the atandard t e rt booki 
of medicine, surgery or even of diabetes do 
not mention tetania as a complication of 
diabetic gangrene, I am reporting a case of this 
type winch has been tmder observation m the 
Mayo Clinic. A study of this case seems to dem- 
onstrate that tetanus may develop os a terminal 
infection in patients with diabetic gangrene and 
that prophylactic treatment is indicated In cer 
tain cases. 

XXPOIT or A CASE 


rofltd under the finger lika a noo-dartfc tube Om tb* 
dwcolcred area of the naht toot aenaatfau «u absent, 
and potsatna *u not tdt In the right poat trial tltitl 
artery A n-bonr ipecbnen o t tmno revealed 6 per cent 
mxar m poo cubic centimeter a tpedfic gravity of ipto 
a larn alh nir.i a cocteat, and occasrceal hyalina and 

■ i ■ m im MamI vi »-■ , — ■ t 


appetita mcreaaod notaaahiy^ the^total unnary^ output 


ttratic of the nerrout «y»t*m lnvulTenuait m Uta caaaa 
of diabete* mdhtra 

An mmaual detail obtained from the h*tory vm that 
tbo patient"* urmc bad n e ve r beea rammed Cor cugar. 



th* on»*t of aymptomi 

Wh en tb o rymptom of totuna were font noticed, a 


appreo*td* 

The original source of the Infection is tmeer 
tarn, bat the patient s daughter volunteered the 
Information that the infected toe had never been 
covered by a dressing and had been in direct 
contact with a black sock Treatment in inch 
cases after the tetanus is well established will 
not be of much benefit, consequently prophylactic 
anti tetanic serum is indicated 
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J VOTARY 1922 


is hoped that these short editorials will be of 
value not only to those specially interested 
m the subject discussed but by their brevity 
will also appeal to the surgical profession os a 
whole William J Mayo 

Ch*frm*n, Editor!*] Staff 
for the American College of Sargeon* 


EDITORIAL FOREWORD 

T HE journal of Surgery, Gynecology, 
and Obstetrics is the official organ 
of the American College of Surgeons 
The editors are fellows of the College and the 
majority of the editorial staff are members 
of the Board of Regents of the College who 
serve in this capacity ex offiao Through the 
generosity of the founder of Surgery, Gy 
necology and Obstetrics Dr Franklin 
H Martin arrangements have been made 
whereby the journal will ev entually become 
the property of the American College of 
Surgeons 

During the y ears of its existence the Jour 
nal has ever maintained a high standard 
of scientific excellence To speak further of 
the great work that has been accomplished 
by the journal m the advancement of surgery 
would be super arrogation The publication 
of extensive collective reviews m which a 
surgical subject of importance has been 
brought full} up-to-date has proved to be of 
great value, especially to those interested m 
the subject reviewed The editorial board 
has decided to establish a department of 
editorials in which some surgical subject will 
be more briefly placed before the surgical 
profession by a recognised authority It 


HIRSCHSPRUNG’S DISEASE 

I N an m teres ting paper read before the 
American Surgical Association at its 
last meeting and published in a recent 
number of the Annals of Surgery, Dowd has 
brought the question of the surgical treatment 
of megacolon pretty well up-to-date He has 
also compiled a list of the literature upon the 
subject published since 1908, supplementing 
the list collected by Finney at that time. 
During the last 13 years while much has 
been written on the subject, little of value 
has been added to our knowledge of the etiol 
ogy of the disease and it must be admitted 
even now that little definite is known as to the 
true causation of the affection Evidence is 
accumulating all the time to support the 
contention that in manv cases at least no 
single cause is responsible for the various 
manifestations that have been noted from 
time to time by different observers In all 
probability more than one factor is involved 
The fact that so many theories as to its 
etiology have been advanced is the best cvi 
deuce as to the uncertainty of our knowledge 
of the subject These various theories may 
be roughly stated as — 
r Some congenital developmental defect 
m the colon Hirschsprung whose name 
has been given to this disease, was a strong 


123 



SURGERY GYNECOLOGY AND OBSTETRICS 


116 

popular but to the condition* that rust la 
this particular affection it seems perhaps 
better adapted than any of the methods of 
resection hitherto employed 

J M T Fnrary 

ACUTE PLEURAL EMPYEMA 

T HE problems associated with acute 
pleural empyema loom large in the 
dally routine of the general practi 
tloner the internist, and the general surgeon 
Forty years ago the routine treatment was 
aspiration and the important detail was to 
aspirate the fluid without permitting air 
to enter the pleural cavity The persistent 
chronic cases were treated by drainage, the 
tube being passed through one of the Inter 
costal spaces. 

Then came the practice of rib resection and 
drainage, the object being to secure more 
efficient and thorough emptying of the 
plural sec, using a larger tube and avoiding 
pressure necrosis of the nbs This was re 
garded as a distinct advance and indeed it 
was. The tube caused less discomfort, and 
opportunity was afforded to remove masses 
of fibrin and thus shorten the period of con- 
valescence. 

The experiences of the training camps dor 
ing the bcourgc oi influenza, — whkh bo 
frequently produced a virulent empyema, — 
that swept through America In 1918 and of 
the late war changed our view* on many 
points relating to the pathogenesis and treat 
ment erf empyema. Infected joints, and the 
infected abd omen . 

The mortality rate was lowered by the 
return to the use of the aspirator and a less 
frequent use of the drainage tube 
In dvfl practice the more common source 
of Infection Is undoubtedly the lung and the 
visceral pleura, although Infection through 


the diaphragm is probably more frequent 
than I* sometimea realized Occasionally 
the anginal focus may be In the parietal 
pleura. 

The presence of fluid In the cavity of the 
pleura is not difficult to recognize and yet 
from time to time one hears of cases of 
empyema necetstlas and of rupture into the 
bronchus followed by death from drowning 
Delayed resolution of a pneumonia should 
always suggest the posnblhty of a pleural 
effusion as the cause, and a report from the 
nurse or the mother that there has been an 
attack of dyspnoea during the night should 
confirm the suspicion of lung comp rots on. 
The paint Is so easily settled by a small 
exploring needle that one wonders why pleural 
effusion ic ever overlooked 

An empyema differs from an abscess In the 
abdomen for Instance In having one rigid 
wall. This f act mwVes it all- Important that 
the pus should be removed before the visceral 
pleura becomes so thick that It prevents the 
htng fr om erpnndmg and resuming its place 
against the ribs 

No doubt the vanety of infection plays an 
important part In the prognosis and treat 
ment, hence the value of a combined cytolog 
leal and bacteriological examination of the 
fluid withdrawn. Aspiration, repeated several 
times If necessary favori hmg expansion and 
may be all that Is required If there Is found 
to be a tendency to recurrence and chronic! ty 
then is the time for drainage, but drainage 
with every precaution against infection from 
without, and for a limited period of tune. 
Finally if the pleural sac Is rendered sterile 
or nearly bo by Dakin solution or other agents 
closure of the opening without drainage gives 
admirable results m many cases, even in thoeo 
m which aspiration Is Indicated and may need 
to be repeated several times daring conva 
lescence. 
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The sooner these patients can be got out of 
bet! and encouraged to move about in the 
fresh oi r the more quickly do the) recover 
G E Ariistrong 

THE MANAGEMENT OF GASTRIC 
AND DUODENAL ULCER 

O NE of the most striking facts in connec 
tlon with chrome ulcer of the stomach 
and duodenum is the number of earlier 
conceptions which have undergone great 
changes during the past few years The 
evolution of ideas with regard to such ulcers 
has been synchronous with the surgical treat 
ment of the disease, and it is doubtful that 
the knowledge thus obtained could otherwise 
have been acquired In spite of the present 
wealth of accurate information, however, 
many questions are still unsettled and con 
sistently satisfactory treatment of the disease 
cannot be expected until they are solved 
Although the cause of ulcer is not clearly 
understood, probably because of Its complex 
lty and the close relationship to the neuro- 
genic system, it is significant that it is rather 
generally agreed that the selective localization 
of pathogenic bactcna is, as shown by Rose 
now, a most important factor Until the 
cause of chrome ulcer is sufficiently under 
stood so that it may be recognized and ade 
quately dealt with, the diagnosis and treat 
ment of the disease are the chief concern 
The great value m the close association of 
the well-qualified internist, roentgenologist, 
pathologist, and surgeon is particularly well 
exemplified in the interpretation of gastric 
symptoms, and their composite opinion will 
be correct in 95 per cent of cases In no other 
intra-abdominal disease has diagnosis become 
so accurate as in chronic gastnc and duodenal 
ulcer, and it is to the screen and the plate, 
in experienced hands, that a large measure of 


the success in attaining this efficiency must 
be accorded. 

Such an efficient method has led to one 
difficulty, namely, the tendency to forget the 
patient and his complaint in the presence of 
visible abnormalities or disease The danger 
of such an attitude has been emphasized in 
several recent papers and is a timely warning 
in view of the rather large margin of error 
in the roentgenological diagnosis of ulcer in 
the hands of the inexperienced The opinion 
of the well trained clinician who is able 
properly to evaluate special diagnostic aids 
and is familiar with the results of methods of 
management, continues to be the most re 
liable basis on which to determine the best 
course for the patient. 

The principles of treatment of gastric and 
duodenal ulcer are becoming quite generally 
agreed on. However decided surgeons may 
be that chronic duodenal and gastnc ulcere 
are surgical conditions, they also recognize 
that there is a stage in the development of 
the lesion during which it may well be sub- 
jected to medical management alone The 
number of early ulcers which heal upon 
taneously or are permanently cured by 
medical means can not be determined be 
cause of the difficulty of recognition. It 
will be an even greater problem to learn 
why some ulcers heal and why others under 
apparently similar conditions become chronic. 
Most surgeons agree that every early ulcer 
should have a thorough trial of cure under 
medical regime if the patient can afford 
the time and expense necessary When, in 
spite of treatment, an ulcer becomes chronic 
and recurrent, the best immediate and late 
results are achieved by surgery 

Surgeons are not in complete agreement as 
to the best method of surgical management 
This is fortunate since the difference of 
opinion will bring out the truth more rapidly 



SURGERY GYNECOLOGY AND OBSTETRICS 


ta8 


than will blind adherence to a standard 
method of treatment. In any discussion of 
the relative merit* of the different opera bona 
for gastnc and duodenal ulcer ft thouH not 
be forgotten that ga*tro-entcrostomy and 
ita result! brought about and justified the 
adoption of surgical measure* In the treat 
rnent of ulcer Another point which is often 
overlooked la that gastric and duodenal ulcere 
are distinct entities and should always be so 
considered particularly from the standpoint 
of their surgical management 

A further suggestion might be made, that 
the surgical management of ulcer should 
always be ducuased on the basis of ai*e 
situation, character and complications. An 
operation which may be dearly indicated 
for one ulcer may be quite ineffective in 
another The trend of development in the 
surgical management of chronic gastric and 
duodenal ulcer ha* been toward more radical 
measures 

Hie desirability of exctsfng a gastric ulcer 
unless local conditions contra Indicate, f* 
now quite generally accepted and la ulcere 
which have been associated with bleeding 
the wisdom of destruction or excision is 
obvious. Gastric resection for gastric ulcer 
and pylorectomy or partial duodenectomy for 
duodenal uker Is now being advocated by 
British and continental surgeons. Such 
procedures mark the limit* of turgery at 
least from a technical point of view Whether 
the ultimate result* of partial gastrectomy for 
ulcer will prove to be better than the results 
which follow local excision of the lesion by 


knife or cautery combined with gastro- 
entero*tomy or pyloroplasty is a question. 
If the result* are better the question araa 
whether they are sufficiently so to offset the 
added risk of the radical operation, e*pedally 
in Inexperienced hands. For sound reasons 
the excision of the duodenal ulcer combined 
with the pyloroplasty of Finney is gaining 
favor with the surgical profession when it can 
be done without more risk than gastro-en- 
terostomy with cautery or knife errtrion. 

The subsequent course of patients operated 
on for gastric nicer Is not to witisfactory as 
the course of those operated on for duodenal 
ulcer The subsequent death rate in duodenal 
ulcer a not higher than the death rate in the 
general population of rimilar age and sex bat 
the kubaequent death rate following opera- 
tions for gastoc ulcer Is three times the aver- 
age death rate in a corresponding group of 
pmona in the general population. Gastric 
ulcer is a much more serious malady from alJ 
standpoints than duodenal uker and the fact 
may bo emplusued that these diseases should 
always be considered and disauwed indepen- 
dently 

The HaHHty of cancer after operations for 
gastric uker (a liability which is present after 
all type* of operation, including gastnc resec 
tion) the occurrence of secondary ulcers which 
may also be sequels to any gastric operation, 
postoperative hamorrhage, and the varying 
results in apparently identical ca^es subjected 
to the same treatment, are only a few of the 
questions, further knowledge of which will be 
important to this ever Interesting Kibject. 

Donaip C. Baudot. 



CORRESPONDENCE 


CANCER OF THE AMPULLA OF VATER 


To tke Editor Since the publication of my article 
on Cancer of the Ampulla of Vater, in tic June 
1931 number of Surokrt Gynxcoloot axd Ob- 
stetrics ray attention hut been called b\ Dr 
Gustav Pallm surgeon to the University of Lund 
to an excellent article of his In Bruen 8 Beiiraegt 
cur w ” *■ r ’*' ** 3 — ’ ' i Das Cardnom 

de* und seine chimr 

gi*c dele P allln refers 

to several cases of cancer of the ampulla of \ a ter 
treated by radical operation uhich I had failed to 
find in the book* of reference at my disposal I 
therefore take pleasure Lq •ummarlnng the cases 
reported in Pallm s article, thus rendering m> article 
more complete and at the same time acknowledging 
the work that Pallm ha* done. 

Case i Operated upon by Rixford in 19°* 
Cbolecystostomy Operative recovery 4 month* 
later Recurrence 

Case 3 Operated upon by Vodckex In 1004 
TrunuduodenaJ excision mth hepatic drainage 
Died m * day*. 

Case 3 Operated upon by Monan in ioo v 
Transduodenal ex dal on with cholecy*tojcjuno*tofn\ 
Operative recovery Later metastasis. 

Case 4 Operated upon by Akerblom in 101 
TransduodennJ excision a ith cholecystottorm Died 
in 9 day*. 


Case 5 Operated upon by Hindi el in 1913 
Resection of duodenum end-to-end anastomosis 
resection of part of pancreas gastro-enterostoroy 
Well after 1 year Apparent recurrence 

Case 6 Operated upon bv Clermont In 1913 
Transduodenal excision. Died 

Case 7 Operated upon bv Docq \ anPsever in 
1914. Transduodenal excision. Operative reco\ 
cry 

Case S Operated upon by Bocq-\ anPsever 
Transduodenal exdsvm. Died on fourth day 
C\£E9- Operated upon b> V rede, in 1914 
Transduodenal excision. Operative recovery 
Case 10 Operated upon bj W rede in 1914 
Transduodenal erosion. Died. 

Case 11 Operated upon bv Wrede in 1905. 
Transduodenal exdsSon. Drainage of common 
duct Operative recover, 

Case i Operated upon by Akerblom. Trans- 
duodenal ex an on. Cholecystectomy Died in 2 
ibvt 

Case 13. Operated upon bv Lundblad in 1919 
Transduodenal excision. Died. 

Three other cases b\ W Mivo Riecel and 
Caernv died following operations or from recur 
rence 

Robot M Lewis MJ) 

IUltimore. 


PRE-OPERATIVE PREPARATION' OF PATIENTS WITH OBSTRUCTIVE 

IALXDICE 

\ Coxvrcnox 


In the article by Dr Whitman Walters in the 
December 1931 Issue of SuxoEey Gx\rcviou\ 
and Obstktbics, line 40 page 655 third paragraph. 


should be corrected to read from -o to 34 hours 
after tire removal orthe.'’ M. II Mnxrsg Editor 
Rcctre»rer Mbn. ifeytr Cfinic 


I'? 



BOOK REVIEWS 


A CRITIQUE OF NEW BOOKS ON GYNECOLOGY AND OBSTETRICS 


P T a keg preface of 6 Roberta and KeDy 1 

mention the Influence of tie war the n ccm ity 
for tn usage, and tie teaching of early American 
author* on fracture*. An outline tnmmaxy of tie 
material hndoded m tiu new edition presents tie 
authors' view* on fracture*, and tic twenty fourth 
point of the aummary winch advises that Joint 
fracture* ibould not be kept immobile looker than 
one ot two day* careful passive and active more 
meat usually aioald be allowed within tie drat 
few day*” might well be Had m large type 
Tie find 138 page* are deroted to general re- 
mark* on fracture* and are full of meaty material 
wt down fn a faahwn which mvites eaay reading 
The general chapter cm treatment i» particularly 
good warning 1* again made agalnat untrained 
operative interference on fractured bone*. The 
uae of tie Lane plate r» favored- One is pleaaed 
to find th* meaningful tern “open and cloaad 
fracture uaed in tie text. 

There i* much locking In tie description of the 
mr rhwnf vn oi fracture that ha* already found 
acceptance fn tie literature of tia subject Alao 
the deacriptym of the aymptom* of fracture fad to 
lay suf&deat atreaa on the Importance of locallxed 
tenderm** and pain. Fracture* of tic carpal bone* 
are given scant apace Regarding the valuable 
constant traction treatment foe metacarpal and 
phalangeal fracture*, no nkwtratkm* are given and 
little I* (aid. It ia to be regretted that there b not 
nnn «p^rtfu~ reference to the literature in the whole 
book. 

Tie remark* on. tie uae of the Vtay fn dlagnoaia 


From a general viewpoint the grouping of idn*- 


photographa of method* of treatment, except 
operative treatment, and eapeoaUy thoae of ipeci- 
nena, are dear and busfnewlike. One photograph 
of 
r*T 

tx> 

it* wealth of ilhistratiooa Kuxooo Spod 

'T'HIS little book,* now in Its third edition 
I present* a conebe and correct account of 
tie more Important facta of regional anatomy The 
tert fa hidd and the material presented has been 
carefuDy selected The author ha* wiaelv chosen to 
confine hi* attention to the structure* and relations 
of greatest practical importance, emphasising and 
dud dating them bv hnet reference* to their clinical 
application *, and nas left to textbook* of lurgery 
the norm nn t om leal detaib which encumber moat 
text* of surgical anatomy 
The book would, however have a greater field of 
uaefulnm If the III u*t ration* were of better quail tv 
and furulahed m greater number Moreover the 
author continue* to me the old English terminology 
and haa not even seen fit to include the B N A. 
term* in parenthesb Since the Bade Anatomical 
Nomenclature 1 * now employed In nearly all the 
larger text* and atlaaey of anatomy used In this 
country American medical atudent* are more fa 
miliar with the new than with the old term* and the 
uaefulnm 0 i the book baa thereby been considerably 
Impaired S. W Raxvo*. 

'T'HE work 1 before ni b brimful of just tie In- 
formation needed by the radiologist for the 
rational analyra and interpretation of the X ray 
plate* of bone and Joint disease. Liberal *pace it 
devoted to fractures, bat tie more Important and 
highly valuable portion of tie work fs tie major 
section devoted to the doddatkm of Baetjer** wed- 
known philosophy of bone ibadow Interpretation. 


in ao inadequate a space. 


_ cm run-yna t* Ctereatt, lanquaut in a irtm . 
B. iu M D ri C. i. iW 1 im 

E 5 .* 
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on 
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T«k pJaTawb*. nn. 



BOOK REVIEWS 


The work abounds with axiomatic troths which 
cannot be too often emphasised. Roentgenology 
is not a picture process but a medical procedure 
based upon careful analysis and logical deductions 
from the shadows observed upon a plate and the 
translation of these shadows into pathological 
terms. The ability of the roentgenologist 
depends not so much upon his technical skill as upon 
his f amiliar ity with the genera] problems of medidne 
and surgery 

American roentgenology is proud of this work 
which Is bound to make Itself felt very promptly 
in greatly improved averages of success in the 
\ ray diagnosis of bone and Joint lesions. 

James T Case 

D ELAYED m publication by the World War, 
this the second edition of the American 
Tear Book of Anaesthesia and Analgesia 1 covers 
the advances in the saence and practice of anaes- 
thesia and analgesia during 1917-1918 The col- 
lected papers and researches are contributed by 
eminent authorities of the allied professions who are 
vitally interested in current advances. The several 
chnpten devoted to anaesthesia at the front and war 
surgery of the baso and reconstruction hospitals 
will be found valuable for futur e jnllitary use, os 

4 


u R 

to operation under narcosis. Contributions on tho 
newer local anesthetics, their pharmacology com 
pa rati ve toxldty and value in local anesthesia in 
general surgery and in dentistry and oral surgery 
ore presented as well as pertinent papers on an 
ratherf* and analgesia in obstetrics which are of 
practical value 

An added feature of this edition is tie cumulative 
index of the world literature for 1917-1918 which is 
developed under subject headings, and which makes 
a convenient bibliography for reference 

Isabella C. Heeb 


G ENERAL pathology 1 conceded to bo the form 
da Lion of medical saence and practice. Is 
neverthdess, likdy to be neglected in the reading 
of the average clinician Tho work by Oertd Is an 
admirable outline of the subject, dear concise^ 
and readable. " ~ 

as phyalcocher 
cell relations r 

and which in most Instances, find definite anatom 
leal expression The attempt is made to present 
pathological anatomy and histology in such a man- 
ner that thep recesses of disease may be dearly 
visualised The historic development of present 
ideas is traced 


Tmi Amthc** Yr<*-Boc« or AxMrrmu AJm Akuatsu 
jo *hioi» F n Mrlhriwn, A_U M D Editor Nr* Yort- 8ur 
Pc UmMi* Cotupuy I0»i 

GuireAX. FiUtotoqT i» telrodoetwc to tk* tod y cl — , * 1 ~ 
By Hoot Ocrtti New F bU B Uoaoer 1941 
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The volume, Intended as an introduction to the 
study of medidne covers a broad field In general 
outline. It contains only a 5 7 pages. An extensive 
bibliography has been omitted, there are no illus- 
trations. For use as a text supplementary la bora 
toiy experience is assumed. The discussion of 
etiology comprises 160 pages, possibly a disp ro- 


de tailed discussion. 

The value of tho work lies chiefly in Its concise 
ness and dearness of expression. In its interpretation 
of pathology as changes in cells and their relations 
prod need m accordance with biological laws, end 
in Its emphasis on visualisation of the pathological 
picture. This book should prove stimulating both 
to the graduate and to the student of medidne. 

W H Nablus 


VX/'HEN as students in medical school we were 
’ ’ attempting to lay a broad foundation for our 
medical knowledge, to systematise the numerous 


textbooks stood out in our minds aj particularly 
helpful and valuable — Osier's Medicine and Stew 
art’s Manual of Surgery * 

The appearance of the fifth edition of the latter 
published after the death of its gifted author with 
the assistance of Dr Walter Esteil Lee, makes us 
realize anew the sense of personal obligation we 
always felt to Doctor Stewart for his concise, clear 
cut and admirably simple presentation of the 
principles and practice of surgery 
The edition In question is considerably larger 
than its predecessors, due to numerous additions, 
and to a different “make up ' It has been carefully 
brought up to date by the Inclusion of the lessons 
learned from the war — particularly those concerning 
the treatment of Infected wounds of the various 
regions of the body the treatment of fractures, of 
nerve injuries, and of shock. The sections dealing 
with plastic surgery, with the treatment of empyema, 
with the surgery of the abdomen, reflect the ideas 
of a surgeon of skilled judgment, thoroughly abreast 
with the advances being made In varied fields. 

No textbook, particularly in medical fields, Is 
perfect The Inclusion of old Illustrations, such as 
that Illustrating obsolete methods of nerve anas- 
tomosis, of obsolete procedures such as the majority 
of those mentioned In the treatment of trigeminal 
neuralgia, the omission of mention of the ordinary 
Thomas splint for the treatment of fractures of 
the lower extremity, or of the Jones modification 
of the Thomas arm splint for fractures of the 
humerus the failure to mention the Importance of 
a metabolic rate determination In the diagnosis of 

• A kLunus at Suxjotj tor ftvfcati »»d pkcnJekm BrFrucU 
TStrmt,UD gliwL fi i Ud df i fc k _F BUlw W n li Sq» t Co ip* 
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a toxic grittr ait: fllnatniloe* of mull Imperfectkna 
wcB-ntgti unavoidable. We led that a little mare 
definite reference to •crarcOj to tbote -who have con- 
tributed largely in apedal field* would hare added 
to the value o{ the volume 


Minor cnnL*km* and alight Imperfectkma, ho» 
ever, do not affect oar behef that the Author ha* 
left behind him an enduring monument, both to hi* 
ability a* a writer and to hi* (kill and judgment a* 
a nrgeon. S. L/Loch. 
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Booti Tecefred are ackncrwVdjad hi tln» rtmeat 
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REPORT OF THE HOSPITAL CONFERENCE HELD AT THE CLINICAL 
CONGRESS OF THE AMERICAN COLLEGE OF SURGEONS 
OCTOBER 24, 1921, PHILADELPHIA 1 

Mornino Session — The President George E. Arubtrong M.D , PaisroiNO 

HOSPITAL STANDARDIZATION, ITS INCEPTION, DEVELOPMENT, AND 
PROGRESS IN FIVE YEARS 

By FRANKLIN H. MARTIN M.D CmcAOO 

Dorctoi-Ocrrml cd tta Atmticm CoOe*» of 9u|u* 


Y OU have all undoubtedly asked yourselves 
why this program of the Amen can College 
of Surgeons has been received with so much 
approval, why it has attracted so much attention, 
why it has had so much influence. 

Scientific medicine is developing so rapidly 
that of necessity it Is reducing the number of the 
medical profession In proportion to the people 
they have to care for Methane therefore, is 
becoming more wholesale and Instituti onal , less 
retail and domiciliary That of necessity has 
placed an enormous responsibility upon the 
hospital, because the hospitals must bo the In- 
stitutions in which the wholesale or group medi- 
cine is practised. 

The American College of Surgeons Is responsi- 
ble for the standardization of hospitals, because 
m its early days it found it necessary to standard- 
lie its own environments. For instance, in 
matnng a standard for admission to fellowship It 
was necessary that we ask the candidates to 
furnish us the reports of fifty major operations 
and fifty minor operations, In lien of an eiamma 
tion- These reports began to come in. They 
were on all kinds of forms There was absolutely 
no standard record on which they could give us 
the evidence of their own ability to practise 
surgery Soon we were asked from every direction 
to furnish a standardixed system of records, to 
suggest a form upon which these records could be 
given to the Cofcge. We attempted to do that 


a great many of them — began to ask ns if we 
could not In some way furnish these same stand 


ardized records or forms to them, which , of course, 
we were very glad to do 

That was the first step in the standardization 
of hospitals. Then, early during the war it 
became necessary for us to have some other 
minimum standards that would apply to the 
hospitals m the camps, the army hospitals. And 
In Washington was allied a conference of medical 
officers and wo discussed a minimum standard 
for military hospitals. 

After that, in one year the American College 
of Surgeons formulated its minimum standard 
for hospitals. Is there anything that a hospital 
can leave out of that standard and be a hospital? 
First, records second, staffs, with staff meetings, 
third, a competent and honest staff, fourth, 
laboratories. That Is practically the minimum 
standard of the American College of Surgeons. 
Any hcxmital that cannot furnish this minimum 
standard Is not a hospital. It is tho very minimum 
thing we could ask of hospitals to do in order to 
have us recognize them as hospitals. 

That led Immediately to a survey of tho 
hospitals to ascertain which hospitals met this 
minimum standard. For the last three or four 
years surveyors employed by the College have 
visited all of the hospitals of one hundred or 
more beds in the United States and Canada. 

amrUARY OT YEARLY REPORTS 

In 1918 of the 602 general hospitals of one 
hundred or more beds, In the United States and 
Canada, 89 met the standard in 1919 , 198 
in 1910 407, or 57 per cent and this year 568, 
of a total of 761 hospitals, or 74 per cent, meet 
the standard of the College, 


!>■■ to WA of Lh* ta* titan £b* Etartyof portic— d wfcl ultw, 
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I9*t REPORT 

Today we have the pleasure of presenting to 
you our annual report on the hoe pi tali of North 
Amenta, having one hundred or more beds. 
This hat contains the name* of such general 
hospitals In the United States and Canada as 
have met the romhnnrn standard. In this hat, a 
certain number of institutions are designated with 
altar This group Includes those hoapitals which, 
when visited, had adopted the fundamental 
principles of the minimum standard, but which at 
that 
devel 
fuHo 

itar Instituted these measures at an eaifier date 
and consequently received the benefits of a 
longer experience hi the workings of the program 
and a broader conception of Its application. 

TWE TtmiEI FROG a MI 

The program of the future will be extended to 
mdude all general hospitals of fifty or more beds 
In the United States and Canada Of these 
institutions, many of which have been visited a 


with the percentage of the larger hospitals ap- 
proved on first Inspection. If proof were needed 
of the universal application of the minimum 


standard the acceptance by the smaller hospitals 
would furnish it Strewing only brood funda 
mentals, the minimum standard molds Itself to 
meet specific needx, nowhere impeding initiative 
or fettering lodgment. Rightly conceived and 
earned out. It makes the hospital the proved 
guardian of the community health, rendering 
scientific service to ah. 

WHY THE COLLEOE MUTT CONTUTOC THIH SURVEY 
Now surgeons and hospital superintendents, 
what a the future program of hospital surveys 
other than I have indicated here? Why should 
the American College of Surgeons continue this 
work? It should continue the work because it Is 
the m ea sure that the College has of the fitness of 
the men who we expect wifl enter the Cohere, It 
is impossible for the College to do anything but to 
take the leadership in the question of Its own 
standard. It is something that we cannot delegate 
to someone else. Therefore, as long as the 
Amencan College of Surgeons fa in existence I can 
see that it will be the duty of the American 
College of Surgeons — duty to itself — to see that 
the environment in which its rnndl H. U ra do 
their work Is of the proper kind. Therefore, this 
work will have to go with the College. Theiuccess 
of this work, I believe you will all realize, lies in 
the fact that back of It is a great idea] for service 
and honesty And this o the reason the program 
has s ucc e eded far beyond our expectation* 


HOSPITAL STANDARDIZATION FROM THE VIEWPOINT OF THE 
MEDICAL PROFESSION 

Bt ROBERT L DICKINSON XI D N*w You 


M ILD as thu meeting looks Mr Chairman, 
It represents a revolution that has come 
very quickly and very sanely Years ago 
Dr Codman asked of the medical profession and 
of hospitals Do you dare show us your end- 
resultsJ A Dr Martin takes up this challenge 
wnd with a Bowman and a Mcmhnler puts It into 
effect, and m working order on a surgically sane 
basis. Hospitals have been answering that 
challenge ever smee and their answer to the 
challenge represents the effect of hospital stand- 
ardixation. 

Hospital itandardixation might belong to the 
American Haepatal A-aocaticm, that wonderfully 
able body re presented here so fully But stand 
an 

N 

a 


accounting If It could be done m government, 
if it could be done in finance, It can be done here 
Honor honesty and e ffi ciency can be measured 
Let us come to the staff review I take it the 


experiment a while yonrsebrea. Start the machln 
av Try it out I think the tune hia come for 
the College to give us a sample procedure for 
staff meetings, adaptable to oifferent types of 
hospitals 

One other pitfall Here is a surgeon knowing 
that he should not have a mortality In his active 
service we will say of more than 4 per cent, and 
who therefore refuse* to endanger hi* mortality 
record by certain operations. I do not want 
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any man to refuse to open mv abdomen because College hm given us certain averages. What 
he might exceed his death rate You have to would be a normal average? This is another 
have fearless surgery today place where the College might compile and pub- 

Now, on the other hand the reckless expen llsh interesting suggestions. In my opinion the 
men ter with human life must be curbed. Some time has come to define a few other minrmnm 
of the greatest surgeons are the most reckless, standards. 

How are we going to take counsel in any of these Another point regarding the staff meeting It 
great things unless we do as Cod man has told us should be for mutual stimulation and encourage 
to do? We should charge up an error of judgment ment. Nothing is gained by tu rning it mto a 
or of technique when indicated and, in other fault finding clinic. Wo most bring m individual 
cases, wipe that physician’s record dean from triumphs as well as fail urea. Then the staff meet 
censure who operates upon a patient in exiremu, ing will make for better effort, 
hoping to save a life In other words this matter When oil Is said and done, gentlemen, the 
of fair surgical mortality must be formulated and whole story comes down to this You cannot 
I think the College is the authority to act legislate these things. As the last speaker has 

The hospital trustee comes to me and says said the answer to all progress in medicine de 
* You know my interest in this matter What pends upon the elimination of the unfit, and the 
should our records be? What is a fair mortality? development of individual honor and compe 
What Is a fair infection in dean cases? Tne tence. 

THE HOSPITAL SURVEY OF THE COLLEGE IN 1921 

By FREDERICK W SLOBE, M D Chicago 
HoQfttal St*ad*nlix»hon A»«rfc«ij CoDtfi el Samoa* 

I N January of this vear when the hospital formly trained hospital surveyors is one of the 
program of the College for 1921 was evolved, most important elements of the College program 
it was dedded to limit the survey to thirty There are certain difficulties experienced by 
months of hospital visiting This was from ne- hospitals in their endeavor to meet the standard 
cessity rather than from choice. Consequently of the College which ment special emphasis, 
hospitals which were fully approved in 1920 were Relative to staff organisation, one of the chief 
not revisited this year Follow-up visits to these difficulties seems to be the adoption of a type of 
hospitals, however were postponed only tempo- staff meeting which actually analyzes the clinical 
runty Particular attention was directed toward results. Slowness in developing a co-operative, 
those hospitals which either were not on the np- group spirit among the physicians seems to be the 
proved list last year or which wer e listed with chief hindrance. As this spirit develops the 
an asterisk. In addition, as many as possible of purpose of the staff meeting becomes more nearly 
the fifty bed hospitals were visited also realized. In the average hospital a combined 

The survey was conducted through personal staff meeting is essential. Teaching hospitals, 
visits by a corps of seven hospital surveyors, however and other hospitals with highly spedal- 
These men — all phyai dans — were from medical lxed staffs, and hospitals having a staff member 
schools and hospitals of widely separated sections ship of only one or two physicians, form certain 
of the country They were given a course of exceptions to this rule. In such instances, de 
training at the College headquarters, followed by partmental conferences, teaching dimes, and 
survey work with experienced hospital visitors. Individual analyses take the place of the coro- 
Thls uniformity in training assured the College bined staff meeting 

of uniform reports, which constitutes one of the The adoption of an official resolution pro- 
essential features 01 the College program. Wheth- u " 

cr a hospital were In Maine, therefore, or in 
California, each institution was vinted and 

surveyed on the same basis. Further, by visiting groups. In the first group are institutions, in 
a large number of hospitals scattered over a wide which, apparently, the practice has not been 
range of territory, these surveyors obtained a unknown and where consequently difficulty was 
general, rather than a local view-point. This expected It was a distinct surprise, however to 
policy of personal visits by relatively few, uni- meet opposition to passing such a resolution In 
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practically unknown. Some of these hospitals 
ware very hesitant about passing resolutions 
condemning the practice. When they began to 


realize, however that thev served as powerful 
examples for other hospitals m which the prac 
tlce wai prevalent and that the College mmt 
apply a uniform policy toward all hospitals 
they responded. Tnat the viewpoint and stand 
of the College m this matter is amply warranted 
Is evidenced by the impression gained by our 
hospital visitor*, that the practice of fee-division 
is present to some extent in nearly every state 
and province, even though it may be practically 
unknown in some sections. 

Case records are Improving steadily although 
they stall constitute the greatest difficulty m 
many hospitals. Two factors stand out most 
prominently m impeding the development of 
proper case record systems in hospitals first, 
the lack of proper interest In the case records by 
physicians and hospital executive* themselves 
second, the lack of internes The fir»t 1 * Just as 
important as the second, because even a full 
quota of internes without sufficient supervision 
will often fall to secure adetjuate records. When 


i tereat in supervising the record*, most of the dif 
Acuities in this connection will be solved. 

Laboratories have shown a similar steady 
Improvement. There is a demand for laboratory 
equipment, technicians, and pathologists, which 
hai been hitherto unknown One handicap to 
the development of adequate laboratory service lx 
the system of making a separate charge for each 
laboratory test performed. This difficulty has 
been obviated In many hospitals by estab lishing 


a flat rate fee to Include most of the usual labors 
tory testa Tissue examinations should be In- 
cluded in this flat rate, otherwise It is difficult to 
obtain routine examination of all tissue removed 
at operation. Although the flat rate fee may not 
be applicable in all hospital* and may be in- 
advisable in some, it has been of tremendous 
help to many hospitals in solving their laboratory 
problems 

Last year out of the 704 hospitals In the 
United States and Canada having a capacity of 
more than one hundred beds, 407 or 57 per cent, 

r 193 

aired 

bed h capitals has grown to 761 Of this number 
568 or 74 per cent, are 00 the list Of these 568 
18 per cent, are luted with an asterisk, showing 
the great relative decrease In the number of 
hoefatals listed with an asterisk this year The 
asterisk has been used to indicate those institu- 
tions which, although they have instituted meas- 
ures adopting the fundamental principle* of the 
standard, have not developed them to their 
fullest efficiency at the present time. 

Besides these larger hospitals, 704 of the fifty 
bed hospitals were visited during the post a years. 
According to our records, there are about 87 < 
of these hospitals, leaving about 150 which have 
not been visited. It is the hope of the College to 
visit all of these smaller hospitals next year so 

I 

The a ttunin g of the minimum standard of 
course is not purported to be a resting place m 
the pathway of a hospital s progress. Ltisnoolti 
mate s tandar d. There are many things beyond 
It does, however contain th*> basic fundamentals 
and that, doubtlr^, u why so many hospitals 
have adopted it. 
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HOSPITAL STANDARDIZATION FROM THE VIEWPOINT OF THE 
HOSPITAL SUPERINTENDENT 

By ALFRED k. HAYWOOD M D MormttAL 

Xop rri n t exVTit, MaatroU GcnaJ Po^pUM, JUj*T**ndnf C**»rk foe tha Aocricu Hcacitil AaxkUi 


M ODERN hospital administration has be 
Come a specialized profession within the 
past twenty years Hospital admlnistm 
tion toda> is not only a science, bnt a business. 
Those of us who have been hospital admmistra 
tors for years realize that we arc only at the 
begin n mg Our hospitals stand for two purposes 
they teach and they heaL It is not possible in 
everv community that every hospital be a teach 
mg hospital but each one most be a healing 
hospital. If we hospital administrators arc 
going to take our place in the community without 
a pretense, when we go out to financial men for 
aid, we must be in a position to show them the 
result of our work m black and white We must 
prove by results that we are entitled to public 
confidence and support. 

This procedure places a certain increase in 
r - J - ~ ~ There 
with a 
we are 

not content with that- The majority of the re- 
ports are not legible We must have a typewrit 
ten report That means an extra stenographer 
and typewriter and extra equipment, and I can 
assure you that anything done to get ioo per cent 
of hospital standardiration, as we have tned to do 
it, has meant increased expenditure to the hos- 
pital. But I can assure you in addition to that. 
It has given us 500 per cent increase in results. 
A record for which we spent a thousand dollars 
a year was not worth 10 cents when 5 years 
went by and we couldn t use it Certainly the 
money we spent on records heretofore was abso- 
lutely useless. Now, we can get our reco rds a t 
any tame and they are logical and contain every 
detail We are considering putting in additional 
equipment and when the time comes that one of 
our surgeons seeks information we hope he may 
make use of it. 

TLECORDa — HOW LON 0 SHALL WE KEtP THEM? 
This brings np the question How long shall 
we keep our records? ' That has bothered a great 
many of the administrators of our hospitals. You 
cann ot admit seven or ten thousand patients 
a year and keep a full record of all of them and 
expect to be able to house such records with the 
quarters that are available. 


If our records are to be of the use they are 
expected to be, we cannot turn the patient out of 
the hospital without a very beautifully kept 
history We turn our patient adrift as cured 
without the further knowledge at some late date 
whether or not the time and money spent on the 
cure of the patient will be lost. That conse- 
quently brings up the follow up system It is 
almost Impossible for us to know that a patient 
has had proper treatment unless we use the 
follow up system. And to conduct a follow up 
system properly costs a great deal of money 
As a rule that does not matter to the surgeon 
and to the attending men of the hospital. 

The more a hospital administrator under 
stands the difficulties of his attending staff, the 
more wilhng will he be to provide the staff with 
material or equipment to meet the hospital 
standard or for any other purpose that might be 
necessary For that reason hospital standardly 
tion has indirectly brought the attending staff 
and the hospital administration much closer 
together 

0 st aw meetings 

1 think It has been conclusively proved that 
staff meetings proper!) run can be of Immense 
benefit to the patient — to the patient first, be 
cause that is the ultimate object of our hospitals 
— and to the attending staff second. How staff 
meetings are to be run is a question of opinion 
One hospital superintendent says it is best to 
serve luncheon in conjunction with the meeting 
When this is done fewer members leave the 
meeting for the) hear things discussed with less 
loss of time. I have tned that plan myself and I 
find it has worked out wonderfully well. 

If staff meetings are advantageous from the 
standpoint of our hospital administrators — and I 
am sure they are — and if staff meetings are a 
good thing for the attending staff and a success, 
why not let us have staff meetings for the rest of 
the hospital, for the matron of the training 
school for the chief engineer, the housekeeper 
the fireman? Why not havo them meet and hear 
one another’s troubles? They are all spokes of the 
same wheel, and I am convinced that the results 
of such meetings would be 100 per cent beneficial 
There is no reason why the chief engineer for 
instance, should not know something about what 
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fa going cm In the hospital If mch meeting* are 
held, you will find that yon have a spirit of co- 
operation among the worker*, they work: to- 
gether not against one another— a condition we 
used to see ao often 

AUTOPfitXS 

Hospital administrator* axe anxious to have a* 
many autopsies done In the hospital as possible, 
I think it ii safe to as y that the hospital ad- 
mint* trator take* more personal interest m the 
lecturing of the*e autopsies in vary many case* 
than the attending man 
Conaent for postmortem era m matron can be 


Hospital I am not doing it myself I have 
nothing to do with it, but a mexnter of my ad 
minfatiative itafi has. last year we teemed 


peumasian for postmortem examination In 86 pier 
cent of all death* hi the hospital and this year to 
date we have *ecured perrnfaskm In 87 per cent 
Hospital standardisation brings to the ad- 
ministrator of the open hospital — I am not ipeat 
—a con- 
It doe* 
weapon. 

But this much we do know that In open boapltals 
the wurk ha* not been of the same cabber as the 
work done m dosed h capital*. The hospital 
administrator today in the open hospitals has in 
his hands with the aid of hi* committee of manage- 
ment a mean*, we wih not call It a weapon, where 
bv he can come before his attending *taf! and tell 
them that they must meet the condition* con- 
tained m the minimum atandard. He can *av to 
them Yea, we will give you an open hospital 
but In order to derive any benefit from thi* open 
bcapdtal, yon must meet our minimum itandanL 


HOSPITAL STANDARDIZATION FROM THE VIEWPOINT OF THE 
HOSPITAL TRUSTEES 

By NEWTON E, DAVIS, DJD Oicaoo 

I-re»lrT, lacntny G*f«rr«c» Uatid of IU^O« r»i Bom of Ik* Urti«W O-d 


I COME to speak to yon not from the stand 
point of a tmitee of a h capital but from the 
•tandpoint of the executive secretary of the 
Board of Hospital* and Home* of the Methodist 
Church which during the past year ha* had for 


work in our various Institution*, especially of the 
church with which I am affiliated 


We had no Board. Since that time a Board has 
been organised, and the veiy first question that 
came before us for consideration was What 
standard shall we adopt and put into effect m 
regard to our boapltal work? There was only 
one answer to that — the minimum itandard 


adopted by the American College of Surgeons. 
That b the best them is at the present time. 
Whenever we do tee a better plan than that 
adopted by the Amtncm College of Surgeons, we 
than add that to our already adopted program 


bo aims ot nusTtra 

In risking a survey of our hospitals during the 
past year 65 operating institution*, we have to 


begin bock with the board of trustee*, and we find 
some very interesting fact* in our survey Now 
there are four kind* of board* of trustees, inas- 
much as there are State institution*, municipal 
Institution*, private institutions, memorial m 
character more err leia, and also institutions 
operating within the bound* of aome one of the 
denomination*. So we have practically four kind* 
of boards of trustee*. The State hospitals deal 
with their trustee* through their State-appointed 
officer* and trustees the municipal hoapltal*, 
through officer* and trustee* appointed by the 
municipal! tv and the private hospitals are 
largely run by physicians with particular ob- 


ent objective* in each group. 

Now I win take up our own church hoapital*. 
For instance, m an organised aodetv, we have a 
body of mm, the laity and mlnkxury people, who 
want a hospital and wont the church to get bad: 
of it. The Important objective of any of these 
hospitals fa the lame, that h, that the patient* 
shall have the very be*t kind of service rendered 
to them, from the diagnostic standpoint, the 
s tan d p oint of treatment, or whatever it may be. 

When we come to the standardisation program, 
erne of the firat thing* that, we find fa that we have 
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to standardize a lot of boards of trustees. There 
are as many and varied kinds of ideas among 
boards of trustees as to what is the standardiza 
tion program of the American College of Surgeons 
as there are among some other classes of folks 
who arc non medical practitioners And we 
have had some ver> interesting sessions with 
men who for years have been president and sec 
retary and treasurer of boards which have had 
■very little to do with the hospital program. 
We have had this question asked many times 
‘ Who are you? What docs this mean anyway? 
Most of them thin k It means expenditures of 
money and it does. But without expenditure of 
money we enn never get to any place in the 
world And I have been very frank to say to 
these members of our trustees You have run 
the institution on a cheap plan and you will have 
a cheap result. It means that you will have to 
expend more money and the best results c ann ot 
be secured without putting into it an adequate 
amount of money And the boards of trustees of 
man ) of our institutions are very unconsdous 
of the fact that none of our institutions can turn 
out the best product unless they provide condi 
tlons which are favorable. 

CO-OPERATION OT TRUSTIES AND STA7J 

So we face this problem. Many of our trustees 
have never been m dose contact with tho staff 
They do not know what the staff wants to do 
They do not know what a case record looks like. 
It is absolutely unreadable to them. And so you 
must educate the board of trustees to know what 
a really readable chart is and what kind of an 
analysis should be made In order that patients 
should have the very best means of diagnosis and 
the very best service rendered them 

FINANCIAL INTERESre 

Another feature directly concerns the Board 
of Trustees. They are tremendously interested 
m the finan cial interests of the hospital. I know 
one instance where a board of trustees had notes 
at the bank amounting to fifty fivo or sixty 
thousand dollars, they were ru nnin g behind in 
their current expenses, they did not know just 
how to meet them, or where they were going to 
get the money to buy nil the equipment that the 
hospital was calling for The proposition came 
up of a new staff organization in the hospital, 
which would entail tho expenditure of an ad 
ditional amount of money Could they afford to 
add additional expense to tho already great 
burdens in order to establish a standardized staff? 
And In organizing that standard staff the plan 


was to determine and specialize the entire staff 
development. And the president of tho Board of 
Trustees said frankly , after he had been in dose 
contact with the chief of staff “We cannot 
afford not to pnt m the additional equipment, to 
put in all the standard requirements regardless 
of the extra expenditure of money that it does 
entail I ’ 

Another instance here is a hospital with a 
board of trustees which during the past years has 
not been making any reports to anybody They 
have not been responsible to anybody This 
board of trustees has been a unit in itself as a 
hospital, not making a report to any dty or State. 
But somebody else cornea along — the American 
College of Surgeons — and says to the surgeons 
of tho staff “You do not meet the require 
ments. A man from the outside steps in and 
says “Can we see your hospital records? Con 
we exam me your laboratories and equipment 
and see what yon are doing? ’ If the surgeons 
and physicians in your community are to be held 
responsible for the results of their services In the 
institution, then the responsibility for that must 
come back to the board of trustees and also to 
the people outside who furnish the money to 
keep the institution going 

LA YUEN PLEASED WITH PROGRAM 

We started in to adopt the whole program and 
the result has been that the boards of trustees 
are doing their duty toward their institutions and 
toward the community whereas a year and a 
half ago they were letting the staff attend to 
responsibilities today they have a larger view of 
their problem, and a more intelligent appreaa 
tion of the work that tho institution is try ing to 
do for the City , the State and the Church 

There is one more word I want to bring to you 
I behevL that the body of laymen throupiout the 
entire country are tremendously pleased with 
this great program. Why should they not be? 
As business men asking for the best results, they 
could do no better than adopt the program of the 
American College of Surgeons. A man can only 
sell something it he has it to selL He cannot sell 
what he does not have in the shop So the doctor 
who say’s I can do certain things,' but cannot 
produce the goods docs not last very long 
We have had some non medical practitioner! 
who have said ' W c will dose your doors unless 
we can bring m our patients, regardless of your 
rules and regulations. The State can hold the 
board of trustees responsible to the State. They 
have not gone that tar >*cL But the State has a 
responsibility as to what the board of trustees 
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doe*, and the responsibility for every case that 
come* into the boapltal cctncs back to the 
trustee* in the end. If that b *o, then the other 
truth Is self-evident that no board of trustee* can 
■how practitioner* to come Into the boapltal -who 
cannot give proper diagnosis or proper treatment 
or do proper service. They mtut meet the re- 
rtmenta. And I am Bure I tpeai. this morning 
a very large number of people and a large 


number of institution*, and I am very dad, 
indeed that the doctor* of the American College 
of Surgeon* have made up this program du rin g 
the past 3 or 4 year* and have established a 
atandard Dr Martm has been the Efe-saver for 
hundred* of physicians. 

In closing so far aa our own institutions are 
concerned we intend to itand by this program 
and »ee that it rs put into effect. 


THE RELATION OF HOSPITAL STANDARDIZATION TO LABORATORY 
SERVICE 

Bt JOHN M BALDY il D ParuunLMnA 


D OCTOR Haywood, who *pake ju*t before 
Dr Dnvb, had a thought which I would 
combine with what I have to Bay and with 
what Dr DavE ha* said. And that 1 * the thought 
of a dub over the medical men. I have never 
liked to admit that to myaelf but I have not seen 
it realized In hoapital administration. That is 
exactly what it ou^ht to have There are enough 
men who need a little logging Can you hold a 
dub over medical men? The whole question of 
hcsjAtal standardization i* utterly bidets rf 


ou me joo anow ineir name* to oe useti ana 
abused and perhaps know nothing about their 
actual duties 

Now aa bearing cm the laboratory and aa far 
as the laboratory is germane to thoe thoughts, 
it b juat this. 

Die boards of trustees have no better dub 
the boards of trustees have no better source of 
Information, as regard* the competency of their 
staff as regard* the earnestness and honesty 
of their staff a* regards the obedience of thefr 
staff to the rule* and regulation* of the hos- 
pital, than b furmshed by the laboratory Do 
these men in business take thing* for granted and 
receive no reports? I do not beheve they do 
They would not be the successful men they are if 
they did. And they would not be wanted by the 
pecple of the ctanmumty to head their hospital 
organization because they are not getting report* 
of their businesa Then why ahould they not ask 
to have avstematic reports from the heads of 
this organization? If the board manager will any 
to the staff to the superintendent, to the patholo- 
gist, etc . that every month be expects to have 
laid on his table report* of exactly what hna been 


done In each department — ao many tests for 
typhoid, etc. — and if in addition to that the 
name of the physician is placed opposite the 
number of the case, it wiH mean something 
You will find that one man in the surgical de 
partment has asked for a hundred testa ami 
another ho* asked foe three. The first time that 
happens— very well, we caff attention to the 
contrast. And the aecond time, it grow* Into a 
serious conference and the surgeon b told that 
thb hospital board experts every man to do 
his duty we do not like the looks of thb 
contrast this laboratory costs money we have 
expended money on it we want hb record to 
show as well a* Doctor Smith *— who baa a hun- 
dred, while he has three it muit be corrected. And 
the third time “IVe are sorry but we want your 
resignation. And you have to ask only cate man 
an mat hospital staff to resign. And if you want 
to get something out of your laboratory the 
voung man just out of college looking for a field 
is the man you can depend on. I would Hke to 
call attention to the fact that that is one primo 
duty of the pathologiit, to check up you medical 
men, and that applies to all the medical staff 
If be U a man ofthe proper caliber if he b 
educated to the fact that that b port of hb duty 
i£ be is educated to have tact and not to lead hb 
colleagues m the wrong way they win be glad to 
have hb counsel. He b there not as a technician 
He Is there aa a consultant. 

And I *ay to you boards of trustees by thb 
system you can tell what every man can da 
You have it in the laboratory you have it in the 
record ayatem. Every hoepotal should have an 
historian I Tnr*n an emplo ye, call him what you 
chooec, whose prune duty is takin g care of the 
records and rejecting absolutely every sheet 
that come* In improperly filled out. 
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THE STANDARDIZATION PROGRAM OF THF AMERICAN COLLEGE OF 
SURGEONS 

By Rxv CHARJ.ES B MOULINTER, S J Milwaukee 
Premia t, C * thn flc HoapfUJ A f i CMb op 


T HIS is the first time I have been put down 
on the program to present the plan of the 
American College of Surgeons. And yet I 
think, during the three and a half or four years 
that I have keen co-operating with the College, 
I have always been talking on that topic. 

\ ou have heard already what are the require- 
ments of the standard. You have heard a great 
deal about organisation of the staff, about the 
records, about the laboratories, and the division 
of fees, and about the autopsy work. I shall not 
go Into any technical details because they have 
been set before you by those who have technical 
knowledge. I shall try to present to you, in as 
few words as possible what seem to me to be the 
great historic facts of this mo vem ent for better 
hospitals — the scientific fact that underlies it 
the ethical basis of it, and its bearing on the re 
ligkraa thought and feeling and Spirit which is 
inevitable. 


when, following that wonderful movement, it 
began to look to the interests of the interne some 
8 years ago Some 5 or 6 years ago, the American 
College of Surgeons stirred down Into the 
depths of its soul, began to realne that it had a 
m ina rm for the better care of the sick in the 
United States and Canada and made up its mind, 
as you all know and have been told, to improve 
surgery But everybody also knows that you 
cannot improve surgery unless yon improve every 
thing that centers m the wok of the hospital 
And so the Amen can College of Surgeons had 
not gone very far with its efforts and purpose to 
improve surg e r y when it realized that it had to 
improve everything in medicine, 

Knowing that the Council on Medical Educa 
don had begun this work, the College, in its fine 
spirit of honor and regard for the profession 
went and said This is what we want to do, 
what are you going to do? ’ And the reply 
was 1 Go an and do vour work and we will 
stand by and help you. ’ Therefore, you members 
of the American College of Surgeons, take it down 
deep into your hearts that you have been doing a 
wonderful work for the whole profession in 
bettering hospital service to the public. 


That is the historic fact — absolutely unquestion 
able because I know it from personal espenence 
in the movement from the very beginning and 
hence I always take an occasion like this to say 
"All honor to the American College of Surgeons. ’ 
And furthermore, they are m the middle of the 
work. It is well begun. They have gone on Ictus 
say toward the middle of it and they most carry 
it on to the end, because they are the only body 
of people as far as I can judge, capable of finishing 
the movement, at least up to that point where 
it Is sure and safe and sound and destined to go 
on. That is the historic point of view 

Scientifically it seems to me that this should 
be said The mind of the medical profession is 
being reached as it was never reached before, to 
make it more keen more analytical, more cau 
tioua, and more co-operative m its scientific com- 
bination of thought, in its analysis of assembled 
facts, m its careful, gradual, step-by-step arrival 
at a diagnosis. Ana this grows out 01 the or 
garnxed staff This grows out of the monthly 
staff meeting, or weekly departmental meeting, 
as the case may be. It h as brought about that 
the medical profession working in the hospital 
has come to the conclusion that minds must get 
together, that facts must be assembled, and the 
right analyiis of those facts arrived at either by 
the individual a small group or the whole staff 
In other words, gentlemen, without inten ding it, 
as I observed throughout the continent, the 
medical mind is being convinced by this program 
of yours that the time for Independent and sepa 
rate and distinct and hostile personal thmking is 
past in medicine. Today everybody is con 
vmced that no medical thought is finally safe 
for the patient, for the public, until several minds 
hare agreed. Standardization therefore, in as 
far as it means organisation of staff in as far 
as it means monthly conferences, has meant a 
great development of the medical mind through- 
out the country, and. above alh a great deve] 
opment of medical character Men today in 
stead of being distinct individuals, are growing 
into the greater stature of men working with 
their fellows, an embodiment of much greater 
capacity and character communicated into action. 

Just one more word about tbeae monthly con 
ferences. I believe there is an incomplete op- 
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predation of whit they mean Tbe College 
tpeaks of them as clinical conferences, aa invest! 
rating the clinical experiences of the hospital. 
But the College does not «y except impbedlv 
that In these monthly conferences lin the secret 
of the success of the whole movement Your 
record* will not amount in value to the paper 
they are written on, your laboratories will be 
uaeleaa. yon wvQ get no ontopxte* worth while, 
the unjust divuion of fee* will go on, unless your 
monthly conferences are gentdnelv are sincerely 
axe absolutely high-minded and get down mto 
tbe very heart and soul of every man Because, 
gentlemen, what a the monthly conference? It a 
a review of what was done at the whole inititu- 
tkn for every patient that came mto the hospital 
I do not care how many statistic* you have, how 
correct they art, the facta In figures are without 
the •dentific aoul of the fact*, unless the soul of 
the medical man 5* big enough to analyze those 
facta Thirteen death* In the past mouth means 
nothing Why did each one ale? So many un- 
improved In the hospital means nothing Why 
are they unimproved? What haa been the use of 
tbe laboratory? Why haven t we had more 
autopsies? Gent l emen, it 1* hard It just team the 
fcoul out of a medical man to have to face hi* own 
failure*, hi* own Incomplete work, hia own 
mbaing of diagnosis, hi* cnm fall ore to have con 
sol tattoo when he should have had It, hi* own 
incapacity to assemble the great facta Involved 
In the case nnd then mo w In hi* diagnosis or fall 
in hi* operation ot tomewhere in hi* treatment. 
They call It a minimum. I call it a fundamental. 

And here let me make a plea, aoch a* wax 
made here on the *tand thU morning for the 


Now just cme more word cn that question of 
the monthly meeting The American College of 
Surgeons has a mission Thera is an apoctl estop 
for them to take. 'Ilwy have not been brave 


tion and at the seme time attend to the busmeaa 
of tbe monthly meeting What has been done for 
our patients? Where have we tilled? Where have 
we mcceeded? Ripen, daeuwians, case* are 
not the real thing in those meetings. There is no 


intmtwn on the port of the College to displace 


engineer to superintendent, including the nurKs, 
the orderlies and everybody — what have we done 
for our patient* during the past week or mouth? 

The CdHege itarted with the thought of better 
mg surgery They are in tbe mldit of bettering 
the whole practice of medicine Why? Because 
the heart of the movement, the heart of the 
record, tbe heart of the monthly meeting the 
heart of the service m the laboratory — I mean 
•oentrfic heart and ethrad heart — a diagnosis 
It all center* cm dlagnota no homed no map- 
shot yet no elaborate (beyond human frailty) 
diagnosis but a genuine sincere a definite, direct, 
cautiousl) and deliberately arrived at dugnoris 
of what is the matter with the patient. Tnat is 
the heart and soul of mediant. 

Here again I would like to «ay a word of 
commendation a word of praise, a word of con 
gra tula turn to the member* cd the American 
College of Surgeon* throughout the country for 
the thoughtful, the really scientific, and the deep- 
ly conaaentwu* way in which they are going at 
this program. There is no doubt about it, gentle- 
men, if I am at all *aie m my conclusion on the 
rearing of medical history that there has never 
occurred a movement equal to It in the post 
history of crur race Here we have a great body 
of men on a great continent— and It la sure to 
reach the rest of the world — facing a tremendous 
ethical responsibility by a keen administration 
that is scientific of the laws of health. It i* done 
because you ell, down deep in your hearts — and 
particularly is it true of the heart* and mind* of 
those men who have led the movement, Dr 
Franklin Martin, Dr John Bowman, and others 
m the office who have led tbe movement — feel 
that it is the greatest in the history of medicine. 

If I mav be allowed just a few more word* 
At the firit meeting yon had in Chicago when 
you began this plan, I was fortunate enough to 
be asked to address you. There were there 
three hundred members of the American College 
of Surgeon* and the title of the program wa» 
Hospital Standardization.” And I can recall 
with a great deal of vividness that at tbe end of the 
i r i r Ci 


ttco of the medical profession, in mind, in charac 
ter and in heart.” 
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REPORT OF RECOMMENDATIONS OF THE AMERICAN RAILWAY 
ASSOCIATION IN CONNECTION WITH HOSPITAL 
STANDARDIZATION 

Br D4NIEL Z. DUN OTT MJ) Bujiuoiz 
Cbabmas, KftUoJ taJ fiurjkaJ S*dloa, Abkjim EmiJwiy AjwckUoc 


I HAVE been requested to speak to you this 
morning on what the railroads have been 
doing m connection with this program of 
standardization. And in order that you may 
form some idea and reach some conclusion 
as to just what we will be able to do to assist m 
this movement I think it might be well to spend 
a minute or two oo the question of what the or 
ganlxation is that I am speaking for 
The American Railway Association » an 
organization made up of the presidents and mann 
gers and operating officials of the various railroads 
throughout the country that are members of this 
Association. The Association membership com- 
prises about two hundred and eightv-four 
thousand miles of railroad in the United States 
and Canada, and you will therefore see that 
practically every railroad in the country is a 
member of this Association 
The Association itself is conducted in the 
following manner It has its own president and 
its general secretaries and secretaries of sections. 
The operating officials of the American Railway 
Association, the men who pass upon the recam 
mendations made by the various sections of the 
Rahway Association are the general managers 
and the president and vice-president of the rail- 
road, and while the action of the American 
Railway Association itself i» not compulsory or 
mandatory. It becomes a forceful action as a 
recommendatory practice because the very men 
who are called upon to accept the recommenda 
tion of the Amen can Railway Association are 
the men who have favored such action. 

The American Railway Association has n inner 
ous sections. It is needless for me to go into 
details in regard to them. Our section h the 


bers*of the Association. This section was first 
incorporated in the American Rahway Assoda 
tion about a year ago. And one of the first actions 
t i — ««n »o take up 

, because 
that our 

employes injured in service must get all possible 
rare and attention. 


The committee on hospital standardization 
discussing this subject made the following rec 
ommendation through Its chairman Dr A F 
Jonas, of the Union Pacific Railroad 

4 The medical and surgical section committee 
on hospital standardization held a meeting at 
Chicago on April 6 1921 In accordance with its 
understanding of Its purpose, It has adopted the 
minimum standard as the banc recommendations 
for the railroads of the Association . n 

Hie recommendation of the committee was 
accepted and it was submitted to the various 
members of the sections, who unanimously 
approved it and on the sixteenth of November 
It will be submitted to the annual session of the 
American Railway Association, and I have no 
doubt in the world will be approved. 

Now this will mean that the railroads through 
their surgical service will take the position that 
they will have their men treated m hospitals 
that meet with the minimum standard of the 
American College of Surgeons. You appreciate 
os well as I that a large amount of our work 
Is of an emergency character and that, there- 
fore, we cannot always be choosers. There will 
be timet when we will have to put men in a 
hospital that has not adopted the minimum 
standard for hospitals. But it is crar intention 
wherever it it practicable to remove those 
patients from such hospitals and put them in a 
hospital having the minimum standard Jast as 
soon as consistent with safety to the patient. I 
do not know but what It is a pretty good thing 
to follow that up even a little bit closer than that, 
I am sure that in & number of instances the 
transportation of a man seriously injured — 
crushed leg we will sav — for a greater distance to 
a better hospital wo old be giving that man a 
ter opportunity for recover ) than putting 
In a hospital that was not up to the standard 
in Its work, 

GREAT rUPULSE TO STAND AEXJIZATTO N 
KOVEUENT 

We have in the railroads about thirteen 
thousand doctors and students acting in the 
capacity of surgeons for the railroads. And we 
have about 275 or 280 men who are members of 
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surgical staff*. And with the railroad* taking tha 
postion, I beheve that it wiH be a tremendous 
factor in assisting the bringing of Btandardlxaticm 
over a larger field 

I cannot give you the exact or even the ap- 
proximate number of hospttah that axe used by 
the railroads I hoped to be able to get that bot I 
could not. I know that the Baltimore and Ohio 
use* about jro. The Pennsylvania railroad uses 
about 377 hospitals. The Union Pacific, on the 
other hand, a railroad erf about nine thousand 
mile*, or three thousand four hundred miles 
larger than the Baltimore and Ohio uses only 


about 133 The Union Pacific ha* ao hospital* 
that are under it* own control at least that they 
contract with. The other hospitals are hospital? 
that they have used from time to time in emer 
gency 

The railroad* u*e four-fifths of the hmpjtal* 
of the country and while of course a large num- 
ber of the hoepitnl* have already readied the 
m i n im u m , still there la a very large field which 
will be affected by this posit too ot oura, and I 
can assure you the doctor* of the American 
Railway Association ore going to take the pod 
turn not verbally but actively 


THE INDUSTRIAL HOSPITAL 

BT EDWARD MARTIN M D rarunjxrau 

( 0 / EaU, Sun •/ I ' mf hm 


S HORTLY after our Iaft election In Penn- 
sylvania, in tafkinr with the attorney 
general, I taxi The woman t vote ha* 
not been compicuorafor its power And hi* reply 
was, Doctor there ain't no inch animal aa the 
womans vote." And so m regard to the in- 
dustrial hospital 

With *ome exception* in some localities and 
in some businesses, I think, and my belief U, 
that there am t or should not be inch an 
animal a* an indu*tnal hospital. The problems 
ol industry are the problems of civil hfe. 

We see much of special courae* in industrial 
surgery The basis erf industrial surgery b the 
fundamental medical education, a lon^ training 
under the eye of an expert, and that tr a in in g that 
fits men for hurgerv hi general 
Each industry ha* it* particular form of 
accidents and each Industry must have special 
experience m that line and a school of Industrial 
surgery cannot be established in Louisiana, 
Pemujlvanla, or even m Massachusetts, but muit 
be based on that sound, fundamental, surgical 
knowledge acquired by elbowmg or being with a 


master of his craft and then further knowledge 
- - ‘ *- -* 

\ • 
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The answer to industrial turgery would seem 
to be comparatively umple. There are acme 
people who are obsessed, who are posveaed, who 
are enthusiastic, who are— we will *ay— craxy fn 
certain directions. They are the people who lead 
the progress of the workL Who a! you, going beck 
to vonr school day*, going back to your gradual 
lng period, who of you would accept any full time 
Doatioo with no opportunity of rising beyond the 
high -school courae? Who erf ytra would want to 
lose his ambition and serve an industry on a 
given annual *um for which they assume the 
entire respotaibilltY in their hospital* and care 
far the people of that industry? That b a check 
strap to all future progress. So that aeems to be 
the ilmple answer. “There aln t do inch animal 
as an industrial hospital,” There lint no 
such animal" aa an industrial surgeon. It be- 
long* to the best of the profe^wn to guide and 
tram thoae who are coming on. 


THE INDUSTRIAL DISPENSARY 

DtF L RECTOR, M.D., New Yokk 

*vr«Urr C alo.au Board W ftea« h TM«tcy 


T HE industrial dlspenjnry need not have the 
equipment or personnel of a hospital unlesa 
It is remotely litnated- The average in- 
dustrial plant 1* m or near a community with 
hospital tadhtirB The care of mine* injuries b 
all that should be attempted in the routine work 
of soch a dispensary major work being sent to 


the larger and better emupped general hospital 
In those cases where the industry b remotely 
stnated it will be necessary to provide more 
ample hoepital fadlde* but in these cases the 

E eral hoepital becomes more of a community 
Itutlon for the worker* and their famlUe* in 
ca*es erf Injury or aevere Clnea*, while the amaDer 



AMERICAN COLLEGE OF SURGEONS 


145 


and more convenient dispensaries for treatment 
of minor cases arc placed In the plant itself 

Dr Clark of the Norton Company believes 
and others agree, that it is necessary from the 
standpoint of economy and production that no 
employee should be ordinaril} over 15 minutes 
from a dressing station In a scattered orgamxa 
tion this need can be met by having branch dis- 
pensaries in charge of nurses placed at strategic 
points throughout the work for the first care of 
ill at the 
regular 
By this 

means a maximum service can be supplied to 
workers 

Just a word about records in the industrial 
dispensary A fairly representatne experience 
in the inspection of industrial dispensaries has 
shown that those who keep adequate and in- 
telligent records are m the minority I have 
found record forms varying from a blank 3 by 5 
library card to a form 10 by 1 2 inches in sue, both 
aides of which were filled with information about 
the worker Many industrial dispensaries re- 
ligiously collect records and just as religiously 
file them away without any attempt at an 
alysis. 

The proper use of such records can be of great 
assistance to the production department, as many 
times the Information that they contain will 
brln^ to light causes of retarded production that 


to be of material assistance to the wort of the 
public health authorities. 

The physical examination of industrial workers 
is made of greater value by a proper record 
system. One Important point is frequently over 
looked in this work. Some physicians insist upon 
a very detailed record of the examination of every 
person, thereby consuming valuable time without 
an adequate return to the employer or employee. 
In this connection this fact should be kept in 
mind there is a big difference in the physical 
examination of the industrial worker and the 
hospital patient In the case of the worker we ore 
dealing with an individual who is well or thinks he 
Is well, and who is being examined for a specific 
purpose namely his ability to perform certain 
Linds of work. Only those conditions which have 
a bearing upon his employment are of immediate 


interest to the examiner In the other case the 
hospital patient is sick or think s he is sick and the 
examiner is justified in going to extreme lengths 
if necessary m order to find out the true condition 
of the patient 

The earnest effort of most of the physicians m 
industry to utilize the services of all who appl\ , 
even though some may be defective, Is doing 
much to break down the opposition to physical 
exam {nations that has existed on the part of some 
workers and particular!} the labor organizations 
The Conference Board of Physicians In Industry 
has formulated the principle that, provided there 
are positions to be filled, employment should be 
denied no one unless when employed, ho becomes 
a danger to himself to others or to proper!} 

As to staff organization m the industrial dis- 
pensary, I found m a recent survey of over 200 
plants that m 101 establishments with one or 
more full-time physicians, there was an average 
of one physician to each 3 083 workers. Please 
keep m mind that the figures just quoted axe 
averages only In any given case the staff orgamxa 
tion required will depend not so much upon the 
number of employees to be served as it will upon 
the character of the industry and the different 
functions delegated to the medical department. 

Another important consideration of the work 
« |1 1 1 - 1 1 1 * 1 
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the medical department In visiting nearly 100 
industrial plants In New England last year it was 
found that In only 39 was the medical department 
under the direct supervision of an executive of 
the rank of works manager or above, while In 44 
other plants the responsibility was to the emplo} 
ment manager, industrial relations supennten 
dent or other subordinate official. 

In the survey of 207 plants just referred to 
which covered more generally the larger in 
dustnal sections of the country, the same con 
dltions were found to exist. In 108 plants the 
works manager or a higher executive supervised 
the medical work, while In 95 plants this work was 
under the person in charge of industrial relations, 
safety, employment or compensation office 
manager, or other subordinate. Obviously the 
work of a department of the importance of the 
dispensary should be accorded the standing of 
other major divisions of an industrial establish- 
ment 
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DlSruVSION ON INDUSTRIAL 

John B Lowwan Jobriown, Penniyivama 
It hat been my privilege to be connected with, 
I think, perhaps the best Industrial hospital that 
was ever built in the United States, forty yean 
ago At that tune, as run know the corparatrons 
did not realise what benefit they would derive 
from ta k in g care of their own «ock and wound- 
ed. Through mv father tbe Cambria Steel 
Company was Induced to build a small hospital 
for the care of the rick and wounded. They 
appropriated the mm of ten thousand dollars 
for this hospital and founded ten beds. It waj 
very bard at firat to get any patients into 
this boepital establishment But finally after a 
certain Length of time the usefulness of it was 
dacoveredtJY the corporation and that hospital 
has been Increased from that time on, until hut 
year they built a new hospital coating about eight 
hundred thousand dollar*. That simply meant 
the advisability of taking care of the uck and 
■wounded not only from the hu m a ni ta r ia n «tand 
point but also from the bnaivaal standpoint. 

J 


period, there were one hundred and twenty five 
thousand accidental deaths In thl* country 
Thirty five thousand were killed in industries. 
Seventy-one thousand were killed outride of in- 
dustries. Of this number twenty five thousand 
children under the age of twelve were killed 
There were two rnilboc injured, the disability 
lifting one month or more And basing our 
statistic* on the monthly disabfhties, I would 
say there are twelve or fifteen million minor in- 
juries of a disability of Ies* than one month. In 
Penmvlvanii in 5 year* there were fourteen 
thmaand two hundred and forty two fa tali tie*, 
three hundred and twenty seven thousand seri- 
ous end rix hundred and fifty-three thousand 
minor injuries, making a total of approximate 
ly one milhm accidents m the State of Pam 
Bylvania within 5 yean, or seven hundred each 
working dav There were fifty-one thousand 
accidental and violent deaths in Allegheny 
County between the yean of 1903 and 1910 
inclusive The compensation costs m this State, 
for the killed and injured in these 4 years. 


Hospitals and Dispensaries 
amounted to forty-eight and a quarter mlHam 
dollars The statistics of the New Ymk Com 
pensatiou Commission show that 33 per cent 
of the cases coming up for compensation adjust 
ment require further reconstructive surgery In 
other words, the general surgeon s or the general 
practitioner's work has to be revi ewe d and referred 
to an orthopedist or some one else who is doing his 
reconstructive work. That b an indictment o? the 
character of work that has been done bv the 
general practitioner A speaker of the State 
Compensation Commission some few year* ago 


t 

indictment against our general surgeons and 

iv standardise 
rbo American 
odaniae the 
the methods 

of treatment 

Some of our failures have been due to neglect in 
therapeutics We have absolutely neglected 
electro- mechano-phyiKsl, and hydro- them 
peutio. I have it from very good authority a 
gentleman who has visited every hospital m the 
country that there are very few of the hospitals 
which are equipped along these lines And as 
the revolt, we are driving the people Into asleep* 
thy and to the chiropractor We are responsible 
for it 

THU AMtalCAX COLLEGE CTT CRGEONS COULD 
STANDARD HE mDUETRIAL HOSPITAL* 

There Is no question, gentlemen, that the 
American College of Surgeon* is the institution 


land 
Id 
of \ 
kind, 

thl* or that method baa brought about the best 
remits. And In this way the Industries having 
hospitals would whenever possible Introduce 
standard method*. 
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General Discussion 


Mr Daniel D Test, Superintendent Penn- 
s\tvania Hospital Philadelphia I want to con 
gratulate the College of Surgeons on it? program 
of standardization, and the splendid progress it 
has made Hospital standardization means the 
standardizing of the personnel as well as hos- 
pital equipment and practice. This means man 
agers, doctors, and executives and ah must have 
a share in the work Until we seek to standardize 
ourselves our efforts to standardize our hospitals 
will be feeble. 

Solongas managers fa D to recognize that sound 
hospital management rests upon fundamental 
principles which have beat established by ex 
perience ao long as doctors insist on policies that 
their colleagues do not want or approve so long as 
superintendents try to make rules for everything, 
and then think that their rules are as sacred as the 
laws of the Medea and Persians, just so long will 
hospital standardization be impossible and hos- 
pital work be inefficient 

Phe old idea of each group being suspicious of, 
and antagonistic to, the other* must give way to a 
co-operative partnership which will co-ordinate 
all the efforts which the hospital makes. If this 
result is attained the doctors and superintendents 
through their organizations must talk and work 
for sane standardization, and we must seek to 
impress upon managers the necessity for their 
joining heartily in the work, with ft view to 
standardizing themselves as well as their sub- 
ordinates— the doctor* and the superintendents. 

The progress which the College has made since 
its meeting in Chicago 4 years ago should give us 
fresh inspiration for further effort. Two days were 
given to standardization at that time. When I 
think of the first day and a half of that meeting I 
am reminded of how I was impressed with the 
great need for 
dans present, 
another spoke 

tion but before closing his remarks every one 
said in effect that nothing must prevent the 
doctor from having everything he wants and fust 
when he wants It I was wondering bow 
standardization was going to have a chapce 
when on the afternoon of the second da> a 
doctor began his remarks by saying “It is about 
tune we were turning from the consideration of 
what we want, to the consideration of what we 
ought to have, with due regard for the other 
departments of the hospital. This entire?} 
changed the key note of the meeting and seems 
to have set a standard for os alL 


I do not speak of this in a critical spirit, but 
merely to show the progress that has been made 
The attitude at the time was perfectly natural 
None of us had thought the matter through 
We were still living under the old dispensation 
of hospital work. The new dispensation of co-op- 
eration has dawned, and the College of Surgeons 
has sounded the first calk 
Mr. John Suith, Superintendent, Hahnemann 
Hospital, Philadelphia In the 3 or 4 years that 
the American College of Surgeons standard of 
diagnosis and records has been in progress, wt 
can see a wonderful improvement m the treat 
merit that the patient gets, the treatment he gets 
immediately after admission, the prchminar> 
history, and the laboratory privileges, and 
throughout this whole program we have become 
more careful, and the patients themselves have 
received a wonderful benefit from it 
Gdoroe O’Hanlon M JD , Superintendent 
Bellevue and Allied Hospitals, New York The 
program has been most interesting and most 
kelp fill, not only to those that have already met 
the standard during the past 3 or 4 year* but 
to those who are still ‘ without the faith.” lam 
very sure that after this meeting the trustees, the 
attending staff, and everybody connected with 
the hospital will make it thar individual and 
combined effort to meet the requirements. They 
are so simple although in some cases expensive. 
They can without any difficulty be met. 

I happen to be connected with five hospitals, 
all of tkem teaching institutions, with one excep- 
tion. When the standardization of hospitals was 
introduced, we met the requirements. They are 
City institutions maintained at the expense of the 
City of New York. 

In passing I might just tell you — those who 
are unacquainted with hospital organization in 
New York — that the general hospitals of Man 
hattan are under a hoard of trustees. Tho 

S ublic hospitals of Brooklyn, Staten Island, and 
lackwells Island are under the commissioner of 
public welfare. The commissioner of public 
welfare took the lead, 1 or 3 years ago and is- 
sued a general order applying to each and every 
hospital of the Department, directing the staffs 
to comply with the minimum standard. 

For several years it has been our practice to 
have not only the regular staff meetings and 
attendant staff meeting but the administrative 
staff meet at least once each week, the su- 
perintendents, assistant superintendents, super 
mtendents of nurses, purchasing agents, doc 
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ton, and all the people who were recognised as 
headi of deportment!! are called together each 
Saturday morning The general aJIairi of the 
institution or of the department ire taken up and 
disemaed, *0 that each person known the dimcul 
tie* that we have to contend with whether It b 
difficulties with the attending itoff difficulties 


of infection in the wards The superintendent* 
and pathologist* of each of our hospital* attend 
all meetings of the board and present a report of 
the work that has been done at each hospital and 
the *ourcet from which theae report* come, so 
that It 5* apparent who makes uie of the Inborn 
tofY and who does not and the amount of in- 
created Interest and care shown A few week* 


ago at cmc of the hospital* complaint was made 
that the laboratory sendee waa not satisfactory 
and the pathologist was not present to report. 
So the next meeting we asked him to attend and 
give in detail the amount of work he wa* doing 
and the aources from which those requests came. 
During the preceding month the hospital, with 
perhaps four hundred admissions, and a very 
active aervict, made requests for two blood 
counts I think an autopsies had been performed 
They asked why he did not do more. He told no 
one asked for more that be had on caw or two 
octasMcs gone into the ward* to learn something 
about the cases, and It was made very apparent 
to him that he was not welcome, *o that he had 
profited by that experience and lost his interest. 
And as the result of that conference, the staff are 
making much more use of the laboratory 


GENERAI SUMMARY OF HOSPITAL STANDARDIZATION AS INAUGURATED 
BY THE AMERICAN COLLEGE OF SURGEONS 

Bt MALCOLM T kUcEACHERN M D CAL Vawcott** 
fepnOMdart, Vroo*« Ckwtl Baqaal 


S UMMARIZING hospital stnndarduatum, 
as inaugurated by the American College 
of Surgeon* You have come here with act 
opinion*, you have gained new opinions, your old 
opinion* have been intensified by this wonderful 
meet mg today But bow are we to think of thl* hos- 
pital standardisation meeting? What is your piy 
chological reaction? k ou have been Impressed 
with the fact that thi* movement please* all 
Now one or two thoughts First of all because 
of the better working out of the case* in the 
hospital, because of better dmgnones, because of 
more intelligently applied treatment because 
of the *taff review conference work, what axe 
your boepital* showing statRtically? If we were 
prepared to present complete statistics today 
they would absolutely nm like thl* lower death 
rate reduced number of operations fewer post 
operative infections and complications and lastly 
a lessened patient a day* stay in the hospital. 
We have *ome » tab* tic* already showing this 
conclusively which may be mentioned at the 
round table this aftemooo. 

The second thought This movement ha* creat 
ed a deep sense of responsibility m our *o-called 
hospital groups in the care of the *kk, whether In 
the hospital or outside First of all the ad- 
ministrative side of the hospital has been affected 
as you have been told today The itafi of the 
hospital has become more consdentioo* to its 
dutj beccaid the medical men have been 


impressed by the movement and are trying to 
mold thear way* to produce better and more 
scientific result* Third! r the boards of trustees 
are reahxing their responsibility They are 
rtaUnng indeed that they mat have two 
report* fint, a fiimnonl report and second, this 
report, what I could call the phyaical report of the 
hospital, thawing the physical assets and linbflit 
ies And the asset* are potimt* discharged well 
and Improved The liabilities art d eaths 
unimproved cases infections, and complications. 
And from these they make their balance sheet. 

The next thought what are tbe people think 
ing about thu? Before they go in for treatment 
the people ore now aikinp what hospitals are 


ned a message of better *ervice in the hospitals 
of both countries and hundreds and hundreds of 
thousand* of patients, now and later, muat surely 
benefit by lL 

Lastly how doe* it affect the nation? It I* 
one of our great economic questions, became it 
means that by hospital atandarduatlon there 
are fewer deaths, there Is lea* coat to the hospital 
m the care of the patient from fewer complkaiWs 
and infection*, and finally there 1* a shortened 
day*’ itay In the hospital which mean* as the 
industrial representative* have told you, putting 
the patient beck to producing capacity toouer 



AMERICAN COLLEGE OF SURGEONS 


149 


Atteenoon Session — Round Table Contesence 


HOW HOSPITAL STANDARDIZATION CAN IMPROVE THE PRO 
FESSIONAL WORK AND THE SERVICE TO THE PATIENT 
IN THE HOSPITAL 

CoMmATrxi BY MALCOLM T MacEACHERN M D Oil VvKOuvrx 
Scpqui thrift, \ u t eon rc r Cowl 


Da M T MacEachekn Before starting the 
Round Tabic, I want to mention seven points 
which I think, are stimulating at this time in order 
that we maj give better service In the hospital 
to the patient, and it may in a way s ummari ze 
the work 

First giving to the patient upon admission a 
good reception ao os to put the patient m a com- 
fortable mental attitude toward the hospital and 
the staff so that the patient will react more 
favorably to treatment 

Second, prompt attention at all tiroes to the 
patients needs, whether large or small. 

Third competent examination of the patient, 
with a careful! record of the same a careful 
record of everything concerning the patient 
while m the hospital. 

Fourth, availability and utilization of all the 
diagnostic and therapeutic facilities necessary m 
making a good diagnosis and carrying out 
effectually appbed treatment. Get the two 
points — first, ail the facilities for a good diagnosis 
and second, all of the facilities for effectually 
applied treatment. 

Fifth consultations between your staff consul 
tations between the staff and the administration, 
consultations both scientific and admlnistra 
tive. 

Sixth careful analysis of the work that you 
heard so splendidly put to you this morning in 
the staff conference and Seventh Intelligent 
monthly reports to the board of trustees. 

Now, this means better diagnosis of > our patient, 
better application of the treatment and return 
of the patient to producing capacity as quickly as 
possible in the most efficient and most comfortable 
manner That is what your patient expects of 
>ou as hospital administrators and as surgeons 
and physicians. That Is what the public, as the 
financial support of > our hospital, expects. Just as 
in a factory putting out a certain product, so 
our product hero is health, which must be of the 
highest standard Now these services which 
concern us chiefly today are scientific services 
of the hospital for which we can set no limit 


SECTION A — 5TAFT OB.G YNIZATION 

i Many hospitals find difficulty in formulating 
staff by-laws , rules, and regulations for the 
guidance of the professional work therein 
How can the College give them greater 
assistance? Can they secure a set of stand 
ard by-laws , rules, and regulations setting 
forth the principles involved which shall 
guide them In drafting their own t 

Dr. Frederick W Slobe, Chicago There 
have been many changes in the general policy 
and system of the staff rules and regulations during 
the past $ years. Originally, the constitution of 
hospitals embodied general principles of organ ua 
lion chiefly and contained practically no details 
relative to the dim cal management of the hospital. 
During the last 5 years, however as a result of 
the great emphasis placed upon staff meetings 
and staff organization case records, and 
laboratory fadhtiea, in the standardization cam 
poign there has been great emphasis placed upon 
certain rules which would cany mto effect the 
principles of the minimum standard. 

Of course there is no one standard set of staff 
rules and regulations which can be applied to all 
hospitals. Naturally, a hospital of fifty beds in a 
small community cannot use the same constitu 
tion and by laws which would be applicable to a 
large hospital in a metropolitan center There 
fore, the College advises certain broad principles 
only leaving the detailed application of these 
principles to the various Individual hospitals 
themselves There are certain general rules 
however which hare been Incorporated In 
practically all of the rules and regulations. Many 
of these are so elementary that they may seem 
entirely unnecessary to some of you who have been 
assodated with larger hospitals In the larger 
centers. I can assure you, however that these 
same rules are almost revolutionary in a great 
many hospitals scattered over the country I will 
mention just a few of these rules which have been 
adopted and incorporated Into the by lawi of 
various hospitals. 



* 5 ° 


SURGERY GYNECOLOGY AND OBSTETRICS 


i That the staff conference include a careful 
analysis of the results obtained In the hospital 
durmgeach preceding month 

i That regular attendance at staff meetings 
be insisted upon, attendance being expected of 
all physicians who have bad patients In the 
hospital daring the preceding month 

of 

the 

hiblted 

4, That the case rtcorda be written within 36 
hours after admfsaicn 

5. That a history, physical examination record, 
and pre-operative diagnosis be recorded before 
operation (except in emergencies) 

6 That no cose record oe filed until it is com- 
plete. 

1 That every specimen removed at opera 
turn be sent to the pathological laboratory for 
a report. 

8 That a system of laboratory charges be 
worked out which will alkrw every patient to 
receive adequate laboratory service 

These roles are general and neither impede the 
initiative of any ofthe staff members nor hamper 
Individual Judgment The announcement of a 
definite policy of this kind by a hospital is an 
expression of its endeavor to hve up to its 
responsibility to the community 

At the College headquarters we have various 
samples of staff roles Bud regulations adopted by 
hospitals in their endeavor to meet the standard 
We will gladly send out these samples to any one 
interested 

3 XI any hospitals require the attending doctors 
to sign 0 pledge or card, the latter often be- 
ing ksurem as the Physicians Registration 
Card Has this been found beneficial? 
TTAot u the best form to use? 

De. F EJtD mi Cl \V Slobx, Chicago In order 
that the physicians may dearly understand a 
hospital s peaky it has become milte customary 
for hospitals to obtain the physicians signatures 
to the constitution and by laws. In other in 
stances individual declarations arc drawn up 
stipulating an agreement to abide bv the rules and 
regulations of the hospital and a pledge against 
the practice of fee-di vision. In still other in 
stances an individual fee splitting pledge is the 
ooli form used Cards are sometimes used to 
serve the same purpose 

Tins procedure on the part of the hospital 
should out be viewed as derogatory to its staff 
members. Instead, it is a means of demonstrating 


to the community the hospital s endeavor to up 
hold a hi gh standard of medical ethics and 
practice 

The College has some of the forms which 
are used by the various hospitals In this con- 
nection ana will gladly tend them to any one 
on request. 

Da. E. R Secoed Brantford, Ontario Just 
to provoke a httle discussion I will say that 
we have no cards, no pledges, and as far as I am 
personally concerned, I am of the belief that be 
who desires to split fees or otherwise act in a way 
contrary to the standards that we believe to be 
proper will not be bound In any way by any mere 
signature attached to constitution and by laws, 


of the hospital. 

3 In certain instances the attending doctors of 
hospitals hate been found lacking in 
dlmcai interest What can be done to 
simulate more interest in such casts t 
Da H J Moss Brooklyn The question 
that we axe discussing now seems almoat un 
necessary After reviewing the work of standard- 
isation of the American College of Surgeons this 
rooming whereby each surgeon is expected to do 
the right thing by the patient m the matter of 
keeping records, It seems to me that this answer 
takes care of itself 

In the first place, vour staff should be appointed 
only for the penod of a year and at the end of the 
year re-appomtments should be made upon the 
woTk that each and every member of the staff did 
during the year If a record or inventory Is kept 
» 1 t* 1 1 — - 


the particular surgeon has done during that 
given year \ on have then, at the end of the year 
your whole record of the total of Infections, the 
number of deaths of that particular surgeon. 

In other words you have an absolute inventory 
of everything that the man has done during the 
year Then if he has fallen short of the re- 
quirements, that particular man should not be 
re-appomted. 

If you adopt that rule, I think you will not 
have to be concerned about the interest that each 
individual doctor shall take in his indrridual 
work- 

A M nre n I have found in hospitals the best 
rhnirnl stimulus is the staff conference. In tho 
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modem hospital the material that is discussed at 
staff meetings is a great stimulus. 

4 How often should the staff conference be held 
and what is the best form for it to take, a 
luncheon a dinner or an evening meeting? 
What should constitute the agenda for such 
a meeting t 

Da Frank J Jennings Brooklyn As to 
the frequency of staff conferences we feel that 
that is largely a local matter Hospitals and 
staffs vary In the average general hospital which 
has on its staff a good mam general practitioners, 
we feel that a meeting held once a month is to be 
preferred, and that it should be a convenient 
meeting the later in the evening the better, 
subject to certain limitations. I do not mean to 
hold it at midnight, but at 9 or 9 30, so that the 
m an in general practice who has evening office 
hours has a chance to take care of his office or to 
make a call or two if he has to make it, and get 
to the staff conference. 

In a small, closely controlled staff the weekly 
meeting is a splendid meeting os, for example at 
the Woman s Hospital at New York under the 
direction of Dr George Gray Ward. When a 
hospital is starting staff conferences and perhaps 
has friction or factional feeling to eradicate^ a 
lunch or dinner may be the means of expediting 
or facilitating the starting of the conference. 

Now, as to the ' agenda." For the successful 
formation of the staff conference, you must have a 
ritual if you are going to succeed. Doctors do 
not vary much in temperament or character all 

l- — — — J ,-u .,1 


a stall coniexenui umuuiiiee urn u uouiLxtoeu 
of three members representing the different 
services m the hospital It Is very essential to 
have os chairman of that committee a level 
headed man who is a good presiding officer 
In the development of conferences, the first 
thing that is a matter of attack is the record. 
Yon have heard described this morning and also 
this afternoon by Dr Slobe what a good record 
should contain There is no necessity for my 
going into that, but you will find that through 
staff conferences vour records will steadily im 
rove. At our last staff conference hdd at 
t Catherine 0 , 1 think the strongest impression 
any one would take away was the high quality 
and excellence of our records. 

Mortality we believe is properly a subject for 
review The records of those who have died arc 
looked over and those which may point a lesson 


in any way are selected The man who is re 
sponsible for the case, abstracts the record and 
reports it Now, that has a didactic value which 
to me is bey trad criticism At the last conference 
a death from incision and drainage of an abscess 
of the thigh, secondary to osteomyelitis of the 
femur, was reported Just to show you the value 
of that particular report the patient had taken 
a general anesthetic and had gone through a 
forty-minute operation when her actual surgical 
capacity should have reminded the surgeon to 
keep her m bed and to make a small incision only 
The lesson conveyed to them was that they 
should be on the lookout to see that they did not 
go beyond the limit of the patient a surgical 
endurance. And you can multiply that ad 
infinitum with consequent good first of ail to 
your staff and, of course always to the patient 

Morbidity, we believe, is a profitable and 
proper subject for review Reviews and analyses 
offer a field that is limitless. 

In closing I mav say that the staff conference 
committee has no rose strewn path to walk on 
They are the subject of anti ctsm almost always 
allegations being made that certain men arc being 
favored or that certain men through the confer 
cnce committee are excluded from conference for 
one reason or other We have difficulties with the 
cotene which says that the whole thing is illegal 
so that what we have accomplished m holding 
staff conferences has been done at the expenditure 
of a good deal of energy and by overcoming a 
great deal of criticism 

AMehheb A large number of hospitals review 
three things the deaths, the unimproved cases 
the infections, and the complications, each 
month. 

Dr. R L. Dickinson, New York I would like 
to speak of the Woman s Hospital Dr Ward 
rims one of the best staff conferences I have seen 
He begins with a bnef presentation by the 
pathologist of Interesting cases. Then he takes 
up the casualties man by man. Each man at the 
head of a service is risked to report for his service 
any deaths, any infections, any complications 
and any errors in diagnosis. Then the follow-up 
is taken up not each week but once a month 
Seme interesting cases are taken up and the thing 
is a very live, keen, a c tire meeting covering one 
hour 

Another of our excellent reviews Is on a differ 
ent basis. I refer now to Dr Eugene Pool 1 
conference in the New York hospital. It takes 
one hour Friday, at ia { his whole staff being 
present IBs conference is a little review of the 
staff itself They hare their pathology' at a 
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separate time. They go over their X ray -work, 
after ltmch They take op the error* of diagnosis 
the follow-up work, and a general review ooce 
a month- They break op the meetings and 
that it very much better than running 3 bourn on 
one afternoon or eve nin g when everybody if 


tired oat. 

The great problem, I take it, ia with hospitals 
open to many men- I recall one instance in a car 
tain hospital- — a doctor did not appear at a meet 
lng^ following the death of one of hi t p atients 


the rolea and come and report his casualty hi* 
resignation would be welcomed, 

5 iTfcj/ tr ike 6 *st -pay to stimulate more con- 
lultations beftxtn members of tht staff t* 
hospitals* 

De. John SuxtHj Philadelphia Baaed on 
nefuiy 3 yean experience with staff conference*, 
I would tty that the answer to this auestion, 
how to stimulate more consultations between 
member* of the staff m bosrntaU, a the clinical 
conference. What it needed is a feeling of kindli- 
ness ami co-operation between the vanou* mem- 
ber* of the staff and various group* of specialist* 
and there fa only one way of doing that and that i* 
through the clinical staff conference. I mean the 
generS conferences u well a* the group confer 
ence. The group conferences are important, but 
in order to get consul ta two you have to get a 
feeling of good- will and friendlme** between the 
various groups, and a general staff conference fa 
the only way to accomplish iti 

In one hospital with which I wa* connected 
up to 15 months before we started the staff con 
ferences, consultations were really rare. We 
started the itaff conference* and before long the 


only way that it can be done. 


SECTION B — MEDICAL HECOID8 
j Should net retry medical man be responsible 
for seeing that a complete history is pro- 
vided for each one of kis cases vlether 
public or pmate f 

DlILT MucRachulk I think the spirit of 
the question mean* that the physician either 
write* the record himself or *ees that somebody 


responsible for a complete history in the light 
that I have explained? (Vote taken — large 
majority in affirmative.) 

Da- S G Davidson, Superintendent, Rockford 
Hospital, Rockford ifhnoa On this subject of 
records m the hospital, should the doctor be 
responsible for the record*’ Of what value 1* the 
record to anyone except the doctor, primarily? 
So why should he not be responsible for it’ 
Every man knowi that the value of the record to 
him and his patient he* m the fact that he can go 
back to those records 1 a and 5 year*, and study 
his cases and give his patient* better *errice 
next year and better service this year than last. 
If they are not responsible, who fa? 

Ma. C A. Lindblad Superintendent, Buffalo 
Homeopathic Hoapital, Buffalo New York I just 
want to give you a little experience on this subject. 
Our institution fa an open hospital, but only repu 


oans to do a little work Three months ago 
shortly after I assumed charge of this institution 
I wrote a personal letter to each man doing work 
in our hospital— and by the way there are tome 
seventy five or eighty taking care of the private 
work — and asked each of the men sending a 
patient to the hospital to write his own histories 
or see that they were written. A* soon a* the 
patient fa admitted to the hospital, the hospital 
stabstiaan in charge of the record room prepares 
the history blank and mails it to the physician. 
This letter simply state* that we would like to 
have him complete this prehminaiy personal 
history and the working diagnosis ami return it 
promptly in the enclosed stamped envelope. This 
history can be prepared from nis personal knowl- 
edge, by his office or clinical assistant, nurse in 
his office, or be can do It himarlf. This attempt 
was simply a try-out to see bow it would work, 


1 TFAai is the best ui to secure ofitrahnf-room 
records ondmhai should they consist of mainly* 
Ds. Simon TAioowBAtai, Superintendent, Jew 
ish Hospital, Philadelphia This question n atural 
iy resolves itself into two headings, namely the 
records that are oeceaaary or essential and the 
method of obtaining those records. 

If I were asked to say briefly what those 
records should consist of, I would say that the 
record should consist of everything relating to the 
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patient from the tame he is taken from his bed for 
the operation to the time he is returned to his bed 
from the operation 

These records consist of three parts first, 
what is known as the record of the operating 
room second, the record of the anesthesia and 
third, the record of the operation. 

Now first, the record of the operating room is 
a big book which is usually kept in the operating 
room and consists of brief entries of the patient’s 
name his location in the hospital, the operation 


the record taken immediately beginning with the 
time the patient is removed from his bed and 
should contain first of all the record of the pre 
antcsthetic period — the pulse respiration, tem 


anreathetic used quantity used, the condition of 
the patient during the anesthesia, giving fifteen 
minute record of the pulse and respiration, then 
the conclusion of the anasthesia stating what the 
condition of the patient is including hia pulse, 
respiration and temperature 

The nest is the record of the operation itself 
Now it may be a record an a sheet by itself or it 
may be apart of the general history That is a 
matter of choice. The record should contain 
the pre-operative diagnosis. That is one of the 
most important parts perhaps the most impor 
tant part, of the record It should then contain a 
description of the operation describing step by 
step giving the source of pathology the organs 
explored stating whether they were normal or 
abnormal the closure, what ligatures were used 
and so on and a most important record not to 
be forgotten is whether drainage ia left m the 
patient. 

Now we come to the method of reporting the 
operation That is a matter of choice Some 
operators can dictate the operation during the 
operation itself Some of our very best surgeons 
do Others leave it until the operation is mer- 
it should, however be dictated immediately after 
operation giving in detail, as I said before every 
stage of the operation. It a dictated sometimes 
to the anesthetist. It may be dictated to a 
stenographer who Is there for that purpose. It 
may be dictated into a dictaphone, which does 
not require anybody's time and can be taken 08 
at any time. 

The question whether the report of the opera 
tion should be dictated by the surgeon himself or 


whether it should be dictated by the interne is 
one which Is still open The educational value of 
having the interne dictate the operation is appar 
enti If the interne dictates it and it is then read 
by the surgeon, the mteme will certainly be 
benefited a great deal by it 
Accurate records will very strongly show the 
character of the surgical work performed m any 
hospital. It will stare the surgeon right m the 
face and will show him how often he has been 
mistaken in his diagnosis and how often he has 
been right. And that is the kind of record I 
believe should be found in every hospital 
Dr M T MACEACHEiui I think Mr Tannen 
baum has covered the subject very fully On the 
method of reporting the operation he gives us 
first, the stenographer next, the dictaphone and 
last, the surgeon writing it The most satisfactory 
see m s to be dictation to a good stenographer 

3 What u tie best procedure to keep accurate 
records of aU postoperative infections T 
Mr James U Norris Superintendent, Wo- 
man s Hospital, New York At the Woman s 
Hospital we have a record form of a distinctive 
color and an it is recorded every dressing from the 
time of operation name of Doctor removing 
dram number of sutures, wound heal mg the 
promptness of union, condition of wound on dis- 
charge, list of dressings and character of dressing 
That is part of every Estory 

4- II ho should be responsible for overseeing of the 
medical records as to completeness and quality f 
Dr. F L Adair, Chief of Staff Swedish Hos- 
pital, Minneapolis, Minnesota A question of 
responsibility is involved in the answer to t his 
question. And it seems to me that we should 
recogmxe responsibility of two kinds First, the 
collective responsibility of the hospital to the 
community as a whole. This involves the medical 


physician to the patient cannot be taken over by 
the hospital nor can the collective responsibility 
of the institution be taken over by the physician. 
It may be assumed largely that both the lnstilu 
tion and the physician are responsible for the 
completeness and quality of these records. The 
keeping and preserving the records is easily the 
function of the administrator of the hospital and 
can quite readily be taken care of by somebody 
It is merely checking of the different sheets, to see 
that they are present in the record before the 
record is filed away Administration Is also re- 
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spocslble for the enforcement of this, because It fa 
responsible to the pubhc for the maintenance of 
these record* a* one of it* functioiB and obliga 
tions to the community 

The accuracy of the records cannot posaiblv be 
checked by the administrator nor by the historian 
or record clerk, whatever ihe may be called That 
moat be up to the individual medical men No 
ooc else can be responsible for the accuracy of the 
record* And it la better probably not to have 
any records than to have inaccurate record* Of 
course, a certain amount of inaccuracies will 
creep m, but on the whole. If records cannot be 
depended upon for accuracy they are worse than 
useless. 

The attending man or the vuntmg ^ who la 
responsible for the care of the individual patient 
most either supply the record from direct contact 
and direct history and examination of the patient 
or he must do it by proxy through a member of 
the bouse staff Either one of these might work 
out differently fn different institution* In the 
last onalyoi*, the enforcement of the accuracy of 
the record i* not up to the hospital administrator 
but to the staff because medical men are the only 
one* competent to past upon the fundamental 
accuracy of these records Thi* is done as hav 
been pointed out, through these monthly confer 
encei, where the records are subjected to the 
scrutiny of medical men. 

There is another point and that is the dophea 
tion of record* where the physician keeps in hi* 
office complete record* of the case, as any up-to- 
date medical man should, and when the patient 
goes to the hospital a record of the case should 
remain in the hospital This involve* a certain 
duplication of effort and the coat of it come* back 


become consolidated, so that, instead of duplicat 
ing records there is finally only one record and the 
work of the medical man become* identified with 
the Institution. It *eems to me that that Is at least 
out logical coachmen of this problem. 

&R- W A. Hausuan Jr*, Allentown, Penn- 
lyl vania I think it would be easier to bring 
about the writing of records if a rule were made 
that all case* mat have their records complete 
before the patient can be operated upon. The 
provuloml diagnosis most be made at the tune 
of the examination of the patient and those 
records must be completed before the patient is 
operated upon. 


As to the question which is up at the present 
time, at the Sacred Heart Hospital we have made 
it a custom for the chief* of the departments to 
O K records at the completion of the ca*e and 
each one of the records is gone over to *ee whether 
the record is there in Its entirety We pay no 
attention to small errors or difference* In diag- 
nosis or things of that kind at the time, the aim 
bemg to see whether that record is complete or 
not The chief of the department goes over the 
some and penes it If it fa correctly filled out. If 
not it is passed bock and is not filed and I* placed 
among the incomplete records until *uch time as 
it fa corre ct ed by the surgeon m charge. 

Dr G E Follansbu Cleveland, Ohio I 
cannot agree with what the speaker ha* said about 
the responsibility for the record. Theoretically 
he is right bnt pracbcallv I beheve be u wrong A 


hospital as to their truthfulness unlea those 
record are carefully gone over and minutely 
inspected with a suspicious eye by a competent 
record keeper or a m an familiar with record*. 

This matter has come to my attention before 
and I have been somewhat interested in looking 
over the record* in hospitals to see how well those 
record* were kept, and I am *ony to ulv that 
m some hospitals with apparently satisfactory 
records, careful investigation revealed very un 
truthful records. I believe that the responsibility 
of a correct record belongs in the hospital and that 
there should be some one in the hospital, pie 
ferably connected with the staff and interested in 
the matter of record*, a nib-officer of records, 
whose duty it shah be to go over those record* 
with a fine-toothed comb. If we do that and then 
untruthful or unsatkfactory record* are brought 
we can get records that are of tome value. But 

what value, I would like to ask you, is an un- 
truthful record in any hospital. You are better 
off without a record than to have an untruthful 
record. 

Da. Edward A. Wrrna, Pittsburgh Penn 
*yivama We have found that the most satis- 
factory method of proving the record as to cor 
rectness and completeness b to have a committee 
of three from the staff Each mnn tnke» 3 hour* 
a week and goes over the record* in the record 
room and approves than if correct end then they 
are filed If incorrect or deficient In any respect, 
a note fa made on that record and the {ndfndual 
member of the staff to wham the case belongi fa 
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then called to the record room and required to 
complete iL If a blood count for example, has 
not been made he is required to write on that 
record wh\ this was omitted, etc. This committee 
server for 3 month* only and then three other 
members of the stall arc appointed No member 
of the committee is permitted to pass on one of 
his own records. This has worked very satis- 
factorily with us. 

Dfi E A Sommer, Portland, Oregon I believe 
that the hospital ought to furnish a stenographer 
to take the record of the operation and place It 
on the history and then allow the surgeon to O.K. 
iL 

SECTION C — LABORATORIES 
i II hat laboratory t cork should a hospital of 75 
to 100 beds provide as a minimum service? 

Dr. M T MacEacetfrn To expedite matters 

1 have distributed a little pamphlet covering this 
subject (sent on request) 

2 A hospital scants a routine pathological service 

tn connection with ikar surgery How can 
such a service be financed? 

Dr S G Davidson Superintendent, Rockford 
Hospital Rockford Illinois How can such a 
service be financed? That is the main question 
We had that up this mornin g — the cost of the 
work. It was just brought up that we should 
have a stenographer m the operating room. 

Laboratory work is admittedly one of the most 
essential in our hospital service And how can It 
be financed? Just how much laboratory work, do 
the attending men want? What laboratory serv 
ice should a hospital of 75 to too beds provide as 
a minimum standard? Why you want the best, 
do you not? \ou want everything you can have, 
don't you? And you want the tests made b\ the 
most competent laboratory people. 

To answer the question, you have to group your 
hospitals mto two groups the hospital m the small 
community and the small hospital in the large 
comm uni tv where there are a number of other 
larger hospitals. 

Tn the small community if the attending men 
in the hospitals or in that community wiH make 
proper use of the laboratory it m going to multi 
ply its service over and over again every single 
month and there can be no question about 
financing it. Unfortunately It becomes necessary 
for ever} hospital superintendent, when he has 
established a first-class laboratory to begin to 
educate his attending men to make use of that 
laboratory I just had the pleasure this j car of 
installing a laboratory In a hospital of one hun 
dred beds in a community of seventy thousand 


people with two other hospitals, all small I 
think that Is one of the crymg disgraces — three 
small hospitals in a community of seventy thous- 
and, with aD their overhead with oil their 
mismanagement, when any one hospital with 
the same number of beds could take care of ah 
those patients and do it so much better 

We installed a laboratory costing one thousand, 
five hundred and eighty-eight dollars equipment 
enough to take care of a hospital of three hundred 
beds or more, and we employed an exce l l ent 
pathologist. We are pajnng him thirty five hun 
dred dollaiB a year and 50 per cent of the net 
profits. Some of the medical profession felt that a 
pathologist was not worth more than from twenty 
three hundred to five thousand dollars At those 
figures we cannot expect men to take up tha t 
work. But when the medical men begin to wake 
up to the fact that that is one of the most impor 
tant services we have they will begin to pav 
pathologists seven eight, or nine thousand 
dollars a year And then you are going to have 
good work done. We feel that our man would be 
able to earn at least six thousand dollars a year 
How do we finance it? We take the cost of the 
operation of that laboratory pro-rate it over our 
bed charges, and add 50 cents a day This 
enables us to give all the laboratory service that 
the attending men ask for routine analysis and 
so forth, anything that he wants is done and as 
much of It as is wanted. They do not have to 
ask the patient or tell him it is going to cost 
more. We figure on a basis of 30 per cent, which 
means 50 per cent for your smaller hospitals of 
40 or 50 beds. 

3 Bow many hospitals are routinely putting 
through aU the material removed in the 
operating room and thus checking up dtag 
noses? 

Dr. M T MacEachern This calls for a show 
of han ds. (Vote taken.) I am glad there are so 
many 

Right here I want to tell you, you who are 
building new hospitals, do not forget to put your 
laboratory next to your operating room and your 
operating room where your pathologist is at 
your surgeon s elbow We have proved its value 

4. Ilcnr can the Pathologist arouse more interest in 
the clinicians and internes along laboratory 
lines? 

Dr. A K. Haywood Montreal There evi- 
dent!} must have been some reason for putting 
this question on the program and the reason is 
that the pathologist must arouse more interest 
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m the dinidan and In the Interne, If you will 
Uiow mo a hoopital that Is popular doing up-to- 
date work I will ihow you a ncupital that has a 
keen pathologist. The pethcfogiBt must have a 
keen interest in the clinician. He must be able 
to come and decide with the dmidan, not in a 
iplrit of criticism but as a consultant m a spirit 
af hdpfulnesi, and if you wiD apply that, you will 
find tliat in practically every obacure case your 
patboJogut can be of roes tunable value to the 
<*HnWian He doom t mmme merely for his own 
Intereit or for any financial gain- He examines 
more and more in hu laboratory in order that he 
may be able to render aome service to the patient. 
He must be confidential, he must be kindly dis- 
posed, hi* erlH rttm should be softened with a 
certain amount of patience, be must make the 
interne welcome whim be cornea into the labora 
tory If he is going to arouse interest, he must 
make them feel welcome at all time* to come into 
hi* laboratory and chat over obscure or ordinary 
T 1 


pathologist is a keen, tactful ftftcrw- being be will 
attract the Interne and the dinidan to hi* labora 
tory In clinical pathological conferences, the 
pathologist m many cases act* a* judge and jury 
He can commend and he can criticue, and it it 


not offensive 

All diagnose* ibould be made on every case in 
black and white and put down on the history and 
the pathologist should indst that the hut coy gets 
to the postmortem room 

A pathologist will very often forget that he is 
talking to students and to mteme*. He mu*t be 
very guarded no as not to talk over their head* 
If the rlmlchn* and internes have Implicit confi- 
dence in the pathologist, if he 1* a tactful and 
kindly pathdogi t I do not think that he wiD 
have very mudi difficulty In interesting the 
dmraans or the internes In laboratory methods. 

Dfi. MacEachern Dr Haywood brought out 
two pants, the sending m af the various diag 
nose* by the dmidan* and internes to the post 
mortem room and secaxL the pathological staff 
conference. On my way nere I attended for a 
few minutes one of the conferences referred to 
at which the internes and the different members 
of the *urgical service met the pathologist They 
meet every Friday morning to discuss the pathol- 
ogy of the week. 


A Mums I know a great marry pathologists 
and I know that they differ just about as much as 
do rhnirinns. So I believe that the only wav to 
arrive at any condos 100 Is by b early co-operation 
between the pathokgut and the dinidan Take 
any tissue that is removed. We hair all had 
experience We send it to the laboratory and get 
a report. Send it to another laboratory and you 
will get a different report One of them is wrong 
Let us not koe trade of this And let us remem 
her that the laboratory and the dmidan must 
work together 

SRCnOH D — NOE3IHQ 

i Can a kosbital alLun the minimum standard 
nth what u considered an 1 seem potent nurs 
in( staff* 

Da CuAKUta H. Mato Rochester Minnc 
•ota We are all interested m the care of the sick 
which has been greatly changed from ancient 
customs. The modem methods, proved to be the 
belt, are now accepted by the public It fa only a 
few decades since hospitals, tame in truth hot 
beds of infection were looked on as places to die 
m a place of refuge especially for the poor They 
are now sought by the lntdhgent kick who desire 
the best possible care No one factor has brought 
about tin* resolubonary change The better 
knowledge concerning disease and it* trmxis- 
mtvacn and prevention, of the educated public 
who now demand more of the physician, has 
probably been the greatest factor in bringing 
about the reorginiratjan the development of 
public education in hygiene will be the next great 
factor 

The trained muse has given nursing the human, 
or shall we say the divine touch, and made the 
hospital desirable for patients with »eTiouB ad 
menta regardless of their home advantages. The 
rich patient who can pav the price the poor 
patient who can pay nothing ma> secure the 
tdgbest aervice In sxkneas But how about the 
larger group of patient* in the middle class, who 
neither rich nor poor would be glad to preserve 
their self respect bv paying to the limit of their 
ability? The key note of hospital efficiency 
today 
cm cor 
pitafa 

uutitutions, uulesa they are fupported from a 
bequest, they must be assisted by chanty or bv 
the city state, or some religious or similar organi- 
zation to make up the Yearly deficit Can a hos- 
pital give the mmtmum standard of care without 
the moat efficient help? The answer 1* no * 1 a* 
opposed to public *ervice and the support of 



AMERICAN COLLEGE OF SURGEONS 


i57 


standards of efficiency Yet if the hospitals have 
competent physicians, surgeons, internes, super 
ratendenLa, and trained chiefs of nurses with 
intelligent and willing undergraduates much can 
be accomplished to attain the minimum standard 
in a com para tiveL short time. The nursing and 
care of the sick is a matter of education^ and 
ignorance ma\ be overcome Knowledge is ac 
in red bv a compelling force from within, by 
care or from without, by compulsion. No 
matter how efficient m general the nursing staff 
is the hospital will not be safe and truly serve the 
best interests of the act without supervision bv 
some one m authority This cannot De reversed 
the most competent nursing staff cannot replace 
those who are responsible for the direction or the 
administration of the organization 

What am be done to maintain the efficiency 
and save the professional life and dignity of our 
nurses can we help them to help themselves? 
They are compelled to study and labor diligently 
for 3 years after having achieved a high standard 
of general education They are overtrained for 
nurses and undertrained for physicians. It is true 
that the tra ining is good for them the greater 
number marry , and the wide general knowledge 
they have acquired is m fact, of more value to 
them, their children, and the communities m 
which they live than are college degrees, as it 
contributes to better national health and a more 
practical citizenship The records of St. Mary’s 
Hospital in Rochester show that of the nurses 
graduating for the ten years preceding the last 
three years 1 per cent are dead, and 54 per cent 
are married. Of the class of four years ago, 31 
per cent are mamed If then excluding the last 
three-year graduates, 2 per cent arc out of the 
work, only 43 per cent are left in the service of 
the previous ten year period that has taken the 
nurses three years of hard, continuous study and 
work to learn as long in actual time spent as it 
takes to study methane and three to four times 
as long as it takes to acquire a degree as osteopath 
or chiropractor It is evident that the foundation 
requirements are too high for the average d eman d, 
and in all fairness must be made a little higher 
by specialization, and by giving added responsi- 
bilities in positions as technical assistants, or the 
period of training must be shorter in conformity 
with requirements for ordinary nursing duty In 
order that a greater number may obtain the 
benefit of this educational training 
The coarse of training should be two years with 
post-graduate study for the third year which 
should be optional, and it should be possible to 
take it at any lime desired, so that those who 


remain in the work may fit themselves for the 
work in which there is greater opportunity for 
service and securing personal distinction Chief 
nurse in the hospital, chief surgical nurse, nurse 
m dressing service, amesthetiat county, aty and 
school nurse, industrial and child welfare nurse, 
dentist’s aid physician's old, and laboratory 
technician are but a few of the many positions 
wailing It is far from my desire to destroy 
nursing standards, on the contrary I wish to 
advance them for those who remain In the pro- 
fession with a demand for recognition of ability, 
responsibility, and honor which will then be 
accorded 

The patient sends for the physician first- The 
physidan secures a nurse if desired or he sends 
the patient to the hospital where a nurse in 
rotation is assigned by the superintendent. The 
physician or surgeon must assume the respond 
bflity, even though death occurs from an accident 
in erne 

Any labor union m which the candidate draws 
pay or receives only board and lodging while m 
training as does the bricklayer, plumber, and 
carpenter, protects the job by limiting the num 
ber of apprentices. In professional life there is 
some danger in over-organization. The nurse, in 
accepting unionism, must carefully watch the 
policies of the organization that they be main 
tained along professional lines with their legrsla 
tivc efforts directed unselfishly to better care of 
the sick As a physician. I am proud that legisla 
Pve acts sponsored by them with the one excep- 
tion of that sponsored by medical anesthetists, 
have always been in the interest of public health 
without thought of advantage to the profession 
The phyaiaans services are always at command 
for chant)' which service the nurse cannot give. 

In the interests of the sick I strongly advocate 
a return to the two-year course as a minimum 
standard of nurses training and the development 
of post-graduate work with a special diploma for 
advance training In urging this, I wish to cnll 
attention to the fact that in the Great War the 
medical department under the surgeon-general 
was developed to the highest efficiency by the 
valuable old of the leaders of the department of 
nurses in Washington, and in the service abroad 
and at home. Most of the leaders In this group 
were themselves two-year graduates thoroughly 
capable and most devoted to their work. 

It has been suggested that those who possess a 
high-sebool certificate should be graduated in two 
years from a course in general nursing and those 
desiring training in special branches continue or 
take such training at a later period In some 
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progressive dries mch as Minneapolis, the theory 
of nn nfng with the fundamental branches la now 
given as a vocational training comae with 6 
monthi of practical wort In a convalescent hos- 
pital In the public school system 

a She 1 " 


and txpenmeed graduate nurses* 
him C. Leuiah Clatton Director of Norsea, 
Bureau of HospitnH, Department of Health, 
Philadelphia-, Pennsylvania Answering Dr Mac 
Eachcm'a question from the standpoint of the 
general subject of this afternoon s discussion my 
answer should be in the affirmative. Under 
graduate nurses should have competent and 


To secure adequate graduate nurse supervision 
is one of the most important steps In efficient 
hospital administration. Supervision of under 
graduate nurses means much more than the words 
superficially imply It means the establishing 
and maintaining of proper professional relation 
iblps be t w e en the ftamlnJatiatkai and those 
Supervised with the patient*, the medical service 
and ah deportments related to the wards. 

To do this successfully requires tact, abffity 
education^ and experience not possessed by the 


of her own wort. 

Supervision does not mean interference with 
those supervised. It does mean however that 
the needs of those supervised most be understood 
and properly met These needs are met because 
the supervisor's own previous cdocatiaa and 
experience bsve given her the proper background 
and bet personality makes it poeifble for her to 
meet the needs cn those supervised because of 
her own knowledge. In this manner she makes 
the value of the student greater 

First, because she teaches her accurately to 
understand the wort of the individual in relation 
to the work si a whole. 

Second because her previous education a 
experience have made it posrible for her to fa 
i to 
embers 

afraid. She does not evade difficult tas <e pathc^ 
f erring them to others, or by leaving tb I 

I 


The student enter* her work with much inter 
eat and youthful enthusiasm This Is priceless to 
the patient to the hospital, to society and to the 
nurse herself It must not be lost. It will be lost, 
however \f she is not taught to use this interest 
and enthusiasm in the development of herself in 
her service. One of the great duties of the super 
visor is to direct these qualities Into the proper 
avenues of self-expression 
The supervisors form the necessary connecting 
link between the instruction received In the class, 
room and its application at the bedside of the 
patient between hospital administration and 
co-operation, between medical science and its 
actual application when related to the patient 
In other words, a supervisor 11 a teacher who 
helps She is the connecting link between science 
and art she keeps the balance between theory 
and practice. 


$. N urns’ records on patients t n many instances 
are usdess WMat art Ikt essentials of such 
records and hene can they bt made of greater 
toe* 


fact that most nurses records are useless, and 
therefore the real point of interest h why they 
are naelws and whnt cun be done about it Too 
often the r ecords ore an expression of the opinion* 
of the nurse and not an accurate statement of her 
observation of objective fact* Furthermore, the 
facta noted are the least essential while the truly 
significant ones may be given a superficial and 
inadequate description. For instance, the mac 
statement that a patient bad a pam in hi* ride or 
suffered from a chill leaven unnoted the really 
important point a* to the exact place and nature 
of the pam and the kind of chill. 

Granting the unaatlffactonnea* of the present 
situation, what are the elements Considered 
essential for a complete nurse a f y 
Bit for granted ^ 

gives a graphic wV paying to the limit of thear 
pniac,f->ihe keynote of hospital efficiency 
ot th'.W'of any other great movement depending 
ot jmbmed effort is organisation So few hos- 
pitala pay thor expences that like education! 
institutions unless thev are supported firm * 
bequest, they must be assisted by chanty or by 
the aty state or some rdjgkma or mnihr orvant 
ration to mate up the yearly deficit. Can a hos- 
pital give the mmnnum standard of care without 
the most efficient hdp? The answer is “no os 
oppoeed to public service and the support of 
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not be matters of opinion but a careful description 
of facts 

Such records will not be easv to procure as 
nurses as a rule are not articulate In words 
being chiefly expressive through their hands It 
is necessary therefore to consider whether it is 
important to have such records and if so how 
they can be acquired They really are of primary 
importance to the patient as they assure him of 
the most careful consideration of oil that might 
have bearing on his case The} should be essential 
to the doctor os developments might occur during 
his absence of which he cannot be aware except 
through the nurse s written record- She herself 
might not remember each significant detail unless 
she wrote It down. Furthermore, they are of 
importance to the doctor as a memorandum for 
future reference- The nurse also would benefit 
largely from such records as it would increase her 
interest in the patient and give added importance 
to her care of each case which would tend to make 
her more observant and have a tremendous 
educational value, helping her to correlate theon 
and practice, thus giving her a more intelligent 
understanding of her case. If these records are 
kept as described they should have a scientific 
value that cannot be overlooked and would con 
tribute to the sum total of our knowledge of 


disease. 

The real question is whether such records can 
be procured To my mind the answer is that they 
can and should be procured this, however pre 
supposes a broad foundation. No nurse could 
keep such records unless she were possessed of a 
fundamental intelligence and a sound prelimin- 
ary education, preferably 4 years of high school 
Added to this she must have a scientific knowledge 
which will teach her how to observe. This m 
turn involves sound teaching during her nursing 
♦ mining In other words, the whole question of 
accurate nurses records which arc the right of the 
mtient and should be a necessity to the doctor 
u '-v type of woman wc moat get 
or chiropractui uu - 1 * Jhj? kind of teach 
requirements are too high for tu- J / 
and in oil fairness must be made a mu 
by specialization, and by giving added rt. Vied 
bib ties In positions as technical assistants, u. " 
period of training must be shorter in conformity 
Vith requirements for ordinary nursing duty m 
order that a greater number ma> obtain the 
benefit of this educational training 

The course of training should be two years with 
post-graduate stud> for the tlurd 
should be optional, and it should be possible to 
take it at any time desired, so that those who 


can furnish today And that hospital which 
recognizes these great obligations wiH lose no 
opportune for acquiring equipment knowledge 
and the spirit to render It. Whether the nursing 
service is given by thoroughly trained and accoxn 
phshed nurses or by a school of nursing which is 
an integral part of the hospital, it must be 
competent or the hospital does not meet its 
obligation to the patient- When the hospital is 
dependent upon it! school of nursing for all or 
nearl} ah of the nursing care given to Its inmates, 
it becomes necessary that the school shall have 
thorough instruction and competent supervision 
If all other things were equal, one would saj , or 
at least naturally suppose, that the best mstruc 
tion would be given m the largest general hos- 
pitals. But since they are not equal, the best 


for the work, conscientiousness in domg it, and a 
spirit of human! ta danism manifested or at least 
possessed by the mine caring for the patient, 
whether the nursing service is rendered by pupils 
or graduates, it must pass mto good care- In 
those institutions where the nursing care has 
always been given mainly by the pupils or a 
school of nursing It has been the custom formerly 
to expect the most inexperienced beginners to 
undertake even complex work for the patients, 
who from the nature of their illness, should hare 
had tender and skilful care and management 
All that is now changed, it being the custom m 
those some schools to have the nurses made 
familiar with such procedures in the class room 
before coming m contact with the patients. This 
change is one of the blessings that nave come out 
of the three years course, advocates of whkh 
believe that practices should be so often repeated 
as to be done automatically and almost perfectly 
before the patient is subjected to them, and not 
onl> is a patient’s comfort an item for considers 
tion in this connection but his safety also for 
when the nurse s routine practice is so nearly 
perfect, she need not concentrate her attention 
upon it but can beep her mind constantly upon 
the patient and his condition and thus often 
*ct him from extreme weariness or even a 
w more serious situation that would really 
ca £' t n noticed if she were absorbed by her 

t should be given the best possible 
y eaTS ispltal because first he needs it and 

desiring ^ ^ hospital by becoming such has 
mcn rred to give It- So faros the Individ 
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ml patient is concerned the purpose is that he 
may be cured. But fto far as the physicians, 
interne*, and Undent nurses are concerned there 
b an additional reascn. 'ITiat a, giving the care 
ai thoroughly and aaentificnDy aa possible m 
order that other patients, future generations of 
patients anywhere and everywhere, may also 
nave the benefit of thar wort Besides the duty 
of the hospital in furnishing means for the possible 
cure of Its patients, there is another doty it owe* 
the public, and it may be classed under the bead 
of prevention of the spread of disease To this 
end It must then so uae and suit the materia la 
found m Its walls that it can make its contribution 
to the nick. No small part of the additional work, 
incurred In these procedures necessarily faHa upon 
the nursing staff and it must be prepared for its 


It is believed, to recapitulate, that mining 
service is best which contributes moat to the 
ultimate recovery of the patient or when recov- 
ery “ impossible, which finds the patient every 
available comfort. It ts believed that the most 
satisfactory nursing is done in the larger general 
hospitals and m those of secondary sue by 
students of a well -equipped, well-managed, and 
well- instructed school of nurses. The old hospital 
slogan that Nurses are created for the patients, 
must be amended to read fat these and future 
patients, anywhere and everywhere, as wdl as for 
those whom we am help to avoid bang patients. 
The names, therefore, must be trained to meet all 
such requirements, and 3 veari are ncoe too long 
for the purpose. It a the duty of the hospital to 


school for nurses since suitable instruction m this 
as in all other forms of education requires time, 
T X -v* 1 - * H 

r 1 I 

1 1 1 

will have a stimulating effect upon the body of 
graduate nurses and nurse schools In all such 
institutions L» firmly believed Especially will it 
be so In those institutions where the student body 
of nurses Is riven recognition as in educational 
factor and where the school is supported, as it 
ibould be br the hospital staff and community 
and standardization committee, ah for the better 
ment of the nek. 


or directions foe their care and treatment If 
standardization doea as much for the schools of 
nursing as it has done for the hospitals, it will 
certainly be welcomed bv the schools. 

The greatest need in the suffering world today 
is for young women of good breading of good 
education and of fired principles of righteousness, 
which when added to good training will make an 
army that will be invincible before selfishness, 
negligence, and profiteering 

Let the hospitals give them what they seek 
Let the community give them a place in it Let 
them be boon red let them be crowned with 
honor and the dearth of them will disappear 
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THE ETIOLOGY OF URINARY LITHIAS1S 
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«nd 

WILLIAM F BRAASCH, WJ) Rockesot, MooasOTA 

BtcUoo on Dnrfocr Uty* Oak 


T HE phenomenon of the formation of calculus 
m the urinary tract has attracted the at ten 
tion of medical men fran the earliest times. 
In consequence, the hypotheses advanced to ex 
plain the cause of and the efforts made to treat 
and prevent the formation of atone have been 
legion. Hippocrates was the first to venture an 
explanation of the disease. He believed that 
waters containing certain varieties of mud and 
sand fostered the stone-forming process, he also 
emphasized the Importance of inflammatory 
changes in the kidneys and bladder as essentia] 
factors. Schepelmann believes that the Father 
of Medidne appreciated the existence and Im- 
portance of the mucoid binding substance in 
urinary concretions. Galen asserted that a rela 
tlonship exists between gout and unn arv lithiosis, 
and with him began the long tram of efforts to 
establish a “ crystalline uric aad diathesis as the 
forerunner of stone. This concept held sway espe 
dally during the latter part of the nineteenth 
century ana it was during this period that the 
use of lithium salts as a “uric add solvent” was 
much in vogue in the therapy of both gout and 
stone. 

THE OWES or THE FORMATION OF CALCULUS 
In 1856 Meckel expounded the doctrine of a 
“stone forming catarrh” in which a low-grade 
catarrhal inflammation of the kidneys leads to the 
precipitation of certain dements of the exudate, 
with certain of the urinary salts, and thus the 


stone has its origin. But little was done ex pa- 
lm en tally until the middle of the last century 
In 1857, Rainey produced atypical bizarre crys- 
tals of carbonate, oxalate and phosphate of lime 
by precipitating these materials from media 
containing colloidal substances such as gelatin 
albumin, gum acada, and mucus He suggested 
a relationship between such atypical crystal de 
position and urinary concrements. 

Ord and Shattock, in 1S95 confirmed and 
extended the ideas of Rainey They showed that 
calcium oxalate usually crystallizes from water 
solutions as octahedra, but in colloidal media 
tabloid, dumb-bell, and spheroid forms were 
obtained An examination of the nucleus and 
body layers of calculi of calcium oxalate showed 
these to be composed of atypical crystals m 
many respects resembling the forms produced 
in vUto These crystals were such as might 
have been deposited m a collofdal medium and 
seemed to be fused together by an organic matrix. 
Fowler, m 1906, studied a series of calaum-oxa 
late calculi and came to similar conclusions. 

Ebstein, in 1884 carefully analyzed calculi 
and proved the existence therein of an organic 
matrix. With NIcolaier in 1891 he reported an 
extensive senes of feeding experiments using 
among other drugs, different denvadves of oxalic 
add. They were surprised to find that one of the 
derivatives, the diannd of oxalic aad, commonly 
known as oxamid, on being fed to animals of 
different species, was excreted In the urinary 
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itream and in many instance* formed concretions 
varying in use from yellow particles of »and to 
hard masse* i cm in diameter Chemical anaiy 
ill showed the itone* to conriit of cnnnnd pin* 
an organic mbitance which Ebstein believed to 
be albumin He held that the desquamative 
catarrh and epithelial dfbrfs caused Iw the tunc 
action of the ccraimd on the renal epithelium fur 
niabed the coUcddal material by mean* of which 
the itone forming crystals were precipitated. 

TufFier in 1893 *-nd Rcaeobach m 1911 re- 
peated the work of Ebstein with positive results 
Roeenbach found that partial or complete sectian- 
ing of the nerve or blood supply of one kidney 
or ligating cce ureter was fcnlowed by a re la 
bve deficiency of excretion on that side, with 
an excess of excretion of the stone-forming 
material on the other 

Schaede, in 1909 advanced the idea that stones 
are formed by the dotting of fibrinogen in the 
urine with the simultaneous precipitation of uri- 
nary crystalloid* Fibrmogen according to 
Schaede, nan irreversible coUcad or one which 
having passed to the state 0/ dot or geL cannot 

r ntaneouily return to the suqiensoid phase, 
t iSj the itate of coikndal solution Schaede 


If stcme is due to a local mechanism at wort In 
the kidney then an increased elimination of uric 
acid or of oxalate or phosphate would probably 
enhance the chances of lithlaals by furnishing a 
more abundant supply of the material of which 
the stone 1* composed 

Much has been written concerning diet a* the 
cause of stone, but the evidence is mcoodmhr. 
High purin oxalate and phosphate diets have 


a high vegetable diet, with high potassium and 
low sodium-chlonde intake. Possibly the major 
Ity of writers cootmue to assail a high calcium 
intake as the cause of stone, in spite of the fsct 
that our available pharmacological and din kxl 
evidence is against such an etiology: factor 
Calcification m necrobiotic tissue*, metabcJic 
errors, deficiency m oxidation, neuroses, sedentary 
habits, and the like have also been considered 
causal factors (1*4) Young (1*7) in Osier's 
System of Medicine, ay* that concentration of 


lies in the fact that fibrinogen m demonstrable 
quantity la not usually associated with stone 
forming urine, while the rare Instances of excessive 
fibrinogen am, such as have been reported by 
0 Conor have not been associated with stone. 
However there are rare cases of fibrin calculi, 
such as those reported by Gage and Beal, which 
might have such origin 

Among other evidences of a chemical cause of 
stone are a ted the occurrence of xsnthin calculi 


la, so /ar u we know no ewim.ee of Increased 
excretion of unc add oxalate, or phosphate In the 
greater number of patients with stone. The rela 
tlon of unc aad liLnau* to gout 1* much disputed 
and vru* denied by Virchow Bouchard reported 


Moore, in eighty necropsies on gouty patients did 
not find evidence of llthtsnv However it is the 
usual textbook statement that gout predispose* 
to stone. 


doe to sudden precipitation and compression of 
crystal* while larger calcnH result from deposition 
of crystalline material on small stones 

Kuester and Rowing have suggested that from 
one acid Infarcts in infants, crystal* may form 
and being retained may lead to calculus deposi 
Iron in later life Israel and Maas have pom ted 
out that renal trauma is not Infrequently followed 
by calculus, while Seefisch and Moeller have 
written extensively on the frequent ioddence of 
calculus following spmal cord lesion*. 

The so-called anatom teal or mechanical theories 
of stone formation are based on the relative fre 
qomey with which stones have been found asso- 
ciated with nonary Stans, diverticula, stricture, 
prostatic hypertrophy and other forms of ob- 
struction. It has also been asserted that foreign 
material renal or extra- renal In ongm, I* the 


cause of stone, a* a result of reduplication of sux 
faces and the m created opportunity for surface 
tension phenomena to cane into play The 
significance of such ansoaatkm, which has been 
clinically established by the work, of Rowing 
Schenck, Hunner Braatch and Moore, Crenshaw, 
and others, will be considered in an experimental 


study soon to be published. 

The bacterial or infectious hypotheses of the 
formation of stoic are in part hated on the demon- 
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stration of bactena m stones and on the fact that 
the kidney associated with stone is almost always 
infected The clinical relationship between car 
bonate and phosphate calculi and urinary infection 
has been emphasised particularly but ft must be 
borne in mind that the infection has supposedly 
brought about the deposition of stone by changing 
the reaction of the unne and not necessarily by 
other means For this reason the urate and oxa 
late stones have been considered usually as non 
bacterial in origin. 

Within the past few years Rosen ow has devei 
oped the doctrine of elective localisation and 
specific activity of bacteria He has been able to 
produce cholecystitis and cholelithiasis expert 
mentally by the intravenous injection of bacteria 
obtained from the gall bladders of patients with 
gall stones. He has suggested that specific in 
tection may likewise be related to urinary lith- 
iasis. Charles EL Mayo lias suggested that uri 
nary calculi are formed by the secondary Invasion 
of a previously established low-grade pyclone 
phntis by specific stone forming bacteria. 

Recently Meiseer and Braasch have produced 
alkahn phosphatic cystitis and urinary concre 
tlons by applying Rosenow's specific bacterial og 
ical methods. This is an important step forward 
and is probably the best existing evidence that 
specific bactena are related to the process of 
stone formation. 

TIM PHYSICO-CHEMICAL FEATURES OF URINARY 
CONCREMENTS 

Albarran divided calculi into those unaccom 
pained by infection ' primary calculi and those 
which appeared clinically to be due to Infection, 

secondary calculi. The primary calculi in- 
cluded unc aad ammonium and sodium urate, 
calcium oxalate which formed in highly aad 
urines and also calaum phosphate (crystalline) 
and calaum carbonate (crystalline) which formed 
In alkalin urine whose reaction was not due to 
Infection or in unne faintly aad or neutraL The 
rare calculi of cystin xnnthln indigo urosteahth, 
and fibrin were also considered primary Second- 
ary cal cub were found m alkali n unne whose 
alkalinity was due to the conversion of urea into 
ammonium carbonate by so-called urea-splitting 
organisms. These included therefore, ammon- 
ium magnesium phosphate and the calcium 
phosphates and carbonates of the amorphous 
varieties. 

VARIOUS CHEMICAL TYPES OF CALCULI 

Clinically there is no uniformity of opinion as 
to the relative occurrence of the different chemical 


1 on.^ i „f an. 


bibliography leads us to believe that the variation 
of opinions is due as much to the fact that no one 
observer analyxes a sufficient number of stones 
from which conclusions may be drawn as to the 
discrepanaes in technique 

Calcium oxalate unc aad and urates, phos- 
phates and carbonates in the order named ap- 
pear to be the most frequent constituents, the ves- 
ical calculi of India and China seem to be mostly 
of the urate and oxalate variety It is said that 
uric add predominates m Europe and oxalate in 
North America (18) Kahn and Rosepbloom 
believe that calaum oxalate composes the bulk 
of most stones and that uric add is present 
for the most part in traces, seldom in amounts 
over io per cent. A few of their stones contained 
t amounts of phosphorus, 
oat authors consider the nudeus of the stone 
to consist of ammonium urate m Infants of one 
aad in young adults, and of calaum oxalate in 
older persons. Renal stones from patients of all 
ages are likely to contain more oxalate while ves- 
ical calculi are chiefly composed of uric aad and 
phosphate. Carbonatic stones, while common In 
the lower animals, are rare in man although min 
ute amounts of carbonate are often found. 

Many stones are layered, the layers consisting 
not infrequently of different chemical constituents, 
either pure or mixed A phosphate-carbonate 
layer may alternate with an oxalate urate layer 
This feature has been explained as due to a change 
in the reaction of the urine during the time of the 
formation of the stone the phosphate-carbonate 
layer precipitating while the unne is alkalin and 
the oxalate urate layer precipitating while it is 
aad Layers of oxalate may alternate with 
layers of urate and here again differences of hy 
drogen ion concentration or of colloidal relation 
ship have been used to explain the cause. 

FACTORS DETERMINING THE SHAPES ASSUMED BY 
CALCULI 

The shapes assumed by calculi is believed to be 
determined largely by the site of the develop- 
ment of the stone. Thus, small calculi lying in 
the minor calicea, usually have the contour of the 
calyx and larger stag horn ' stones may uni 
fonnly follow the pelvic outline. However 
jackstone and mulberry varieties of the oxal- 
ate stones are difficult to explain on such a besis. 
Their shapes may' possibly be due to internal 
molecular forces which aune mto play during their 
deposition and growth 
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THE MICROSCOPIC STRUCTURE OT CALCULI 


m 

Fo 

stones seem to be composed of crystal* microscop- 
ically atypical m aiae and ihape from the usual 
crystals of similar chamcal compositiao found 
in voided urine. These crystsds are fused to- 
gether with a matrix of organic material, often 
pigmented In clefts and Interstices. Moat atones 
thaw a tendency to lamination and radial itiiatkn. 
Cer tain earthy phosphate* precipitate from 
faintly add or neutral urine and consist of large 
cryital* macnwa^wcally dlftinct and only partly 
fuaed. These ihow no uminabon. In pure pho*- 
phatfc calcnH , firm amorphous material tt fuaed 
and the lamination is also absent. Young bold* 
that the nod era of urate and oxalate cnlcnh is 
not laminated but the outer layer* become con 
centrkaDy striated a* they are deposited. Cy*tm 
calculi are not laminated although they may 
attain large ilxe. Typical or slightly atypical 
hexagonal crystals are fuaed in a waxy maaa. 

BIONTTTCANT CLDnCAL TXATUEI3 ASSOCTXTED 
W1H1 CALCULI 

Stone* occur more often in male* than in fe- 
males, the ratio being two to one in the Mayo 
Clnuc eerie* (n) They recur m le*s than io per 
cent of case* after their removal at operation 
where fluoroscopy and later reraymg fad to 
reveal fragment* which have been overlooked. 


aide add, o 015 gm. of oxalic and, 3 5 gm. of 
phosphoric add, and o 35 rm of cold um art 
eliminated every twenty four boor*. These insof 
luble fubatancB* are held in loiution m unne to a 
far greater degree than in water This property 
of unne to hold nrir add and aldirm oxalate inrj 
phosphite in solution baa been attributed by 
moat physical chemkta, indoding Schaede, Beet- 
hold, and Lkhtwita, to the presence of ■o-dDed 
protective colloid* (Schutxkolloide) For example, 
Iachtwitx has ihown that the extraction of colloid- 
al m at eri al from the orme by mean* of beruin 
will result in the immediate pre ci p itation of 
phos p hi te* . On dialynng the urine against water 
the urinary crystalloid* were found by Lichtwitx 
topaalntothe water and to be prec^Mta ted. The 
precipitate consirted chiefly of c&laum oxalate. 

URIC ACID AMD URATES 

Unc add 1 * deposited in add urine in several 
farm*. It 1* believed to be present in *olntlon as 
the mcnosodlum alt Manosodnrm phosphate, 
however tends to take the *odium from sodium 
urate and 1* thereby converted to df*odhrm phos- 
phate. The unc add thui formed is compare 
lively insoluble. Hence, a high percentage of 
tad phosphate* will tend to lower the solubility 
of unc add, while the neutral phosphate* will 
tend to increase it* ioluhfhty Sodium chloride 


kidney*, formerly the site of large branched 
stone*, is not uncommon Renal and ureteral 


about equally involved, inewj < uimai itaAiuie* 
are itroogiy suggestive of a local itone form lug 
proem at work in the kidney the ureter*, or 
the bladder 

CONDraam UMDEE WHICH tJUC ACT U1AIIS, 
OXALATES, AMD PHOSPHATES AT* DEPOSITED 
XX DM URINE 

Tbe most am moo constituent* of calculi 
are oxalate*, urates, and phosphate*. Uric add, 
add urn oxalate, cnldum jihosphate and ammo- 
mum magnesium phosphate are practically m*olu 
bie m neutral distilled water They are the most 


above P*7 

OXALIC AQD AMD OXALATES 
According to most author*, oxalic add owes 
it* pres ence m tbe urine to Incomplete ondalmn 
of uric add or of carbohydrate. Other* believe 
It i* formed In the stomach by carbohydrate 
fermentation In t aceaiiv c axaluria it is assumed 
that this defidency of oxidation or fermentation 
assumes a pathologic degree, although same 
an thou attribute the condi ban to lowered urinary 
aridity claim tn^r (bat the excretion of oxalate u 
not actually increased. A dietary or exogenous 
source of oxalic aod in the urine depends on tbe 
Ingestion of certain food*, such a* rhubarb and 
spinach It 1* extremely doubtful If such a diet 
can have more than a remote influence on calculus 
production The precipitation of calcium oxalate 
takes place best m faintly aetd urine. It i» also 


r 
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to increase its solubility In any crystalline cua 
luria the limits of solubility of the calaum oral ate 
have been reached and discrete unfused octa 
hedra separate and are passed in large numbers. 
Calculi are seldom found under such conditions. 

PHOSPHATE* 

The phosphates in urine are largely from eiog 
enous or dietary’ sources. Only i to 4 per cent 
come from the disintegration of body tissues. 
Calcium and magnesium phosphates may be de- 
posited In faintly add or alxalin urine while 
triple ammonium magnesium phosphate is de- 
posited usually in infected altalm urine. The 
experiments of Lichtwitz seem to show that col 
loidal material Is neceasary m order to carry them 
completely in solution The urinary react! 00, 
however is equally important, and again many 
authors attribute the phosphaturia seen in debit 
itated persons to lowered urinary addity rather 
than excessive secretion of phosphates. We have 
found no statistical evidence of an unusually high 
incidence of phosphatlc calculi in phosphaturia. 

CALcrtnx AND UAGNE8IU1I 

The caldum and magnesium metabolism is of 
interest in relation to the “water theories ' of 
stone. The daily urinary output of calaum is 
about o r to 04 pn expressed as caldum oxide. 
B> far the greater part of the caldum m health is 
excreted from the boweL Intravenous injections 
and feeding of caldum salts do not materially 
Increase the caldum content of the unne (20, 23, 
125). as most of the element is excreted through 
the Intestine. In states of low caldum content 
of the blood and tissues an excess absorption 
may take place from the intestine, but with a 
normal calaum balance m the body an Increased 
ingestion of calaum will not lead to a marked 
m crease either m the blood or m the unne. An 
Increased ingestion of magnesium salts leads to an 
Increase of caldum In the unne the converse Is 
also said to hold true. 

Magnesium is eliminated to the extent of o 1 
£m to o 3 gm. each day, expressed as magnes- 
ium oxide Its amount depends on the diet 
Fifty per cent of magnesium Ingested passes 
through the kidneys, the remainder through 
the Intestines. So far as we know, disturbances 
of magnesium metabolism are unrecognized in 
pathology 

CYSTlNTTEIA AND CYSTINE CALCULI 

Cystlnum is an error of metabolism which is 
inborn and hereditary (34, 43, 125) Males seem 
to be affected by the disease twice os often as 


females. Cystin is the ammo sad which con- 
tains the sulphur of the protein molecule. It is 
ordinarily destroyed in two ways by conversion 
to taurin and then to taurochohc add, which is 
excreted in the bile, and by oxidation to sulphates, 
which are excreted in the unne. In cystinuria 
this mechanism seems to be interfered with, prob- 
ably more in the oxidation to sulphate than In the 
conversion to taunn. In consequence, large 
quantities of cystin find their waj to the urinary 
stream, when they are carried in solution if the 
unne is alkalin. an aad urine, however prea pi- 
ta tes the cystin as colorless hexagonal plates. 
Cystfnuria is often associated with cystin stones, 
in most instances the calculi first attract atten 
tion to the condition It is difficult to know how 
often cyitinuna Is unaccompanied by calculi. 
As cystin crystals arc preapltated only in add 
unne, many cases of alkalin cystin aria may be 
missed even if the unne is examined microscopi- 
cally The familiar occurrence of cystin aria may 
bo one of the explanations of the relatively few 
cases of calculus In family groups (98, 78 9) 
Cystin calculi may be pure in chemical composi- 


recommenoeq m cases ol cystmuna as altaiine 
urine dissolves cystin and thus prevents the 
formation of stones. 

XANTHINURIA AND XANTHIN CALCULI 
Xanthin is a normal urinary constituent. It is 
the most abundant ponn base present It is 
always soluble in normal persons, the appearance 
of x anth i n crystals m the urine being considered 
an evidence of a pathologic condition. H ow e v er, 
the nature of this crystalline xanthinuna is a 
matter of total ignorance. The condition is very 
rare. Xanthin a often mixed with unc add 
calculi and a tartly found as the chief con- 
stituent of stones. Rosenhloom collected six 
such cases from the literature and reported a 
seventh af his own. 

RARE TYPES OP CALCULI 


Fatty stones (urosteahths) have been occasion 
ally described. Their source and chemical com- 
position are veiled in obscurity and we have 
found little literature 00 the subject Horhac 
aewski analyzed one such specimen and found 
protein, fatty adds, and neutral fata to be the 
chief constituent*. 
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Cholesterol calculi have been found in rare 
instances (125), bat the cause fa utterly unknown 
Hrcrbaczewski found one such calculus in a patient 


who had had cystin calculi. 

Fibrin calculi occur Infrequently They appear 
to consist ol alternating layeri of fibrin and cal- 
onm phosphate and are associated with repeated 
attacks of hrmatuna, the nature and cause of 
which are obscure The review of the subject by 
Gage and Beal a interesting Poashly it ia in 
such cases that Schaedc s hypothesis erf the for 
matlon erf the calculi may find an application 


the <11: on a a pit ic niBTaiBtrnoN or uxinaxt 

CALCULI 

No investigation of urinary calculi Is complete 
without cooaideratloa of their geographic dis- 
tribution. An analysis of the literature shows 
that the conceptions of the present day are baaed 
largely on the work of Htrach and several more 
recent contnbotioni from Chinese and Indian 
aouirea The data are drawn chiefly from hos- 
pital statistics, mortality records, and the expe- 
rience of individual practitioner*. Naturally data 
from wefl-organixed hospitals with properly tab- 
ulated case records and necropsy protocols are 
most valuable Mortality statistic* are based 
chiefly on death-certificate reports and ore hkdy 


not the primary cause 0/ death alao reoderi such 
data unreliable. However on a large scale, mor 
tallty records may be of value. The experience 
of individual physicians contains so much of the 
personal factor that this seems the least reliable 
source of all. 

According to moat observers, the formation of 
calculus fa uniformly high In Holland, Syria, 
Lower Egypt. Persia, Italy Morocco, and Algiers. 
The ranty of the condition m Iceland, Norway 
Sweden, Denmark, Finland, Northern Russia, 
German; (except endemic) Ireland East Indies, 
West Indies, East Africa, Central Afnca, West 
Africa, Nubia, Tunis, Polynesia, Australia, Bnt 
ish Guiana, Uruguay Peru, and Nicaragua has 
been emphasized by practically all writers on the 
subject, most of whom quote Hrrsch s ohser 
rations 

Urinary lithmsis seems to be mdemic in cer 
tain localities, often circumscribed within narrow 
geographic limits. Among such localities are the 
Canton province of China (extremely high) the 
Punjab and interior upland districts of India, 
Arabia, Germany (Altenburg has a high Inci- 
dence within a radius of sixty miles old Bavaria, 


and certain Alpine districts) England (Norfolk, 
Bristol, and other isolated areas) Scotland, 
Italy (especially in Brescia and Cremona) Mex 
ico (Oaxaca) France and Central Russia (a 
very high incidence in the region around II os- 
cow) 

The relationship of the seal and water to the 
incidence of stone has been studied only super 
finally Areas In which stone fa of freouent occur 
rence and limeatone is plentiful are tno basins of 
k. n~. - j 1 — _ r .__ p„_ 


abundant constituent of the sod eg. Cwnfnn 
Province of China, the Island of Mauritius, 
Indian districts, the Duchy of Altenburg and 
Lorraine. Cert am limestone areas in which th: in- 
habitants are notahly free from atone are the 
West Indies, the Barbados, Western Switzerland, 
many parts of Englan d and America, and the 
limestone districts of India In this connection 
it may be noted that in the Alpine districts In 
which limestone and calculus are cmnddent most 
of the natives dnnk ram water from cisterns 

Frederick L. Hoffman, of the Prudential Insur 
ance Company has carried out an ex tenure In- 
vestigation 1 of the geographic data for the United 
States A careful study of his tables reveals an 
increase in the recorded death rate from urinary 
calctdui within the last two decades There 1* a 
certain definite variation among the states, a 
tendency to paraUeliam, in many instances, be 
tween deathi from blhary and urinary calculus, 
and an Increnae in the mortality with the advance 
of age. 

On the whole, a study of the literature leaves 
ns dubious with regard to the geographic ele 
ment in the cause of stones The tendency to 
formation of rs Indus in limestone regions, in 
cold, warm, dry damp tropical, or temperate 
countries fa not dear It seems that the ex 
tremely cold regwes of the for North are 
peculiarly exempt and that certs m districts, 
parbailariy China and India, are more liable to 
this condition than others. 


Racial differences seem to piay little part. The 
Jews of Northern Germany Chratians in the 
Balkan States, and Italians In America are accred 
ited with a high Incidence The negroes have long 
been considered exempt, but Hoffman s tables 
throw new light on this statement. They show 
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that the mortality from unnaiy hthiaais, in this 
country at least, is about equal in the two races 

HEREDITY 

The familial incidence of cystin calculi has been 
mentioned. Some author* ascribe unc a ad 
calculi to a famfhal tendency but It is to be 
feared that their conclusions are drawn more 
from the hereditary nature of gout than of stone. 

AGE 

The greatest discrepancies of opinion occur 
with regard to age. Various writers consider 
children almost exempt, while others hold that 
the incidence in this group is extremely high 
The age of greatest occurence as judged by time 
of operation, is in the second, third and fourth 
decades. Below ten years and above fifty years 
the incidence is much less. However, the condi 
tion may occur at any age. Thompson, reporting 
^ ,49 2 operations for calculus (almost all vesical) 
m the Canton Hospital found 43 per cent m males 
under 20 years 41 per cent in those from 20 to 
50 and 14 per cent in those over 50 Onlv 2 per 
cent of his patients were females. 

SUMMARY or CONCLUSIONS FROM AN ANALYSIS 
or TOE LTEERATURE ON THE ETIOLOGY OF 
UTHIASIS 

1 The problem of the formation of calculus 
is one of chemical precipitation We must en 
deavor to discover what mechanism causes urates, 
oxalates phosphates, and so forth to be precip- 
itated in a manner to cause fused hard concre- 
tions rather than individual crystals to maintain 
their state of isolation in their passage through 
the armory tract Whatever mec hanism » at 
fault, ire are certain that the veracity of this 
statement will remain unaffected 

2 Differences of reaction as determined by 
the hydrogen ion concentration and qualitative 
and quantitative changes in the collmdal mate- 
rials of the unne, such as pigments muon, nebec 
ula, albumin and nucleo-albumln have been 
shown to influence the nature of urinary sedi- 
ments both chemically and phyacally The 
microscopic and gross features of calculi seem to 
show that an abnormal variation of these factors 
is at work in the formation of stone. 

3. Geographic distribution, race, heredity 
age, diet, sex and trauma seem to offer little sug 
ration with regard to the cause of concrements. 
If factors at all, they are probably of secondary 
Importance. 

4. The three commonest diseases associated 
with a visible increase in the crystalline content 


of the urine, that is gout, oxaluna, and pbospha 
tuna, arc found far more frequently without 
calculus deposition than with it Many authors 
have assumed that there is a high incidence of 
lithiasis in such diseases, but have offered little 
or no statistical evidence in support of their views 

Xanthinuria and cystmum arc undoubtedly 
necessary' to the formation of ran thin and cystin 
stones but how often patients with xanthinuria 
and cystinuria escape calculus formation is 
problematic. 

5 On the whole, the clinical evidence of the 
cause of stone points to a local mechanism at 
work in the pelvis of the kidney or In the bladder 
The frequent occurrence of demonstrable fod 
of infection in patients with calculi and the 
almost universal finding of infected kidney’s and 
bladders associated with stone lend, tremendous 
weight to the idea of a specific stone-form mg 
infection It is conceivable that at times excessive 
excretion of crystalloid material may reach such 
a degree that the normal protective ’ colloids of 
the unne cannot handle the extra burden Under 
such conditions calculi may form Likewise, it is 
possible that qualitative or quantitative changes 
m the urinary colloids may occur without bacte- 
rial infection Such changes may lead to the form 
a tion of concrement, even though the urinary' 
cry’s tali aid excretion remains within normal 
limits. 

6 There Is little direct evidence that anatom 
ical factors or stasis can initiate the stone form 
mg process but their frequent association with 
calculus makes it seem likely that the stone- 
forming mechanism may work to better advan- 
tage under such conditions, 
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GENERAL SURGERY— SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE 

Imbert L. i Remnrks upon Autoplasty (Note* 
d autoplistie) J it cJur igat rvm, iij 

The fundamental difficulty In nil plastic akin 
operations is the maintenance of the nutrition of 
the flap Saccos in overcoming this difficulty 
depends upon many anatomical and mechanical 
factors In addition to general conditions which 
influence the vitality of the transplant 

Two vascular plexuses run parallel to the surface 
of the akin. The deep plexus which is derived from 
the subcutaneous tissue, is connected with the 
superficial plexus by a number of very fine vends. 
The area of skin between Is rather poorly nourished. 
The transplant mast therefore indude the entire 
thickness of the skin. The ideal technique consists 
m dissecting the flap In the direction of the arteries 
but this is often impractical 

be 

mt 

the surrounding tissues. Consequently it is rational 
to direct the pedicle m accordance with the general 
circulation of the particular part of the body under 
consideration. The width of the pedlde must de- 
pend upon the abundance of vessels which course 
within ft The narrow highly vascular pedicle is 
very well exemplified In the frontal transplant which 
may be obtained for a rhinoplasty In the majority 
of cases however the surgeon must depend upon 
vascular anastomoses from the surrounding tissues. 
The surgical problem therefore is how large a flap 
may be successfully nourished by a pedicle of a 
given tire but it must be remembered that the 
ultimate vitality of the flap does not depend solely 
upon the mechsimcs of the drcuUtion as thromboses 


disinfected and all scar tissue must be thoroughly 
removed before the flap is applied. The author has 
found that the results am more often successful 
when the angle of torsion of the pedicle is between 
4 S anc * *35 degrees. 

Imbert does not free the pedicle until at least 
seventeen days have dapsed. The usual interval is 
twenty to twenty-one days The sectioning Is done 
under local onsathesio. At times It is best to do 
it gradually at two or three sittings as this makes 
it possible to judge the vitality of each portion of 
the flap cut awav 


The author s results with homoplasty have been 
uniformly poor even under the most favorable 
conditions. Loyal E Davis Af r> 

Costantlnl II i The Value of u Combined Incision 
In the Abdomen and Thorax in the Surgical 
Exploration of the Left nypochondriam 
(\sjeur de 1 Induon combined de rabdomen et da 
thorax dans 1 exploration chinrrjpcale de ltypo- 
chondre gauche) J it cktr igsr irfil 130 
The operative technique described by the author 
permits wide exposure of the left bypochondrium 
without the risk of creating a pneumothorax or the 


acutely flexed upon the trunk. A transverse indslon 
from the midline at a point midway between the 
xiphoid process and umbilicus is made to the tip of 
the left tenth costal cartilage The abdominal cavity 
is entered and the tips of the first and second fingers 
of the left band are Introduced. With these fingera 
the lateral wall of the diaphragm is held firmly 
against the ninth and tenth ribs 

A lateral akin incision is then made following the 
course of the ninth Intercostal space down to, and 
exactly dividing the intercostal muscles The 
cartilage between the anterior extremities of the 
ninth and tenth ribs is removed A throngb-and 
through running suture Is then introduced through 
the upper edge of the divided intercostal muscles 
and the diaphragm and another through the lower 


course extremely important to bold the diaphragm 
against the chest wall a* tightly as possible until 
this latter step is completed. 

The diaphragm is then incised between the lines 
of suture and the field of operation is exposed. 
Closure is effected by bringing the diaphragmatic 
edges together The line of suture a farther strength 
ened by approximating the ninth and tenth ribs. 
This operation is indicated in case* of thoraco- 
abdominal wounds which have ft thoracic wound of 
entry for diaphragmatic hernia, tumors in the left 
wounds in the 
an abdominal 
case pneumo- 
iskm described 

allows thorough treatment of the diaphragmatic 
wound and complete exploration of the abdominal 
viscera Loyal E. Davis, ALD 
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Robfneau 11 Suturs o t ths Intestines (Le* su- 
ture* tnr lc tulw digestif) Pmw wM Pet 19*1 
mx, 7* 

In the usual intestinal anastomoab a small dead 
•pace n left between the sero-serous and the sero- 
muscular layer* of sutures Thu fact Ii well il 
Initiated when the stump of an appendix b ligated 
and inviginated by a sero-seroa row of sutures 
In hb own aw and those of other* the author ha» 
observed the formation of a am all abscess In thb 
dead ipace following the escape of Intestinal content* 
through the perforation of a through-suid-through 
suture 


mntrnlar edges are united The mucosa 1* then 
Inched and the posterior edge* are sutured- In the 
next atep the anterior edges of the mucosa are 
brought together and l**tly the anterior maacnlo- 
serous edge*. 

Thb method 1* particularly efficacious in gastric 
surgery and for lateral anastomosis of the Into* tinea 
The author ha* never seen the formation of an 
abaceaa or fistula following It* nee 

Lotal E Dsn*, II D 

Culbertson CLi U*a of the Sigmoid Flrrurc and 
Gwaira In Petrie Pvritcmliatlan. J Am If 
Aa 1911 txrm, 77 j 

The problem of dbposlng of raw areas resulting 
from pentooeal adhesion* u dnetuaed with speebu 
raforenco to the variety rep reaen ting suppurative 
processes In the pehra and lower abdomen Trans- 
plantation of pentooeal or amenta! graft* h perhapa 
the best method for a am nil area of raw surface that 
must ne-cr wanly remain exposed The ideal opera 
tkm on the pelvis when raw area* are produced 
leave* none bat smooth pentooeal lurfacea through- 
out 

In the author’* opinion It is freedom of the ileum 
from postoperative Involvement that 1* mo*t de 
sired aj It u inch involvement that is the cause a i 
moat of the dbtrea*. Internal obstruction doe to 
Involvement of the sigmoid flexure is aeen more 
commonly m cases of malignancy than In <**«** of 
inflammation. 

If the ileum 1* Involved It most be freed and 
peritorHxntion most be effected by means of omental 
or peritoneal transplants The sigmoid flexure, 
however I* capable of functioning when there b 
at least relative immobtlixatiOTL, and the best way to 
keep the ileum oat of the pelvis is to block off the 
true ndvb entirely This is accomplished by using 
the stgrnoid sod rectum nlona or with the caecum on 
the right ride after the appendix ha* been removed 
Infiltrated and raw area* present on these » tin ctur e* 
are rolled uoder by the same procedure. 

Instead of trusting to the ugnxnd flexure to be 
come adherent, a* Kelly suggested, it* adhesion b 
brought about directly and the place of It* adherence 


b definitely determined In a case of g e ne ra lised 
peri tool tb due to bilateral salplngltb In which the 
tube* and uteru* have been removed the ovarfe* 
hong left in rUn the technique used t* described a* 
follow* 

If the rigmoid flexure ha* been adherent over the 


rrorn LUiv puini on, me iigin petv»c wan ana 
rigmoid colon are brought into peritoneal approxi- 
mation a* *a* done on the left side until the ahelf 
of the pelvis b reached when the suture passes from 
the rigmmd to the rectum and b continued, uniting 
the rectum with the posterior peritoneum is far a* 
the point where the rectal peritoneum la reflected, 
approximately Just to the right of the promontory 
of the sacrum 

T> » "-it — - — ' 

l O11 

appendices epiploic* are absent as a result of 


accomplished in the mid-pel vb where the vesical 
peritoneum b brought Into nse as here flexibility 
is greeter and tension leas. 

In 518 cases the sigmoid was ahaent only once and 
rarely b It too short to cover unusually extensive 
raw areas. In the latter case the aecum may be 


method has been used after total hysterectomy 
thirty two times, after subtotal hysterectomy 111 
Hrru-i | alter funoil amputation of the uterus 180 
times, with round ligament shortening three time*. 
»nH without hysterectomy five times. The sigmoid 
was brought up over the bladder twenty-four times 
and the aecum was brought in to cover the right 
pelvic wall twenty-eight times An omental graft to 
cover Infiltrated areas of the ileum was employed 
twenty-eight times. 
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~ pelvic peritonitis but the procedure has been found 

useful also after operations for uterine fibroma, 
card noma, tubal gestation, and ova nan cystoma 
is decreased in sire by fundal amputation. In tie Drainage following this type of operation is on 
majority of the operations the indication lay in necessary N K. Foesttb, SLD 

SURGERY OF THE HEAD AND NECK 


HEAD 

** \ p- ^ t» *—>- Auricular Flstuto 

I I [atlon* (Plutik rctro- 

a dikal trepanati 0 n en ) 

When an opening of considerable alia unrounded 
L — J — 7 operation and 
large depres- 
tic treatment, 

the author uses the following double-flap method 
After erdsion of the *car and freshening of the mar 
pm of the fistula, a skin and muscle flap is formed 
from the upper third of the sternodeidomastosd 
muscle with it* base upward. On the lower end 0/ 
the flap a disc of akin Is cut somewhat larger than 
the depression containing the fistula which is to be 
coverS and the skin of the rest of the flap is dis- 
sected away The flap Is then turned upward so 
that the die of skin lies directly upon the fistula. 
This skin and muscle flap which lies with its raw 
side outward, b then covered with a second skin flap 
with its pedicle posterior to the first flap which is 
cut around toward the neck, turned up over the first 
flap and fastened with a few stitches. Primary 
closure of the akin defect on the neck is effected by 
mobilisation of the skin. Kdtol (Z) 

Raverchoo L- Worms, G and Roaqaler: Trnu 

, 1 < ' W 

nfrts crmniorcj 1 rta run 1*1 v - S /4 

The authors report the cl ini cal history and 



t the 


toms 

left 

the 

iitii olete 

paralysis of the fa dal nerves on the right and left 
rides and of the motor division of both trigeminal 
nerves, and complete aruesthesia in the area supplied 
by the ophthalmic division of the left trigeminal 
nerve. ... ,, 

Sensibility to all types of stimulation was dim in 
bhed over the supply of the maxillary and mandib- 
ular divisions of both fifth cranial nerves, the 
decrease being more marked on the left side. The 
sensory changes also involved the mucous membrane 
of the nose and mouth. With these changes In 
sensation there waa a bilateral diminution in the 


comcal reflexes and corneal ulcerations which were 
more marked in the left eye. Vision was diminished 
In both eyes but there was no hemianopsia. The 
auditory nerves and the tympanic membranes were 
normal. There was bilateral paralysis of tho ab- 
duct ns nerves resulting fn an internal strabismus. 

During the last two months preceding his en- 
trance to the hospital the patient had suffered a 
marked loss in weight and had had polydipsia and 
polyuria. His mentality had degenerated his 
memory had become poor and ho was unable to fix 
his attention. 

Roentgen ray examination of the skull showed an 
increase in the sue of the posterior dinoid process 
of the sella turcica due to a marked irregular callus 
formation continuous with a well-defined fracture 
of the posterior wall of the sella turdca. 

The patient suddenlj succumbed to cardiac 
exhaustion accompanied by deep coma. Autopsy 
showed a transverse fracture extending from one 
middle cerebral fossa to the other and through the 
base of the posterior dinoid process. Over the lino 
of tho fracture the dura mater was very adherent 
while the pla mater and arachnoidea were greatly 
thickened. 

The pituitary gland was unrecognizable as such 
having been replaced by a small nodular mass en 
closed In a dense fibrous capsule. Histologic exam 
ination disclosed the presence of fibrous tissue poor 
in cells but no hypophyseal tissue. There were no 
gross interruptions in any of the cranial nerves al 
though the fifth sixth and seventh nerves were 
very soft and friable. The gasserian ganglia and 
especially the left one, were very adherent to the 
cavum meckelB, atrophied ana grayer In color 
than normal. 

The cranial nerve lesions could all be explained 
upon the basis of a meningeal hemorrhage following 
the fracture. The interesting question arises, how- 
ever as to whether the symptoms of diabetes 
insipidus which were undoubtedly present were doc 


caused symptoms of diabetes insipidus by the pro- 
duction of irritative lesions dose to tho pituitary 
gland. 

The authors compare this case with an car lkr case 
reported by them which was characterized bv the 
syndrome of adiposis genitalis with bitemporal hcroi 
anopsia optic atrophv and marked enlargement of 
the sella turdca. This patient gave a history of 
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i. tcvere head injury tome months previous to the 
onset of the symptoms X ray treatment* in- 
fluenced the clinical course of the condition very 
favorably 

The author* beBeve there I« a direct relation 
between trauma and the development of certain 
hypophyseal neopfaam* Their two caaea ffloitrate 
entirely different type* of hypophyseal deitruclxm 
In the fir»t caao the trauma destroyed the giand 
directly while in the second caae it contributed to the 
onset of a benign bypophyieal neoplasm 

Loyal E Dan* If D 

Baehr E, M i Tumor* at th* Corpu* Culkwurn. 

Qiu* Suit if J i q » r r>u, 6iO 
Baehrptqsenttabnef preliminary study of tumor* 


uuei ume. me muuwuig uay ue *cn eiuwgu 
to return to hi* office Before the week Kw H elapsed 
be bad become confused, disoriented and out of 
touch with tune and events Hn mental atate was 
a rather rapidly advancing soporific stupor with 
loss of aff spontaneity and interest which wa* 
accompanied by on expression of confusion and 
dase He waa (foale and obedient, knew his family 
and for a few days answered question* 

Physical rumination revealed no abnormxhtie* 
except difficulty in defecation and foss of biadder 
controi The Wood pressure was no mm and the 
disci reflexes, and unne were normal 

In the course of a few weeks the patient became 
more and more stuporous and died without ever 
having paralysis or convulnom 

Postmortem exanmudoo of the brain disclosed a 
large spotigy tumor confined strictly to the corpus 
callosum and symmetrically distributed extending 
bilaterally over the stnate bodies into the white 
substance of the frontal lobe* There was complete 
destruction of the co rpns callosum Mxroscofac 
section showed the growth to be a small round-cell 
sarcoma 

A rerisw of the reported case* Indicate* that the 
chief difficulty in diagnosis was due to the symp- 
tom* caused by tbe extension of the tumor and prea- 


(4) absence or Infrequency of Impairment of the 
1 

I l 

T I 

nil cases progressive loss of spontaneity well 
defined memory disorders, Interruption In the nor 


mxl sequence of ideas, and Ion of discrimination but 
conservation of intelligence until late in the course 
of the process. Tbe author offers a briefer syndrome 
than firi'rtowe a, as follow*. (1) disorder* of f n te£l I - 
grace of the type described (1) absence or Insignifi- 
cance of signs of increased intracranial pressure. 
Cj) absence of definite evidence (Kennedy’* ngns) of 
tumor of the frontal lobe and (4) absence of paxaly 
tic or convulsive phenonwm until, as the result of 
encroachment, motor and sensory pathways or tbe 
cranial nerve* are affected. J J Lrsowra, 1 LD 

TxaJco, A. 1 Aotocbrty on the Lower Up by Ikrubfy 
InrsTting a Flap from the Nedt (Autoplsstie da 
la lk\re m/#nenro par lambean carri cal deux ton 
renvsrsi) Prtitt wild Par 19*1 xrix, 713 
In tbe complete excision of a carcinoma of the 
lower lip a large amount of tissue b often removed 
and in some instance* sufficient ttxnw cannot be 
turned down from the cheek* or the upper bp to 
bridge the defect To repair th« area *occe*afuIl\ 
the author has devised a plastic operation which 
utilizes a flap of akin obtained from the median 
hue of tbe neri. 

^ 1 

1 III 

1 

1 I l 

upward ao that tbe beae of th* flap is in proximity 
to the lower lip Care is taken to maintain uniform 
thickne** in the flap Tbe flap is then tamed upward 
and Its edges are sutured to those of the are* of 
defect The outer layer of skin b then In proximity 
to the teeth and gingiva bat tbe author maintains 

I 1 II 


tightly apposed to prevent the formation of a 
hsunatoms. 

If necessary tran sver se mo ti on* are made 
along the inferior border of each mandible In order to 
resect *B gland alar tissue These edges are then 
united anil tbe o riginal median ana transverse 
mdnons in the neck are trough t together Hone 
hair suture* are need throughout to prevent un- 
necessary suture souring In the formation of tbe 
flap allowance h mads for retraction. 

LotaxE Davis, MD 

Ombr 4 danna, L. 1 Restnratkm of tha I-owtr Border 
of tbs Nostril In Simple HareHp. (Rastauraikm 
du scud da la nanne dan* le bec-de-lAvre simple) 
PrttM mU Par 1911 nix, 703 
In harelip operation* surgeons have given nearly 
all their attention to the reconstruction of the lip 
and have almost entirely neglected the correction of 
tbe no* tab When the nostril is not properly re- 
formed there is ahrayi derided disfigurement, 
however well the Bp has been reconstructed. 
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For the reconstruction of the Up Mlronlt s method 
n_» modified by Talaquler fa recognlxed a* the bat. 
In Ombrfdannea opinion a similar procedure should 


states that at the two extremities of the labial 
fissure the tame autoplastic mancruvre most be done 
exactly on both the buccal orifice and the nostril. 
To form a good lip Strip A must loin exactly at 
A', and to form a good nostril Strip B must join 
exactly at B' (See figs above) W A Bxeknam 

NECK 

Lenormnnt, C. J Four Coses of Malignant Bran 
eh torn* (Qua tie css de branchiomei ma ll n s) 
3 itcklr ipsi xvHl, 353 - 
In LenormnnEs opinion primary malignant to- 


experienced surgeon to recognise them at once and 
he will find them quite often if he looks for them. 
Siegel found six unpublished cases in two years and 
Lenormant operated upon four cases in the same 
space of Hmf- Three of the latter four cases had the 


fourth was a esse of transformation of a branc h i a l 
cyiti 

Several cases of transformation of branchial cysts 
into malignant branchiomata are reported in the 
literature. The growth in the author’s case was a 
mixed tumor with both mesodermic and epithelial 
dements. The majority of turnon of branchial 
origin are mixed tumors. ^ 

wl 
nu 0 

adenopathy In Its sire and irregularity, its early 
adherence and fixation, its quick infiltration of the 
tiwues, and its form which is that of an Indurated 


*5 

plaque like a breast or parotid cancer it differs 
decidedly from a lymphosarcoma and the rarer 
tumors of the inter-carotid gland. 

In the ablation of the tumor it Is prudent to re 
move the regional glands although in forty nine 
cases of branchial epithelioma Veau found that 
they became invaded in only nine This procedure Is 


reported nine deaths in sixty cases in which the 
tumor was completely removed. The unfortunate 
fact remains, however, that very early recurrence 
is the general rule. Lenormant s cases form no 
exception to this rale as there have been three 
recurrences, one of which appeared within a month 
after the operation. Operation under such dream 
stances would scarcely appear justified were it not 
for the fact that there fa on occasional permanent 
recovery The author suggests that possibly the 
combined use of surgery aim radium would Improve 
the prognosis. W A. Baxionur 

Benin, A. D i Two Cases of Mediastinal Tumor 
Which Proved To Be Sobeterrml Thyroid 
Enlargement. Skt[ CUm, N Am. igii 4 957 
Both cases reported were those of men past 50 
years of age who came to the hospital because of 
symptoms of mediastinal tumor pressure such as 
engorgement of veins In the neck and chest, hoarse- 
ness due to pressure on the recurrent laryngeal 
nerve. Increasing dyspnoea on exertion and cyano- 
sis of the face. 

At examination percussion revealed an enlarged 
area of dullneis over the mediastinum and more to 
the right side. The Wasseimann teat was negative. 
The X ray showed a tumor In the mediastinum. 
In one case there was thyroid gland on the right 
side of the neck only, while In the other case no 
cervical gland was palpable. 

The treatment was much the same in both cases. 
Under local anxathesla an incision waa made along 
the inner aide of the sternocleidomastoid muscle, 
the omohyoid mnaclo and deep fascia were divided 
and the thyroid cartilage and trachea were exposed. 
In Case 1 the right thyroid lobe was grasped and 
pulled upon. Want dfasectfon was made along the 
tumor into the mediastinum, and as much of the 
gland as possible was removed by morcdlation 
after ligation of the superior and Inferior thyroid 


dosed except for a lower opening for the game. 

In Case a In which no glands in the neck were 


the chest The maw was found to extend part way 
to the left aide. All the tumor was removed except 
the left portion. 
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In both the p re nmc lymptom* were greatly 
rtbovcd, and although in Cue i infection cn*ued 
utd what vu probably tbe greater portion of tbe 
remainder of the gland iloughed out, both patient* 
were progrtiafng favorably aame week* after tbe 
Operation. 

Aa aupplernentary treatment, thyroid gland ex 
tract and the X ray were uaed. 

M EL Hoaaar M D 

Ochanar A J„ and Nujnm, J Ugatloa ai the 
Inferior ThrroUl Artery and Vean Accord tog 
to tba Method Introduced by Profaew D* 
Qtrerralni Tha D»a of Local Anwatbeafa In 
Tbaaa Operation* and In TbyroMactooay 
Sxrf CUm, N Am i 0 *« » 


thyroid renel* baa produced a practically itaod 
archied technique, the ckao relaUouihlp of the 
inferior thyroid artene* to tbe inferior parathyroid 
flan da, the recurrent laryngeal nerrea, and tbe 
trachea baa produced a ranety of method* for Ufa 
ting tbe inferior thyroid rraadi 
The point where the inferior artery croaaea the 
recurrent laryngeal nerve near the enter border 

rJ lu> f#, k — . k K « ■" k ▼' — - — 


Only one vend ihould be ligated at one art ting 
and the interval between auccmtve ligation* ihould 
be at least a week. 

Tbe ligation ia performed under local anaatheila 
Tbe Indian a made m the Una of the Kocher tran*- 
venr " 
roldc 
in la 
oute 
Tbe 

tioo extending 5 cm. along the outer margin oi 
tbe m trade. The Inferior thyroid art ary may tben 
be located by gantle expioratioc with the finger 
near the center « the free apace fn front of tbe caret 
Id artery Caution I* eaten tial to avcid rupturing 
tbe inferior thyrcod yam. Tbe Inferior thyroid 
artery la rrpoaed for a distance of 1 cm. from It* 
origin and ckaed by two Hgstorea 1 cm. apart. 
After tightening of tbe ligature*. bat before the 
knot it aecared, tht patient ahould be aiked to apeak 
and to cough aa honneoea* will indicate that the 


main biood aupply In tbe former caae p erm a ne nt 
tetany and m the latter traiment tetany may 
reanit. 

If the inferior thyroid artery f» U gated in tbe 


amount of collateral circulation ao that the nutri- 
tion of the inferior thyroid gland wiU not be Inter 
fered with. They dahn a&o that "the benefit la 
greater from ligating one inferior thyroid artery 


The patient recti yea taro hypodermic Injection* 
of X and 14 gr of morphine respectively and 
i/ijo gr erf atropine aulphatt the firat two boon 
and tbe aecond one hour before operation. The 
local antithetic la prepared according to the fol 
lowing formula 

Apotheaene gnu oJS — gr. 7 5 


Indirectly *The antbora feel that the operation tioo are generally uaed. Ameatbeaia t* complete 
dcTeloped by Profeaaor DeQuervain fifla theae re- within three to fire minute* and last* for one to two 
quirementa. boura. Anaartberia I* aecured by the intradermal 
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and subcutnneou* injection of the apotheaine aolu 
tioo and the blocking of nerve trunks. The regional 
points and the method of injection are shown by 
plate*. 

The presentation Includes an analysis and sum 
maiy of the results of the method in 107 consecutive 


case* including ill types of goiter from marked ex 
ophthalmic to simple colloid goiters In this series 
there were no deaths In each case liquid nourish- 
ment was taken immediately after the operation 
and the patient was discharged from the hospital 
at the end of one week. W 0 Jororaow Mj> 


SURGERY OF THE CHEST 


CHEST WALL AHD BREAST 

Elsendrnth, D N 1 The Lymphatic* of the Female 

Breait In Relation to Carcinoma 0/ the Breast. 

Surj CL* N Am igat 1 XO15 

The three case* presented bring up the question 
of the frequency with which primary involvement 
of the subclavicular and iu pm clavicular lymph node* 
occur* in cardnoma of the breait, and the question 
as to what change i* necessary in our radical open 
tion to conquer this regional Invasion. In the dls- 
cujnJon of the conditions in which an exploration 
with removal of *11 lymph node bearing fat of the 
subclavicular and supraclavicular region* is justi 
fied attention i* directed to Morn aid * investi- 
gation* of the relation of the lymphatic* of the 
breast by mean* of injection 

Five type* of lymphatic drainage toward the 
axillary, lubdavicul&r and supraclavicular node* 
are described. Type 1 found forty five times In 100 
breast*, if the classical type, consisting of three to 
five lymphatic trunk* leaving the outer and lower 
border of the mammary gland and reaching the 
central group of lymph nodes lying on the axillary 
vein. The first set of relay node* were those lying 
along the outer border of the pectorall» major 
mosde. When the injections passed beyond these 
pectoral and axillary nodes the fluid reached the 
subclavicular nodes and In tone case* even the 
■upradavicular node*. 

In Type a the lymphatic trunk* lead to the outer 
axillary chain. This type wa* found in twelve 
breast*. 

In Type 3 found in thirty five breast*, there are 
two lymphatic trunk*, axillary and subclavicular 
One of these i* the dairies] type described a* 
Type 1 The other lymphatic trunk i* formed by 
two or three smaller one* which leave the upper 
inner portion of the breait. These trunk* proceed 
directly to the group of nodes lying beneath the 
davidc and pass upward beneath the pectoralis 
minor near it* costal Insertion*. When this type It 
present a single barrier formed by the subdavic 
ular node* *ep*r*te* the breast from the sup- 
raclavicular nodes. In twenty cases the axillary 
and subclavicular territories were completely inde- 
pendent. 

In Type 4 lymphatic trunk* are found between 

1 


musdes. 


In Type 5, found m three breasts, the lymphatic 
trunk* lead directly to the supraclavicular node*. 
This explains bow the axillary node* may be 
spared while an early invasion of the fupradavicular 
nodes occur*, especially in cancer* of the upper 
inner quadrant 

The author describes two set* of supradavicular 
nodes, and states that he is not yet convinced of 
the necessity for the removal of the lymph node- 
bearing fat of the supradavicular region a* a 
routine procedure in the radical operation. In can- 
cer of the upper half of the breast however as in 
three cases described, all of the fat and other tis- 
sues at far as the clavide and if possible to the 
subclavian vein itself should be removed. 

J D Ellis, M D 

Green ough, R. B. and Simmon*, CL C 1 End 
Result* In Cancer Cose* Cnncer of ths Breast 
Botlon if tf 5 / ion dorr *53 
The authors report on 103 personally observed 
case* of cancer of the breast and offer a method of 
classification which they have found satisfactory 
in a stndy of the cases occurring at the Massachu 
setts General Hospital The scheme for the report 
ing of the end result* of the treatment of carcinoma 
may be summarised as follows 
A Record all cases entering the surgical wards 
with the specified diagnosis during the period 
selected 

B Eliminate all re-entries. No case should ap- 
pear twice in the report. 

C Eliminate all cases recurrent after previous 
operation in a hospital or elsewhere, these are not 
cases of primary attempt to cure 
D Deducting B -f- C from A we have the num 
ber of cases of cancer available for the study of 

itia- 


F Cases of palliative operation. 

G No operation advised or performed. 

27 Operative death* 

I Operative mortality 27 4- B + F 
J Operability (radical operations) E + D 
K Operability (all operations) E + F -i- D 
For the study of the end results of treatment cer 
tain cases fnduded In D are erf no value and should 
be deducted, via. 

L, Cases proved not to be cancer either by 
pathologic examination of tissue absence of recur 
rence or autopsy 
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M Ctici of p*ticnti untraced for the required 
time-jut err*! — three yean, free year* — after they 
left the hcapjtaL 

N Cates of patient! who hare died of other 
diseases within the required Interval of time and 
without evidence of recurrence. 

0 The casts renaming after deducting L, If 
and N from D are available for the study of end- 
resuiti as follows 

P Radical operation* 

Q FaJhative operation* 

R, No operation. 

5 Number of patients alive without recurrence 
(three year* five years) 

T Number of patient! who have died (after 
three or five years) without recurrence 

U Number of three- year or five year cure*. 
All operation! S — T 

7 Number of three-year or five-year cure* 
Radical opera Mona 

IT Percentage of three- year or five-year cure*. 
AD operation! XJ — P + Q 
X Percentage of three year or five year cure*. 
Radical operation* 7 + P 
UdDg urn method for reporting end remit* the 
author* submit the following table comparing the 
result* obtained in cancer of the breast at the 
Mtswichuaett* Gen er al Hospital for the period* 
1894 to 1904 and 1911 to 1914, each case having 
been studied over a five-year period 


A Total entries — cirdrxma 0/ 
breast 

B Re-entries (entered mere than 
once) 

C- Recomnca hum punm (^>- 

D Cases available foe study of 
operahiLjty mortality etc 
E. Radical operation 
F FaDmtive opaatna 
O No operation 
H. Opera tre* death* 

L Operatrva mortality (H-»-E-f-F) 
J Operability rad wl opera treu 
(E+DJ 

K Operability all opera Laos 
(£+FtD) 

L T i anf it itT e «-»««■ t»rfr path- 
oionc erarnimtioo 
U Incnochrshv cases m traced 
N locnnchnrre cases death 

within time limit without 


O. Case* avail* bin foe cod-result 

data 

P Radical opera Ians 
Q Palliative operataaw 
R No ooeeatioei 

S. Number erf patients alive end 

»«D 


180s- geq 1911 1914 


6iy 115 

So 8 


63 4 

468 roj 

*56 so 

3* 9 

77% 7»% 

89% Wee 

J* S 


4*8 

3» 

3* 

J* 

64 


3 
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n 


D Number erf five-year “arree," 
all operations 

V Number orf fiw-year M c u re s , " 
radjcal operations 
W Percent*** orf cure*" aD 
opera ticca {U-*-P+Q) 

X. Pcrrrntsfe orf “c ur es,’* radical 
operations (V-r-P) 


n 

67 

19% 

»IS 


3J 

*7% 

31% 


The following table gives the results obtained m 
67 case* of primary radical operation, the case* being 
classified according to the typo of carcinoma 



Adeaocarriajeiw 

Ccdked 


Percent 

Cases “Cures ages 
8 1 uji 

>7 6 3J 

34 11 3> 

6 * 33 

1 1 loo 


In order to estimate the pmgnoaii in 95 traced 
cases they were further dasaified according to the 
conditions found at operation 


Gaie Caaditim 

1 Early favorable (no enlarged 

gknds) 

t Favurahle fgt* rah sBghtly 
enlarged) 

3 A re rare case* (glands mark 
edly anjargrd 

4 Advanced, cases (palBativv 
operaiicn) 

j Hcreleas cases (no opera- 
tion 


Cases "Cores" iges 

14 10 71 

*5 9 33 

•9 J ro 

7 1 J 

900 
R- C. Wed, AI D 


KH^ora, A. R.i Is Paget's Dis—ss orf tba Nlppls 
Primary or SronJary to Cancer orf the Under 
lying Braast? Artk Sw[ igir 01,3*4 
On the basis of Intensive study the author 
has come to the crmcinslor that the term “ Paget's 
disease should be limited to those lesions presen t 
mg the typical histology (1) epithelial hyper- 
trophy (1) subeplthelial round-cefl infDtration, 
and (5) Paget’s cell*. 

AD the cases orf Paget a disease reported empha 
sire the Importance orf removing the entire breast 
for any chronic, persisting erarrna or ulcer of the 
nipple, regardless of the apparent presence or 
absence dmkaily of deeper breast manges At 
operation, the decision for of against axillary dis- 
section should depend, not on frozen- section diajj 


UUullg Uluu 
and anilary 
any gross or 
found m the 


excised breast. 
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Three cases ere reported which demonstrate that 
Paget’a disease Is usually primary to cancer of the 
breast which has been found frequently In association 
with It, In one of these cases no change whatever 
had occurred In the breast, and In two cases the 
early changes of what was probably duct card noma 
had begun when the breast was excised A fourth 
case Is reported In which all the evidence of the his- 
tory and pathology pointed to a reversal of this 
order the cancer In the breast apparently having 
originated first If the deductions In these cases 
are correct, both schools in the controversy regard 
Ing the primary or secondary nature of Paget s 
disease have been right H. A McKsnonr VI J) 

TRACHEA AND LUNGS 

WbJttemore, W and Chaffin G I- : Extrapleural 
Thoracotomy foe Advanced Unilateral Pulmo- 
nary Tuberculosis! Report of a Case BasUm 
If (rS J *9*t dxxxv 149 
Artificial pneumothorax produces marked bene 
fidal results m many cases of pulmonary tuberculo- 
sis but cannot be used in 35 pier cent of the cases 
because adhesions prerent the collapse of the lung 


today the procedure is comparatively safe. 

The authors report a case treated at the Masaa 
chusetts General Hospital. The patient was an 
Italian laborer 34 years of age, who gave a 
history of tuberculosis of eight years duration. 
All the clinical signs of advanced pulmonary tuber 
CTilosis were noted on the nght Bide but none on the 
left side. Operation was performed after the method 
of Paulsen and Songmnn under regional and local 
infiltration anesthesia. The incision extended paral 
lei to and about 3 cm. from the spine and then 
laterally along the tenth rib Subperiosteal resec 
don of sections of the upper eleven ribs, beginning 
at the eleventh and working upward, was done. The 
sections removed ranged In length from a to ii >4 
cm. the upper sections bdn^ the shorter After 


sure on the right lung 

Following the operation the patient gained rapid 
ly After two and one-half months he left the bo- 


rn ent and at last reports he was again rapidly im 
proving. 

The authors feel that although the case reported 
is by no means cured, the marked Improvement 
shown Justifies the operation performed. Several 
roentgenograms and illustrations are Included In the 
article. Roscoz C, Webb, M J) 


HEART AND VASCULAR SYSTEM 

Bratxew W R.: Surgery of the Heart (Ztrr Chlrurgle 
des Herons) Nattltchnaj* med 19*0 No 3 

The author takes up the question of the removal 
of foreign bodies from the heart. The Indications 
for operation are to be considered with- caution. 
In the case reported by Braltcw there were severe 
heart attacks and marked dyspneea. Any foreign 
body in the heart may eventually cause Infiamma 
tkm or scar tissue. When an operation Is necessary 
for the removal of foreign bodlea, the resection of 
ribs is not to be considered Braisew obtained 
access to the heart by resecting the fifth costal 
cartilage. If necessary the upper and lower coital 
cartilages may be separated at the sternum and 
drawn Deck with a retractor The coeta] cartilages 
bo handled by the author healed back In place 
without any difficulty In the case reported the 
heart stopped whenever traction was applied to It 

Braisew tested the resistance of tne heart by 
experiments on animals He found that a dog’s 
heart withstands compression of the nght ventricle 
for two or three minutes. The most dangerous 
procedure Is luxation of the heart out of the wound 
which causes traction on the large vessels. In the 
dogs experimented upon the heart finally stopped 
In clinical surgery however there have been case* 
in which such manipulation did not cause any 
untoward results. 

In suturing the wound edges must both be 
grasped In one and the same movement The author 
recommends the placing of two preliminary suture*, 
one on either side of tne site of the foreign body 
The heart must be sutured with aflk. The suture 
should be so Introduced that the intima Is not 
Included 

Dujarier and Kostenko recommend catgut for 
heart sutures. The author used catgut No 4 to sew 


be employed for wounds that perforate Into the 
heart cavities. The author did a two-row suture of 
the heart In which beside the interrupted suture 
he employed also a thin silk suture. He hopes In 
this manner to prevent postoperative adhesions 
The case operated upon by Braixcw was as follows 
A 24 year-old man received a shrapnel wound of 
the chest four months previously The ballet en- 
tered the posterior wall of the thorax at the lateral 
edge of the scapula at the level of the fifth rib A 
pleural exudate on the right side, high fever dys- 

e icca and palpitation erf the heart developed. At 
tervali there was pain in the heart region The 
pulse was rao The patient wore a compression 
band to prevent thorax widening The heart was 
enlarged to the left The \ ray showed the ballet 
in the right ventricle. Operation was performed 
under combination anaathesia. 

An arched parasternal Indskm was made extend 
mg along the slxth^costal cartilage. The pleura 
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bulged outward The nwmmuy arteTy wu ligated 
and a pericardiotomy was done On palpation the 
project! la wai found to be firmly embedded in the 
connective tune. After extraction the myocardium 
was tutored with three interrupted tutnre* of tflk 
The fint line of sutures wai then covered by tnture 
of the epicnrdmm The costal cartilage wai replaced 
and a tampon fnjerted The tampon waa removed 
on the fourth day 

The patient made an uneventful recovery in 
tpite of postoperative bronchitis Ho waa discharged 
from the hospital at the end of two month* in excel 
lent condition Some palpitation ocean when ho 
ran* and there n rtill slight enlargement of the 
heart to the left The \ ray ahowi no pericardial 
adhesion* The electrocardiograph ihow* a alight 
functional derangement of the myocardium After 
three and one-half month* the remit* *tul remain 
excellent ( 7 ) 


PHAX 7 HX A 1 TD CB 80 PITAGUB 


355 

The author* report a caae of crsophageol dilatation 
of unknown came On examination with the \ rax* 


atony of the resophageai musculature Sencert 
and Simon consider the condition analogoua to 
megacolon and doe to inatahty of the mrismhr 
tlttoe to withitand the normal mtix-ceaophageal 
preaaure By their diagnostic meaanrea they have 
ahown that there ■ do organic obstruction in the 
cardla in these caae* On the bajis of thi* finding 
it ii evident that the usual treatment of dilatation, 
di ml rioa or cardloplasty ii incorrect aa both of 
these pcocedure* are directed toward removing an 
obatraction and re-e*tabflahmg the cardiac orifice. 
The anthori have therefore d exited a new operative 
technique as follow* 

Through an abdominal incision the cesophageal 
opening of the diaphragm b dilated and the oesoph- 
agus t* pulled oownward Into the abdominal 
cavity for about 8 cm The oesophagus b then fixed 
in its new position to the border* of the craophagtal 
orifice of the diaphragm If necessary to permit 
rapid evacuation of the oesophagus a longitudinal 


incision 4 cm, long including the itomach wall at 
Its lower extremity it made and dosed by tranxvme 
an tore* In two layer*. Lotal E Davh 

Lwdwlg, A,: A Ramaritabla Case of Malformation 
of tiis CBaophago-TrachnU Tubs, with a 
Contribution to the Interpretation of tha 


ipn xm, 6 ij. 

The author had the opportunity to observe a rare 
form of tmcheo-CEsophageal malformation in a child 
which was bom prematurely Hie tween the twenty 
eighth and thirtieth weeks) and died three day* bter 
from bronchopneumonia In this case no food at ail 
wm retained Autopsy showed that the cesophagu* 
coded blindly at the Wei of the bifurcation of the 
bronchi From the gastric end probing led Into the 
trachea There were therefore, two an trod part* 
to the oesophagus, an upper part ending in a dilated 
bhnd sac, and a lower port ending in the trachea. In 
addition, the left kidney and ureter were absent and 


communication of the lower end with tha trach ea . 
Microscopic examination showed that after opening 
into the trachea the cesophagu* waa continued In the 
tracheal wall for some distance aa all it* atrndure* — • 
areolar *nrt longitudinal muscle fiber*, glands, and 
stratified epithelium — were found there. Thb 
malformation has been observed before snd accord- 
ing to the author n best explained by the theory of 
debs, Gifibora, snd Hoffmann according to which 
the embryonic folds Intended to separate the 
cesophagu* and trachea grow in an abnormal 
direction. Gunn, (Z) 

Lflfsnth*?. ILi (imnoma of th* Thoracic (Zso- 
phagosi Extrapleural Resection and Plastic. 
An* Silt 1 1911 lrov sjp 

' | — » »■ — |ln "* — t-** n.1 1..!^ 


la Hoc. 

The patient was a 35 ytar-old man with a par 
toady obatroctJng aquamoo-ced caranoma below 
the arch of the aorta. 

At the first step the operator lifted a akin flap 


k>ackw*rd to a point about 3 in below the point at 
whfch it began This fVip was used In fashioning the 
new oesophagus to replace the resected part. 
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A 6-in. subperiosteal rejection of the ninth nb 
was then done and the pleura stripped forward 
away from the posterior mediastinal region The 
eighth, seventh, and sixth ribs were cut through 
near tndr spinal attachments after the pleura had 
been peeled away and then the tenth rib also was 
divided. The pleura could now be pushed forward 
so that the organa within the mediastinum were 
exposed through a wound large enough to permit 
the surgeon to work in its depths with Doth hands. 

tin 

pk 

the 

ing which mar Led the tumor within the gullet was 
about l H In, below the arch of the aorta. The skm 
flap was placed in the wound so that it partly en 
circled the mob Hired oesophagus and its cutaneous 
surface was toward the viiscus This first step of 
the operation was concluded by packing the wound 
with gjoxe. The patient was then able to swallow 
fluids. 

Two weeks later without anaesthesia of any kind 
the wound was spread apart and the tumor bearing 
section of the oesophagus was resected Nourish- 
ment was fint given through a stomach tube passed 
into the lower oesophageal opening and later through 
an Einhom tube passed room the mouth to the 
stomach through the gap left bv the resection At 
the end of another week the pedicle of the skin flap 
was cut across. Subsequently there was contraction 
of the dcatridol tissue at the mucocutaneous mar 
gins making It necessary to divide the strictures by 
stellate inasionj and paas bougies frequently The 
final step consisted In closing the posterior resopha 
geal opening with a sutnre and performing a plastic 
operation to cover the defect In the patient s hack 
with skin by the use of sliding flaps- A few days 


A number of drawings made at the operation are 
reproduced in the article. There are also roentgeno- 
grams and a photograph 


Other cases in which the same exposure was 
effected are reported but all proved inoperable 
The conclusions drawn are as follows 

1 Transpleural resection of the esophagus has a 
forbidding mortality 

2 Fatal infection follows the primary opening 
of *- — 

of 

mit the operator to see clearly and to work safely 
with both hands, 

4. Resection of the cesophftgus in the posterior 
mediastinum can be done by performing the opera 
tion in two stages. In the first stage, the osopha 
gus lhould be freed from its attachments and the 
mediastinum sealed. In the second, ten to fourteen 
days Later the resection should be performed. 

J This procedure deserves a fair trial by thor 
c surgeons. 

MISCELLANEOUS 

Stlncer E A Foreign Body Extracted from the 
Posterior Mediastinum by Posterior Thorn cot 
otny (Cuerpo extrallo del raeditxtlno posterior* 
extraeddn por tonicotomls posterior) Ret it 
mtd.yarn( it la Habana 1921 xrri, 7O7 

The patient whoso case Is reported by Stlncer 
was a young man who had been operated upon for 
purulent pleurisy two years previously The 
drainage tube broke because of poor condition of 
the rubber and a part of It remained In the pleuro- 
pulmonary cavity Ita presence ultimately gave 
rise to a fistula. A posterior thoracotomy was there- 
fore performed to remove it 

The operation showed that the fragment of 
drainage tube had perforated the left lung and 
lodged in the posterior mediastinum where Its 
upper end touched the pleural vault. Its position 
was oblique from above downward and from left 
to right. The only damage resulting from Its 
wandering was the suppurative fistulous tract. 
The removal of the tube was very difficult but sue 
ceesfully accomplished. The patient rapidly re 
covered. W A. Buknajc. 
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ABDOMINAL WALL AND PERITONEUM 

Erkes, F 1 Sliding Hernia of tho Intestine (Der 
Gldtbruch des Dormes) Er[tb*. d Cktr u Oriaep 
19 it rki 466. 

Sliding berime occur only on the right and left 
sides of the body in the corresponding parts of the 


are duo to developmental defects. As causes of the 
occurrence of the so-called acquired sliding hernia 
are given weakness of the tub peritoneal tissue, 
atony obstipation and rarely trauma. A frequent 


cause is a previously present large hernia of the small 
Intestine which especially on the right side drawi 
down the parts secondarily with the parietal 
peritoneum The author distinguishes hernias with 
and without a hernial sac, suspended he mix and 
internal sliding bernke of the caecum in the right 
lilac fossa. 

The diagnosis of a sliding hernia fa uncertain but 
fa suggested by severe pain. Incomplete reduction 
or slight bulging daring coughing A truss fa of no 
value. Operation fa the treatment of choice. Three 
operative methods are used (1) redaction en 
moist (3) resection of the sac and suture and (3) a 
plastic operation on the mesentery The results 
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axe usually good Operation has numerma technical 
difficulties Incarceration and appendicitis am 
serious complications According to statistics, the 
mortality of the operation a 3 per cent This farm 
of henna ocean more often In adalti than in chfl- 
drerL Iti Incidence lit 1 per cent Wccmn (Z) 


pneumothorax with a pleural era date. Diaphrag- 
matic hernia can be differentiated from the latter 
condition, however by* (1) frequent change* in 


Amt*, A. and Simon, R. t Hrrabe of tbs Semilunar 
Line of Spf rg.d ( Con tn button 4 1 *t wit da t/rnla 
de la hgne semt-lnnims d* ffpsegd) Rt* ii dur 

xg*r si, *97 

In the authors opinion the term ventral hernia 
k too general Ilemne of the anterior abdominai 
wall tboold be deaenbed according to that location 
A true, spontaneous hermattem through the semi 
ltmar line of Spiegel a rare The authors report a 
case. 

In tha condition there li an egg-ahaped tume- 
f action at the level of the umbilicus at the lateral 
border of the rectua muacla The mass b partially 
reducible in the recumbent position and b increaaed 
bv coughing and otherwac Increasing the tntra- 
andoimaal prewire. In a boot half the caaea the 
lternia b covered by the portion earn, subcutaneous 
tissue, and atm, and In the other half by the external 
obhquo In addition. The border of the hemal 
orifice a npon the rectua aheath and a usually in- 
durated and firm. There waa no hernial sac in the 
quo described in thb article 

The authora bdieve that thb type of hernia la 
due to a congenital malformation — complete abac nee 
of the muscular wall of the abdominal cavity or an 
anomaly of the vessels of the abdominal waJL 
Such anomalies open the way for the ad ting 
factor of increaaed Intra-abdominal tension or 
trauma to the abdominal a all Lipomata and 


Bhnneoan, U B. 1 Diaphragmatic Hambe (Z ar der 
PiaphragTTiallirrnlep) fta lakm tj* m td igso 715 
The subjective symptom* of diaphragmatic 
hernia conswt of pain, a senae of pressure chiefly on 
the left side dysphagia, vomiting, end obstipation 


The affected side breathe* more weakly than the 
normal side. If the organs in the hernia contain air 
there u tympany* if they contain liquid, there is 
dnllnets When there b tympany the breath sound* 
cannot he heard. If the long n co m pressed there b 
bronchial or amphoric breathing. Often Intestinal 
sounds are audible. When the hernia contains 
fluid and air tuccuaslan sounds may be beard 
In hernia on the left side the heart b often forced 
over to the right. When there Is severe compression 
of the heart systolic sounds azbe from kinki n g of the 
large vessel*. These signs suggest the picture of a 


The patient was a si year-old soldier who, follow 
log a sudden chill, suffered pain in the left side of 
the breast and attacks ot coughing, dy spmea, 
hjemoptyils, obstipation, and vomiting. Hk pulse 


and distended. Peristalsis was absent- The tempera 
ture waa 101 degrees Injection was without remit 
The patent died on the tenth day of hia fflneaa and 
the fourth day after he entered the medical dtnir. 
The diagnosis was deal and fibrinous pneumoida. 
A surgeon was not consulted. At postmortem 
examination the colon, the entire great omentum, 
and a foul exudate containing numerous colon 


Dodgson, If 1 Traumatic Raptors of th» Dl* 
ptnagmi Patlant tires Otst Two Yssre. Prtt 
UCn*tr ign cvh, *19 

This paper Is based on an autopsy performed on 
the body of a coal miner who two yean before hia 
death, bid received a crushing injury under a mass 
of cool 

Examination showed a circular aperture about 
a in in diameter in the center of the left half of the 
diaphragm. In the left pleur al cavity anterior to 
f 1 'It’- 1 - — 

1 I I 

1 1 

1 1 < 

of death. 

The author has been able to find the report of 
only one other similar case m which the patient 
lured any considerable length of time. 

L E. Bnaxow MI) 

Cambreakr G 1 The Surgical Trratmsnt of Ascitis 
(Trutement durum cal d® l'asate). Arti wUJ 
kHfa ign Ivdr 640. 

For more than thirty five yean there have been 
nnmexcrai attempts to treat aedtes surgically 
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The diversity of the methods employed indicates 
the complexity of the problem and the fact that 
simple paracentesis Is not satisfactory The surgical 
mortality in asdics is high being 30 per cent, hat 
the causal affection. If left to Itself, has an onfavor 
able prognosis and Is often rapidly fatal 

One of the f acton favoring surgical intervention 
in asdtes is the light which laparotomy throws on 
the nature of the causative condition. 

The author considers m detail the principal 
operative methods which, he states may be divided 
into two daises (1) those having as their object the 
anastomosis of the portal vein to the vena cava 
(a) those having as tneir object permanent drainage 
of the ssdtic fluid toward some other point in the 
body From a review of the results of these methods 
he comes to the following conclusions 

1 In cases of asdtes laparotomy has brought 
lesions to light which medical or surgical treatment 
has been able to overcome. 

3 Mutilating operations are unnecessary 

3 Anastomosis of the portal vein to the vena 
cava Interferes with the antitoxic r61e of the liver 
bv withdrawing a considerable quantity of blood 
from the hepatic circulation This explains many 
postoperative deaths. 

4 Frequently the drainage routes are obstructed 
by peritoneal adhesions 

5 Voluminous cyitk pockets may be formed 
in the anterior abdominal wail following operations 
draining the fluid toward this region. 

6 In view of the fact that the causal condition 
will be fatal if left to itself, operation should be 
considered, as a number of definite recoveries have 
resulted from such treatment W A. Brewas 

Rearer J B Peritonitis. N Far* U J 1911 
cxir *57 

The author introduces hit artide with the state- 
ment that the salient point* of a subject so important 
as peritonitis do not suffer from being repeated from 
time to time. 

He describe* the mechanism of the equilibrium 
between exudation and absorption which in the 
absence of a pathologic process, prevents the accumu- 
lation of even a small amount of free fluid in the 


infective. The bacterial flora of peritomds fi gen 
e rally a mixed one. 

The danger* of purgation in early peritonitis, as 


\>nen an auuomtui u optuam in * lmui/ rm u u 
la which the peritoneum In the immediate 
vicinity of the lesion is green and there Is foul- 
sm effing pus, the infected cavity should be sur- 
rounded by a rubber dam or oiled silk and lightly 
packet! with gauze, the wound being left open but 
silkworm gut being carried through the margins 


and tied loosely to prevent protrusion of the intes- 
tines. The racking should remain in place for aev 
erai day*. Purgiuon Is as ill advised during the 
postoperative treatment as before operation. 

J D Blub UD 

GASTRO-HTTBSTHTAL TRACT 

Palmer E. P., Watkins, W \V», and Mill*, IL P 1 
Linld* Phuticn. Swrg Gyntc y Oist 1911 mm , 
*8r 

L initis plastic* is known under a variety of 
names. It affect* the stomach Involving the small 
intestines only rarely and by extension. It pro- 
duce* diffuse and marked hypertrophy of the sub- 
mucous connective tissue and to a leaser degree of 
all the coats of the stomach except the mucosa 
where there Is an atrophy of the glandular elements. 
The stomach wall Is thickened to six to eight time* 
Its normal thickness and become* rigid like a leather 
bag Its lumen is decreased The i-MrWnlng is 
most marked at the pylorus. 

The chief characteristics of Hmtfs plastics are a 
slow progressive stenosis of the stomach resulting 
in food stagnation and often a perceptible tumor 
in the epigastric region, with absence of pain 
hemorrhage, and early vomiting The localized 
form of this condition is situated near or at the 
py kirns. The disease Is most common between the 
ages of 40 and 60 It Is classified as both malig 
nant and benign. 

The symptoms are alow In onset and are those of 
a progressive obstruction with loss of weight and 
cachexia. The condition Is often mistaken for sdr 
rhous carcinoma and sarrhotic syphilis of the 
stomach 



Fla. 1 Rocntjcoogiam of stomach showing ares of 
InvolTWoent Jfl hniti* pla stic* . 
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F!g. * Interfcir vi*w of r rss cted Fig. 3. Erterfcr view of nwocted 
portion of itomach portion of stomach 

(lA*da PUsticm — P*lm* Wmt±*u mUMtlU) 


The X ray oil era the bait different!*! diagnosis 
It shows * filling defect with a smooth Inner mar 
fin end the absence of peristalsis in the Involved 
area. 

Treatment la alwayi operative. Gastrectomy la 
th* operation of choice. 

A caae U reported with the detailed pathologic 
fi ahnp I K. Dnaiow HD 

8ch« 


1996 

Schoenfdd raises the following questions 
1 In which farms oi gastric ulcer should internal 
treatment fire way to surgical treatment and what 
complications demand operation? 

1 What method of operation I* heat, especially 
when there are complications? 

3 la it possible to obtain permanent result* by 
aurpcal procedures, and what method gives the 
beat results? 

Rjxitme early operation Is not to be co n sidered 
as the isolated, uncomplicated ulcer and the acute 
(usually multiple) ulcer belong to the internist. 
While occasionally dangerous complications may 
develop, healing usually occurs smoothly and without 
any significant scar Internists admit, however 
that their treatment is satisfactory in only about 
50 per cent of the cajea Moreover the patients 
social condition and the seventy of the symptoms 
moat be taken Into consideration. 

Operation Is indicated In the fallowing cases 
1 Stagnation of gastric contents due to stenosis 
or hour-glass stomach which does not yield to any 
other treatment. If a gastro-enterostomy k per 
formed in such a case, it most be done on the fntaius, 
* procedure which is difficult as this part of the 
stomach Is under the riba For this and other reasons, 
resection is recommended 
1 Pengastnth with adhesions to surrounding 
tissue. Often the small adhesions cause more 
difficulty than the large ones. 


3 Persistent hyperaddlty especially with dHata 
tion and weakness of the stomach musculature. It 
a m these cases that gastro-enterostomy is most 
used. 

As hypersecretion and dmtnrbances of motflity 
of the stomach are dependent upon the tomdty of 
the vagus nerve, se ct ion of the vagus at the cardiac 
end has been suggested but this procedure has not 
yet been generally accepted The results of gastro- 
enterostomy have become better unco the pyiann 
has been doaed or narrowed Without such closure 


are reported by surgeons therefore surgeons must 
receive more cases with disturbances of motihty 
These perhaps are das to retention of secretion. 
Also in cases of ulcer located some distance from 


4. Ulcers which, by their long duration and 
repeated bleeding threaten life, I e callous ulcers. 
These undoubtedly should be resected as In such 
cases there Is also the danger of carcinomatous 
change. Perforation may occur very suddenly 
Often It Is the firit sign of a latent ulcer The 
prognosis depends on the tune at which operation 
is performed. Shock Is not a contra Indication. In 
dranalrn the abdominal cavity one most not forget 
the Douglas pouch. American surgeons drain It 
toward the rectum or suprapublcally and by so doing 
have decreased the death rate to rg per cent. In 
doubtful cases an exploratory laparotomy is ad- 
visable. Morphine tends to obscure the picture. 
The prognosis with regard to the bleeding Is relative- 
ly favorable unless very huge vessels sre eroded. 
Often It is Impossible to discover the point of 
hemorrhage with the naked eye Several authors 
attribute to gastro-enterostomy an Indirect effect 
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recfa as the removal of the irritating blood mtsves, 
antlperlstalsls, hyperacidity and hypersecretion. 
JeJunostomy also b recommended to quiet the 
itomach These procedure* arc without Influence 
on hard walled callous ulcer W ben hiemorrhage is 
repeated, operation Is Indicated as the next hinnor 
rhage may be fataL Gaitro-enterostomy ha* bad 
tood result* In *omc case* but In a large number the 
result* are late and obtained apparently only after 
careful internal treatment. Moreover the ulcer 
remains and therefore the danger of haemorrhage 
dcatrldal contraction, the threate nin g peptic nicer 
and the danger of cardno mat on* change. Resection 
I* becoming more and more the method of choice 
The almple excision of the ulcer i* not at all to 
be recommended Even In the most favorable case* 
only the nicer is removed and not the tendency to 
ulcer formation. It i* the province of gastric physiol 
ogiit* to explain the relationship between the vagm 
and sympathetic nerve* and to find a method of 
operating upon these nerves which will cure the 
gastric ulcer disease. The transverse resection has 
the advantage that It section* the vagus- nerve fiben 
going to the pylorus. Perhaps It I* for this reason 
that Its results are *0 permanently favorable. When 
there are the least signs of neurosis or hysteria 
operation Is contra-indicated. In cases of eneapsu 
lated perforation* operation should be delayed in 
order that local peritonitis may not be made general. 

Tina (Z) 

Bruett, II 1 The Surgical Treatment of Gastric 
Ulcer "hi* C — “ " t 

End 1 ' < ■ 



Beltxt 0 

kUn-CkU 1911 crxill, 314. 

The author consider* the dinl ral symptoms of 
gastric ulcer, the t 
enterostomy the 
operations and t 

gastric ulcer during wl — - j j - 

cusses In detail the Indications for operation, toe 
different operadTe methods end the v*tae of the 
various procedures for the different types of gaitnc 
ulcer 


examination of the stomach I* of special value. 
Chemical examination of the stomach content* and 
the frees Is necessary only when a new ulcer or a 
Late com plies lion b suspected. , 

In the choice of the operation both the duratkm 
of the results it usually yields and Its mortality 
most be considered. 

The newly formed uncomplicated gastric ulcer 
belong* to the Internists. In case* of callous ulcer 
of the fundus of the stomach nt a distance from the 


pylorus the permanent effect of a gastro-enterostomy 
is very unsatisfactory Of Importance In such cases 
ts the danger of subsequent hemorrhage, perforation, 
and the formation of a peptic jejunal ulcer The 
end results of resection are very much belter and 
therefore this procedure is to be preferred. Trans- 
verse resection has a considerably loner operative 
mortality than the Billroth II method and the 
modifications of the Billroth method and creates 
conditions more nearly resembling those of the 
normal stomach 

da 

iM 

fro 

gastnc can ce r is considerably higher thin that due 
to callous ulcers at a distance from the pylorus. When 
the presence of a carcinoma Is suspected any type 

nf J1 I rf r WmW Vw* rw/ 4*^ Vp. . — 


jejunum; In cases of aente hemorrhage due to nicer 
operation should bo performed only exceptionally 
except In cases of callous ulcer H mn (2) 

Barrington iiard, L- E.i Gastric Operations: A 
Nota on One Hundred Consecutive Coses. 
Lanctt ipai cd 383 

A cureful study of operative and postoperative 

ry m lH jn nf jry% p. 4 — J 


operative procedures. 

G astro-enterostomy Is a most valuable but much 
abused operatic*!. dear indications for It are (1) 
gastnc Hub due to organic obstruction of the stem 

/ V -1-^- ft-—. 


ui ui*. Luc ueu available ireatment a simple erosion 
by means of the knife or by’ Balfour's method with 
the esotery 

of 

wi 

d Oaten stomacn. Ihe postoperatfvt course b excep- 
tionally easy Ulcers prone to or undergoing 
malignant change are completely removed by this 
method and the cure of symptoms b more certain 
than when gsstro-enterostomy b done. 

Ulcers of the duodenum In the series of cases re 
viewed were apparently cured by gastro-enterostomy 
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Poor results reported by *01110 author* may be doe 
to the perform* ore of gastro-enteroatomv m the 
absence 0 f definite pathologic evidence of duodenal 
ulcer 

The tral-reault* of gsitrectocny lor mslunant 


improve the outlook in soch cases 

R W Nxamn, M D 

Konjstsny. G E,t Gastric S arco ma (Du Magee - 
sarkom) Krpk* i CJar a Oriktf 1911 nr 

*56- 

Thfa article cmttbt* of two part*, one drflhng with 
the general pntbology and pathological anatomy 
and the other with the dinical aspects of gastnc 
sarcoma. 

According to rarkra* ttatlstici sarcomata con- 
stLtnte from o 5 to 1 o per cent of the malignant 
turnon of the stomach Both sexes are equally 
affected, and the condition occur* meat frequently 
during middle age The etiology and histogenesis 
still remain almost entirely unexplained. A causal 
relationship between trauma ana tumor formation 


leas frequently from the subseroaa Primary sarcoma 
growi other in the form of a circumscribed, nodular 
pedunculated, or broad-baaed growth, or aa a flat 
infiltrating pith, partially or diffusely involving 
the stomach wall Its site is usually the greater 
curvature and then, in order of frequency the 
posterior wall, pykrrui, leaser curvature, anterior 
wall, cardia, ana fundus Although true dilatation 
of tie stomach doe* not often o ccu r the tendency 
toward shrinkage noted in cases of carcinoma is 
absent Circular growths of sarcoma, bow ever often 
arose a narrowing 

The forma of gaatnc sarcoma may be classified as 
(t) extern*!, exngsstnc sarcoma (*) pedunculated 
internal endogastnc sarcoma, and (3) flat sarcoma 
invading the stomach wall These various forms are 
described in detail and with good illustrations 
\ special type of sarcoma, lymphosarcoma, a 
described, and its relationship to aleukemic lympho- 
matosis a discussed The differential diagnoaa of 


also more uncommon but occur* in a ttumderabie 
number of cases Round-cell sarcoma fa the most 
mah^nant of all varieties. Sarcoma does not have s 
definite plan of metastasis like gastric cardnoms 
The statement that Its metaataae* form along the 
blood stream appears to be untrue as regards 
gastric sarcoma aa the secondary growths 0 i the 
latter develop more frequently along the lymph 
channels Histologically, there have been observed 
in the stomach round-cell sarcoma, lymphosarcoma, 
spfndle-cdlsarcoma, myosarcoma, and myroaarcom* 
Round-cell sarcoma, including lymphosarcoma, * 
found in 40 per cent of cases tod spindle-cell 
sarcoma and fibrosarcoma each in about so per 
cent The course of gastric sarcoma varies greatly 
Hesse found In 16* cases an average of twenty two 
months with no great difference between round and 
sjnodle-cefl sarcoma It may be assumed that some 
forms of gaatnc sarcoma are more malignant than 
gastric carcinoma. 

One of the most important complications of 
gastric sarcoma ts perforation, which apparently 
occurs more frequently than In cases of card noma 


analysis may not show any change for a long time 
Anaddity a not an early symptom and even in cases 
of flat, ulcerating and mQtratmg sarcoma, free add 
may still be present- Tumor formation fa the most 


cases of sarcoma than in cases of cardnoma. 

The so-called Kundrat symptom, swelling of the 
follides at the base of the tongue, is not condushw 
but fa suggestive of gastric sarcoma. Gastric tumor 
is almost always associated with an aieuksrmlc 
lymphomatosis of the stomach. The hemoglobin 
content was decreased in all of the cases studied, 
often very much. The leucocytes were often slightly 
increased There fa no constant blood picture 
pathognomonic of gastric sarcoma Except in cases 


and car d noma sometimes occur at the same time 
and very rarely there may be growthi which contain 
both carcinomatous and sarcomatous tisane 
Wbetba- the relation between primary and 
secondary gastric sarcoma is different than that 
between primary and secondary gastric carcinoma 
cannot be Judged on the basis of the material on 


Unlike gistric cardnoerta, sarcoma remains 
stationary for a con*Ideiabie\tlme Metastasis fa 


diagnosis based on the roentgen examination may be 
expected only In cases of pedunculated exogastric 
sarcoma The other forms cannot be differentiated 
with certainty from carcinoma or other gastnc tu 
mors by mean* of the X ray Radical removal by 
operation a the treatment of choice An opinion as 
to the permanency of the results cannot be given as 
yet because the number of cases reported fa not yet 
sufficient. Vcsr Timnu (Z) 
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D« Groaff C and tsolen W 1 Investigation* 
Regarding Digestion find Aboorptlon In the 
Small Inteatlnc In Patient* with Intestinal 
Fistula (Untersuchnngen uebcr die Digestion und 
die Resorption un Duenndarm bei Patient en mil 
Darmfistei) Atderl Afaandtch r Genrrtk 1021 
T 11J 

The author* report their studies in two aw 
The find was that of a man 37 >ears of age who had 
amccbic dysentery and the second that of a girl 23 
years of age tv ho had ulcerative colitis In each 
case a separate Ueum and oral fistula was formed 
in order that the contents of the ileum might be 
examined separatclv 

The results of the thorough Investigations demon 
strated that a carbohvdrate diet vields a chyme 
containing much water and a nitrogenous diet a 
chyme containing little water Tbe passage of the 
intestinal contents from the small to the large 
Intestine tai.es place continuously at night as well as 
during the day bat the quantity which passes over 
during the day a larger Tbe chyme requires from 
two to nine hours to reach the fleoarcal valve. Its 
appearance and consistency are always the same 
It is a thick yellow pulp with a slight odor which is 
never distinctly frecal Its reaction is gencralh 
alkaline but after the chief meal is arid 

Proteolyiu reaches its maximum at night and its 
minimum at midday The average proteoK tic 
strength is 3 793 units the amvioljtlc 7500 
The contents of the small intestine contain no 
amino adds or coagulating albumin, and no glucose 
except after a diet nch in carbohvdrate* In the 
cases studied volatile fatty adds In combination 
with aromatic adds and biliary pigment were 
present Phenols were found constant!) in one 
case but never in the other In dal was demonstrable 
neither in the chyme nor in the urine Indol forma 
tion takes place in the large intestine. Its phywolog 
ical importance has not been entirely established 
Kowro (Z) 

Zocf " 


Daenndarcn emschUesseode retrocoecale Hemic nut 
begfiui cmder dorch erne begleiteode perforative 
Appendicitis verursachtc Emklemraung durch 
Operation geheflt) Dnti it Ztsckr J Ci’f 1921 
dxv 167 

Tbe author operated upon an 18-vear-old boy for 
peritonitis due to perforation of the appendix. A 
large sac containing the entire small bowel was 
found behind the crcnm Tbe upper part of the 
jejunum did not appear within the peritoneum at 
first but receded immediately behind it Into the 
sac The last end ol the fleurn made its appearance 
first at the small opening of the sac just behind tbe 
ctrcurn Only the colon was within the peritoneum 
Tbe sac was first split and then removed The 
loops of small bowel were found to be collapsed 
entirely empty cyanotic, and nowhere adherent to 


the sac That part of the bowel lying In the opening 
of the sjc was narrowed and its wall was chronically 
inflamed 

In the author s opinion the cause of the hernia 
was a malformation. The patient never had am 
symptoms indicating hernia formation The small 
bowel was m a state of strangulation caused by an 
Inflammatory swelling in the regfon of the inflamed 
appendix which narrowed the neck of the hernia! 
sac The patient was discharged as cured. 

In conclusion the author reviews fifteen similar 
cases reported in the literature. Vollhisdt (Z) 

Efjgers, II : Postoperative Intestinal Occlusion 
Following Lateral Entero-Arautomoals and 
Resection of tbe Small Intestine with And 
peristaltic Position of the Intestinal Loop*. 
(L>it ihiruxctsche Behan 41 ung des Mageoge 
■chwners unter besonderer BenieckiichtJffung der 
Fernresultate ruglddi d_n Batrsx sur Frnje des 
Ulcuscarrliiofni) Btur s kh» Ckir 1 crnv 

The author reports two cases of fleas which 
proved fatal following entero-anastoraoils of the 
small intestine with antlperiataltlc position of the 
intestinal loops. On the basis of these case* Eggers 
states that it Is not a matter of no importance 
whether the intestinal loop* are anastomosed In an 
anti peristaltic position as some textbooks sav 
(Kauscb Schmieden) The causes of the 1mm ovabif 
itv due to this position most be sought in (1) the 


still more diminished (3) the extent of the ansstomot 
ic opening and (4) the weakening of the patient s 
general resilience For these reasons the anti 
penstaltic position should be avoided whenever 
possible and when it is necessary on account of too 
great weakness of tbe patient, Knppeler’i method 
of attaching tbe efferent loop for a considerable 
distance should be cmploved, although even In thb 
case kinking mav take place at the last suture 
It is belter to choose an isoperistaltic position or 
cod to-side union When the lamina show a grest 
variation in width, the entexo-anastomosis should 
be short bat not less than 3 cm. and spur formation 
should be avoided by wide joining of tbe serous 
surfaces of the narrower loop 
The mechanism of ileus Is illustrated by schematic 
drawing* Vovscnum (Z) 

Y\ rrrtmsnn W t Entsrostamy in the Treatment of 
Intestinal Occlusion and Peritonitis (Die 
Enterosmcue in der BehaxwDuttg des Darmver 
sehl awes) lied Khn ipjr xvh 933 
Uortmann reviews the cases of intestinal oc 
duslon tre*tr J x - 
Gstoni) for tl 
definite this 
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dally In occlusion due to kinking and case* of inflim 
rnaiory TTwhinRsl fWn Wortmxnn employ* It 
primarily with removal of the ocdation and also 
•ecnndanly if stasis persists after the removal 
of the obatmction Not infrequently intestinal 
ocrftmon, especially that due to kinking is relieved 
only by an enterostomy This result is due to the 
fact that the valvular closure caused by the over 
filHng distention, and kinking Is released by the 
evacuation of the bowel 

Enterostomy gives good results also in carefully 
selected cases of peritonitis A bowel which has been 
Injured by peritonitis does not always recover at 
once spontaneously m some cases functioning only 
after stLmulatson by irrigation If possible enter 
ostomy should be performed m the lower part of the 
abdomen on the left side under local arursthena, 
and In an upper loop of the ileum rather than in a 
lower loop or the cecum because most kinldpgi and 
adhesions occur in the upper loops The loop of 
bowel is drawn forward, and an incision is made 
between two damps for the Introduction of a No 13 
or 14 Ndatou catheter With a few sutures the site 
■ then inverted like a Rader Witxd fistula, the 


following the return of normal peristalsis the fistula 
doses spontaneously m nearly all cases If it does 
not, however its closure may be effected by a slight 
operation Vow T^rriuata (Z) 

Mokrowskl, P P : Entsrulltha (Zur Fraxa der Filer 
oh thru) Atrial Amt d Gtm-GtixmlknlitmU ■ 
d jtifSJtfes lltltittrhtifi iQti 1, 1 

Intestinal stones are rare. Schwalbe reported one 
case among 100,000 surgical cases m the Catherine 
Hospital in Moscow In the U ni v er sity Surgical 
CHulc In Moscow In the co ur se of thirty-two years 
only two cases were observed among 7,680 The 
author observed three cases among 5,193 ms lor ope- 
rations in fourteen yean m the hospital in Wotogda. 
In two of these the operation was necessitated by 
the enteroliths, and In one the stone was found ac 
oden tally In Russian literature only five cases are 
reported (Schwalbe, Chalafofi Haoddin and Struve, 
Erichaen, Leshnew) The author’s three cases were 
as follows 

Cask i The patient was a 3 8- year -old woman 
who, for several yean, had had a hard movable 
tumor the fixe of the list m the right side of the 
abdominal cavity The growth gradually became 
larger There w er e periodical attacks of obturation 
Oeus and chronic obstipation At operation two 


recovered The stones were dark brown and weighed 
49 6 and 31 1 gm They consisted of cellulose, 
magnesium and cakdom salta. 

Casg s The patient was a 50-year-old woman 
who for three years, had had a hard nodular 
rough and movable tumor the siie of the fist m the 
lieocsccal region which caused periodical obturation 
iirus and obstipation and cedema of the legs. At 
operation two tumors were found In the aecum 


m es en teric glands were the sire of hen s rtg*. 
Appendectomy and crcotomy w er e dona. The 
intestinal wall was 3 cm thick. The enteroliths 
weighed 51 7 and 13 gm They were dark brown 
and had inorganic incrustations. The cross section 
showed islands of organic substance Microchemlcal 
examination showed small amounts of ceBuloae and 
large amounts of Inorganic salts (cal dam phosphate, 
triple phosphates, calcium and magnesium salts) 
The mucous membrane was greatly ulcerated The 
Intestine was sutured with difficulty on account 
of the inability of Its wall The abdo minal cavity 
was tamponed Pentonitis developed 00 tie 


I 


11 


multiple tuberculous ulcen of the aecum, descend 
mg colon, and ileum and perforation of one of the 
eweal ulcers from which the perforative peritonitis 
originated (barilla* coh communis) The Intestinal 
suture had held together wdL Mkxoacopic cxamlna 
twn showed aeaT tuberculosis and tuberculosa of 
the mesenteric glands. 

In the presence of enterohths ileus develops 
gradually, as hypertrophy of the pro xim al loop tends 
to force the stones through the intestine. Tiling of 
Russia has reported a case of co mp lete intestinal 


are especially favorable for the formation of entero- 


( ill 1 

operation was performed for chronic appendicitis 
In the region of the aecum was a divertlcnlam in 


were found Two stones were extracted by enterot 
omy The mucosa was unchanged The patient 
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Uculum Appendectomy and aecectomy were done 
and the fwcai stone extracted The patient recovered 

The author co raiders enterotomv aj the method 
of choice in dealing with intestinal stones. 

Hcsse (Z) 

Halstead A- R.i Ileocolic Intussusception Pro- 
truding Through the Anus: Operation and 
Recovery S*t[ CUh A Am iqh 1 108 j. 

The author reports a case of Intussusception in 
a nursing infant of four months. At the time of 
operation performed three houra after the first ap- 
pearance of the lyroptomi the Ileum which con 
stituted the head of the intussusception presented 
at the anut. The abdomen wa a opened, the in 
vagina ted small intestine manipulated toward the 
cxcum the Ileum pushed entirely out of the largo 
intestine and the distal end of the ileum fust above 
the ileoca^ai valve which waa bhiiah black and 
showed several areas of necrosis varying in sixe 
from 1 to a cm in diameter was covered with a 
small piece of omentum which had been cut off from 
its attachment The ring of traumatised serosa 
and muscularis which marked the neck of the Intus- 
susception was then infolded by suturing together 
the uninjured serosa on each aide of It and the ab- 
dominal wall was dosed in layer* without drainage. 
The postoperative course was uneventful. Halstead 
discusses the Inddence types, symptoms, and treat 
ment of this condition 

FatDDtioc Chjustophi*, ALD 

DeQuervuIn, F The Effect of the Remorul of the 
Appendix upon the Function of the Intestine 
(Do 1 influence de 1'ahlation de Isppendlce c*cnl 
sot lc fonctlonnement de I intestin) Bru rtiUj 
W&f IQ1I 1 J53 

The physiological rdle of the appendix remains 
unknown none of the numerous hypotheses offered 
have been proved The question as to whether the 
removal of the appendix is an advantage or a dis- 
advantage to the organism Is still unanswered To 
determine the influence of this operation upon the 
intestinal function DeQuervaln studied 500 cases. 
The time which hud elapsed since the operation 
varied from three months to three years. The 
results of the study were as follows 

In 60 per cent of the cases there was no alteration 
in the intestinal function in ag per cent, evacuation 
of the bowels became better and In n per cent 
evacuation became more difficult The removal of 
the appendix therefore appears to have overcome 
constipation three times more frequently t han it 
increased it a fact which does not argue strongly in 
favor of a secretory action of the appendix stimulat 
ing peristalsis. 

DeQuervaln believes all operations Involving the 
peritoneum are followed by analogous reflex phenom 
ena. He Investigated this object in aoo cases of 
operation for inguinal hernia. The results revealed 
that the function of the Intestine remained un 
changed in 58 per cent of the cases, seas accelerated 


in AJ 5 per cent and was slowed in 8 per cent 
There is therefore a striking agreement between 
these findings and those following appendectomy 

DeQuervaln believes that hernia, as well as 
chronic appendicitis is capable of a pee t ting the 
visceral reflexes sometimes in the direction of 
acceleration and at other times in the direction of 
an arrest of peristalsis. The final result of the 
removal of the cause — appendicitis or hernia — is 
essentially the same. 

The relation of these observations to the operative 
indications In cases of appendicitis appears to be 
evident. We are Justified in proposing early opera 
tion pending an attack and in the interval between 
attacks without considering the suppression of the 


during the first day is o 7 per cent It is to be 
presumed that a patient would not prefer to take the 
risk of an 8 per cent mortality rate to escape the 9 
per cent risk of postoperative constipation. 

Lotal E, Diva. M.D 

Barbosa, J M t Cystic Pneumatosis of the In 
tee tine fLa pneumatosis quixtlca del intestine) 
Ufd Ib <74 19*1 xv ai7 

Cystic pneumatosis of the Intestine, which Is rare 
and difficult to diagnose, is characterized by the 
appearance of numerous gaseous cysts in the cents 
and on the surface of the intestine These cysts vary 
in size and do not contain any fluid. About 70 


gastric ulcer, especially In the cicatricial and 
stenosing penod. 

Barbosa describes the case of a man aged 47 
yean who had suffered from gastralgu for ten 
years. Laparotomy revealed a callous ulcer of the 
pylorus and numerous gaseous cysts scattered over 
the mesocolon and the free border of the fleum. The 
detachment of these cysts caused extensive hemor 
rhage. Death occurred soon after the operation 
from cardiac failure. 

Callous nicer of the stomach or pylorus was found 
in J9 per cent of the seventy cases reported in the 
literature and pyloric atenasls In 73 per cent. In 
eight cases no concomitant lesion of the Intestine 
was discovered 

The affection may take different din leal forms. 
Barbosa distinguishes fi) the pseudo-appendidtii 
type, (a) the peritoneal tvpe and (j) the type 
simulating acute or chronic intestinal obstruction. 
The clinical signs arc a ballooning of the abdomen 
a flaedd and easily depressed wall, a peculiar 


In the author’s case the evata were examined 
microscopically Some of them were well vascular 
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tied while other* there ed no vascularity Tbe 
content* consisted always of carbon dioxide oxygen, 
hydrogen or nitrogen ga* Sulphuretted hydrogen 
«u never found. The w*TL* of tbe cysts consisted 
o t dense sod sclerosed fibrous tine 

T y c- V- O’ f 

I 

A A DkULUUL 

tlnmani, J i Tonrioo <V tha Caecum and Ascead 
ini Colon. rirei Sterj ig»i m, jqj 

tone of tbe 
an certtin 

tutrgenuaa uujuevehjpuiems pms a iiuictionxl dis- 
turbance — rapid tu formation in the intestinal 
r»n«l For the development of a twist of tbe ri gh t 
colon the Utter mutt nave a mesen tery In addi- 
tion, there may be a displacement (i) of tbe 
mum toward the middle or left aide of the abdo- 
men, (i) of tbe cecum upward toward tbe Ifver 
i 1 I 

I 

1 i 

Ihe itixhes ot a number ot men nave demon- 
strated that retardation and churning of the con- 
tent* of the bowel occur in the right colon for a 
considerable period also that m the ascending cokm 
and cwcum fermentative digestion tabes place. 
Disturbances in the anatomy of this region may 
produce pby*io logical changes bringing about 


log colon elth a long mesentery may form a loop 
which rotates, or become locked about another 
Intestinal ctal or the c*cum may twist or bend 
on Itself 

Three cases are reported, the opera tire procedures 
employed in each being described 

I E. Buhkjw M D 


Go! 

1 


fciir 9 dvr 4 0 

Heretofore cnnrinomata of tbe large Intestine hare 
been regarded as Inoperable when they are not 
mobile In relation to their supporting structure or 
when regional oc re m ote metastases are present. 
Those with abscess formation or fsreal phlegmon* 
are lenit ratable for radical operation In such 
case* heretofore the abscess was opened first and 
resection sas delayed until alter the cessation of tbe 
symptoms of inflammation. 

Tbe author reports three case* of h* own In the 
first tso there were large tumors of tbe descending 
colon sod the dgrtxnd flexure which had been pro- 


duced by perforation of a cardnorua and abrees* 
formation In both cases tbe tumor was successfully 
moblllied sod without In damn of the sbscess, *ai 
placed in front of the abdominal cavity In tbe 
first case a traraver*o-*lgm ofdos tomy was performed 
in a second stage of tbe operation and the two 
intestinal futube were closed In a third stage At 
the end of two years tbe patient was still entirely 
wdl The second patient died from pneumonia and 
urosepsis one month after the operation. 

In the third case there % as an Heocmcal tumor tbe 
rise of a fist. Primary resection resulted In a cure. 
The tumor was permeated bv mi me n un abscess 
cavitiee Histologic examination revealed tuber 
enkms 

On the basis of his experience the author con- 
dudes that the Indications for the radical removal 
of tumors of tha large intestine must be extended. 

WunwAim (Z) 

Ilaettstroern. P 1 A Cass of 8tak*-InJurv (Noth on 
FtO ron Pfaefahmgfrerietnmg) l/ful* 

F*rk 19 01 aw 1, *ij 

A 11 year-old boy fell from a hay-stack and 
alighted In a sitting posture on a stake. The stake 
penetrated tbe rectum to such an extent that be 
was unable to free himself Tbe stake was about 1 
yd long and from t to 1 1 f tn In diameter At first 
the injury caused little disturbance After three 
hours the patient was taken to the hospital in an 
automobile. The transportation caused him much 
pain On adnri*ion to the hospital be showed *lgn l 
of peritonitis The urine was nor m si, showing fhsi 
the bladder was Intact A laparotomy was done 
Immediately The rectum was perforated to the 
base of the Dongle* fold and the lowest coil of the 
ileum nss contused and its serosa torn The open- 
ing hi the rectum and the Injured portions of tbe 
small intestine were sutured and the abdominal 
cavity was closed Recovery resulted. 

In the surgical section of the University Hospital 
m Upmla five cases of stake Injuries were treated 
In tbe penod from 1919 to 1911 Three of these 
In janes were ertraperitoneal and two mtra peritoneal 
Recovery resulted In every Instance. Porr (Z) 

LIVER, GALL-BLADDER, PAHCREAS, 

AlfD SPLEEN 

Orth O 1 The Ideal Cholecystsctomy (Zur Frmxe der 
iderien Cholecyuektomje) Zrwtrtlbl f Cirr 
19 1 rival, 1106 


tie ates one case in wruen toe 1 ignore nipper uwn 
the cystic duct and caused in arcnmolattoo of Idle 
under the peritoneum the s tum p having been 
pentonued Tbe pulse dropped to 60 per minute 
due to the absorption of the bile. 

TTie slipping of tbe ligature from the c>sbc duct 
Is dependent upon the biliary pressure from the brer 
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and the physiol op cnl pressure due to the tonus of 
the choledocho-duodenal sphincter The former 
should be 200 mm. and the latter 67s mm of water 
Therefore until the wound In the cystic dnct is 
dosed, which takes three days it is safer to Insert a 
drainage tube. 

The author erapIo\ s the extra median longitudinal 
IccWon Votsanrm (Z) 

Spedht OiT " 1 \ r "t Wet 

Followln < I rur 

Frege uet each 

Cyitekton 07 

Experiments on animals and material from the 
GIe**en dime (3 704 operations on the biliary tract) 
have shown no proof that the gall bladder may be 
formed anew after cholecystectomy Occasionally 
there maj be a dilatation of the cystic duct but this 
cannot be regarded as a substitute for the gall 
bladder This widening of the cystic duct, which 
occur* regular!) in dogs, is very rare in man and 
when it does develop is rarelj regarded as a cause of 
the difficulties necessitating the second laparotomy 
The formation of a stone in this stump of the cystic 
dnct is possible, but very nnnstial 

Kehr’s statement that after the removal of the 
bladder the cystic duct tends to form a gall 
der with true stones has not been proved 
Therefore his suggestion that the cvstic duct should 


be removed close to the common dnct In every 
cholecystectomy to prevent the formation of a new 
gall bladder is of no value. In difficult case* it Is 
often best not to isolate the cystic duct. In ninety 
nine case* In which such Isolation was not effected 
no regeneration of the gall bladder was observed. 

KoKjmzicr (2) 

Knrmv*I A. B 1 Splenectomy under Local Antee- 
thesfa In a Greatly Debilitated Patient Sure 
Oi* Jf Am lgti } 90 J 

Kanavel describes m detail his application of 
La bat s technique to prevent excessive pain due 
to manipulation, particularly pulling of the viscera 
daring laparotomy under local awesthesia. A needle 
wa* patted obliquely inward on each side of the 
body of the first lumbar vertebra so that It fwne 
t rated the retroperitoneal tissues in the r egi on of 
the etehne plexus Thirty five cubic centimeters 
of a K per cent novocaine solution were used on 
each side After ten to fifteen minutes the abdomen 
was opened under local ancesthesia, the spleen wm 
dislocated from the abdomen, two forceps were 
placed on the pancreatic and gastric side and one 
on the splenic side the splenic artery bring grasped 
separately and the spleen was removed The tug 
ging and pulling on the viscera necessitated by 
such manipulation caused no pain. The spleen 
weighed 1 500 gm. J D Ellis M JJ 
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DISEASES OF THE BORES, JOIHTS, MUSCLES 
TEPID OR 8, ETC. 

Roaenow E. C. and Ashby W 1 Focal Infection 
nn<! Elective Localization In the Etiology of 
Myositis. Artk. Ini lied 1921 xxrlu *74 
The results of an investigation of twenty-eight 
case* of myositis at the Mayo Clinic and the findin gs 
In animals given Injections of culture* made from 
material obtained from these cases are reported. 
The technique employed is that devised □> the 
author and used In previous experiments regarding 
elective localisation. In twenty five of the cases, 
fod of Infection such os tonsils and teeth were 
removed and In twenty two of these thi* was fol- 


venous Injection Into animals. Of the*e twenty 
seven positive cases, the streptococcus was found 
to have an elective affinity for muade In twenty 
four the streptococcus and staphylococcus In two 
and the staphylococcus alone in one 

Culturally the streptococcus showed Ino types 
of colonics on blood -agar plates one a sm all colony 
surroanded by a hasy xone of hemotyxia, and the 
other a slight!) larger dry colony surrounded by a 
rreenlih rone The musdc lesions produced In rab- 
bit* were caused by the slightly harmolyxing strep- 


tococcus in ten instances and by the green- producing 
type in ten Instances, while in four cases both were 
present The staphylococcus alone was responsible 
for but one case. 

The cases of myositis investigated fell Into three 
distinct clinical groups fr) cases of acute and 
chronic myositis without other demonstrable lesions 
at the time of study (a) cases with predominating 
symptom* of myositis in which periarthritis and 
arthritis were present, and (1) cases in which mvosf 
tis was the chief factor but there was associated neu 
rids or perineuritis. 

Cultures from these three groups were injected 
intravenously into rabbits and the resulting lesions 
tabulated In the first group were ninety animals 
in the second sixty-one, and In the third fifty-one. 
Of the first group of animals, 88 per cent had muscle 
lesions, 16 per cent were found to have turbid joint 
fluid and only 1 per cent had lesions In the nerves 
In the second group the corresponding figures were 
79 per cent, *8 per cent, and o per cent, while in 
the third group they were 67 per cent, 8 per cent 
and J5 per cent. These results paralleled very dose 
ly the findings in the clinical cases, not only mith 
regard to muscular lesions, but also with regard to 
the incidence of lesions In the Joints In the arthritis 
group «nd in the nerves in the neuritis group. 

The relation between the results of this group o I 
experiments and the results obtained In other ex 
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perimenta cm elective loculnatioo I» atnkmg There 
were numeroui instance* of very marked electivity 
brought out fa this series, same o f the most specific 
instances being present m animals which hfla been 
given injection* of wdt aolntion saspvnsiaii* of the 
•null number* of bactena obtained in pu» expressed 
from tomb. 

A detailed report of clinical and experimental 


capillaries, and ceriema, with loaa of itdatlon of the 
muscle fib« as the swelling increased were the chief 
characteristics. Later fa larger Ieaions, fragment* 
tken and necrotb of tbe muile fiber* occurred at 
leucocytic and other ceO* became numerous. Of 


may be drawn that myositis, including cren the 
mild transient a flection* of muscles, I* caused in 
the m ain by lodgment and growth of bacteria, 
usually streptococci, which have elect fre affinity for 
muscle tissue ” G H Jacxso* Ji M.D 

JatiMci, M i Dysostosis Clafdo-OanUIla. / CHi#> 
3 *ft ipai in, *63 

The author calls attention to the two principal 
symptoms to which dysostosU dddo-craidahs owes 
its name (i) the enlargement of the fontand and 
(>) the pseudarthrosis or abaenco of parts or of all 
of the collar bone. He call* attention also to two 
other cowhdocs whkh were pr ese nt fa seren cases 
(i) shortening of the toes and (i) bilateral flatten 
fag of the cheat. 

In Jansen s opinion the mechanical malforma- 
tion and the symptoms of growth-stunting may be 
explained by the assumption that the foetus has 


malignant neoplastic process He believes that the 
designations f giant-cell sarcoma” and giant-cell 
tumor are inadequate. Inexact confusing and 
misleading The giant cell encountered in this 
lesion is a scaveryer or a foreign-body type of cell 


should be emphasized also that an area of osteolysis 
shown by the X-ray may mean one of many other 
gross pathologic lesions It may be necessary to 
combine the dinlcal and X ray pictures with tbe 
gross and microscopic studies to m*V» ■ positive 
diagnosis of hemorrhagic osteomyelitis. 

The cr mditfac is most frequent fa the first and 
second decades of life. Months or rears may hare 
elapsed fa the development of the bone to a large 
size. There is usually a history of Injury which may 
have been remote. Pain is not constant. There 
is enlargement locally Sensitiveness to pressure 
is present and there Is some limitation of motion fa 
the nearest Joint If the Lesion is In the lower ci 
tremhy the subject bmps The roentgenogram 
shows a dear-cut round or oval area of osteolysis. 
The periosteum is usually intact. 

The gross specimen shows vascular granulation 
tissue interspersed with areas of fibrotl* or degen- 
erated hyaline mina 


Jonas, 8. F j Sclerosing Non-SnppWattis Ostso- 
myeHti* sa Described by Gstt 4| Report of a 
Cass, with tbs Roantgenographic sod Patho- 
logic F indings and a Review of LI t ea tor s. 
J Am J I An 19*1 Hxvii, 

The aderoaing types of osteomyelitis are those fa 
which there is merely an enlar gemen t and a thick 
fnlng of the bone without suppuration or fistula 
formation 


growth (law of tie vulnerability of fast-growing 
cell groups) 

On the basil of these principles Jansen caudodes 
that oligohydramnios may produce dysostosis 
dddo-craniaits fa the eighth week. 

F W Csuzrmis, II D 

Barrie, G. i Haemorrhagic Osteomyelitis, -'ll* J 
Sttrt 1511 nxv ijj 

The term ‘hrmorihaglc osteamyrfWa” was first 
used by the author ten yeari ago to describe a bone 
lesion whkh prrvKmsJy had been considered a 


u-tji-rn , ana canataeume inmirauuu 01 toe mji l lui lf. 
The skin over the affected bone, however k not 
reddened and there Is no formation of pus. With 
the subsidence of the temperature, the swelling of 
tbe soft part* disappears, only the osseous enlarge- 
ment renaming 

llaudalre jefen to tbe atatement of Kocber 
that a cotLzkleTsbie number of cases of bone **r 
mm* which have been cured by amputation were 
merely cates of sderostog noo-suppurativc osteomye- 
litis The Utter type 0} bone involvement may be 
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confused also with the sy-phllitic and sarcomatous 
type* and the rare type of »oIId osteitis fibrosa en 
countered In the long bones 

The syphilitic osteitis and penostritia result in 
the fusiform enlargement of the shaft of the bone 
and lead to a diffuse hyperostosis closely resembling 


blood and spinal fluid Waaser m ann reaction should 
establish the diagnosis 

In bone sarcoma the problem is even more diffi 
cult, for frequently there is a history of trauma to 
the affected area. The Initial nse of temperature, 
the absence of glandular enlargement, the i n filtra 
tlon of the soft parts, which is present early in the 
sclerosing type of osteomyelitis and the absence of 
cachexia ana rapid loss of weight are important 


be made in every case 

In osteitis fibrosa with or without the formation 
of cysts the predominating clinical symptom is 
that of a spontaneous fracture and the swelling 
and pain are not symptoms of which the patient 
complains. The temperature la usually normal and 
the pathologic process Is so insidious in Its onset 
that only the occurrence of a slight trauma resulting 
In fracture of the affected bone cnuaea the patient 
to seek surgical advice , , , 

Trauma cannot be considered as an etiological 
factor Most observers believe that the diocese Is 
due probably to an inflammatory process in the 
long bone*. We must depend upon the pathologic 


L, C Dohhellt M.I) 

Cohn I Observation* Baaed o o a Study of 
InJ Dries to the Elbow Artk Surt iqji Hi 357 
The author describes certain lines drawn upon 
the roentgenogram of the elbow foint whereby the 
normal contour of the Joint or a deviation from the 
normal may be determined. The position of the 
capiteDum is most important With the elbow 
flexed to a right angle, the lateral view shows the 
capitdlwn occupying the Dgmold cavity In early 


\ 

to about the math year passes behind the posterior 
border of the capitellam After this penod appro-d 
mately two-thirds of the lower epiphysis Is anterior 

t0 TTe plane of the anterior limit of the shaft of 
the humerus show* at least one half of the capltef 
Itnn an tenor to it A plane at right angle# to the 


base of the ca pitch um and bisecting it intersects 
the plane bisecting the long axis of the shaft at an 
angle of about ijo degrees With the forearm 
extended and tu pi dm ted, a plane bisecting the hum 
eras Is intersected by a plane bisecting the ulna 
at an angle of approximately 170 degree*. 

After the ninth year the olecranon occupies the 
entire olecranon fossa and overlaps the ca pi tell urn 
while In early life the capitdlum a not overlapped 
by the olecranon. 

A small group of patients treated by the author 
had deformity and limitation of motion and all of 
them presented themselves for treatment several 
boor* after the Injury with swelling around the 
nte of fracture which made it impossible to ma i n 
tain the hyperflexed position. 

A number of cases have been reported as having 
epiphyseal separation when careful study showed 
thej ointa to be normal. 

The roentgen ray Is of inestimable value when 
properly interpreted. The roentgenogram must not 
be depended upon to show a fracture within an 
epiphysis in young children before the epiphysis 
has been sufficiently ossified. A disturbance of the 
relatio n sh i p of the planes mentioned by the author 
would enable the roentgenologist to atate that 
there will be a disturbance of function and deformity 
unless the condition is corrected. Delay in reducing 
the deformity increases the difficulty of treatment 
because of the swelling External rota ton should be 
developed in cases with supracondyicnd fractures of 
the humerus to prevent the carrying of the arm in 
internal rotation and consequent cubitus varus 
deformity 

In the correct diagnosis of injuries to the elbo* 
the history including both subjective and objective 
phenomena, a important On inspection tho posi 
tion — semiflexion and diminished or lost carrying 
angle — ■ ho old bo determined Lateral mobJlitv 
may bo increased by a tear of the lateral ligaments 
and Is exaggerated If one of the condyles is fractured 
in addition. It is further increased by contraction 
of the attached group of muscles which are unop- 
posed by the group torn away from the shaft 

Palpation always reveals pain at the site of frac 
tore. Therefore examination should be continued 
under anesthesia. Supiacondykffd fractures should 
be reduced in hyperflexion because the triceps acta 
as a natural splint and the relaxed flexors have a 
tendency to bring the data] frajnnent into the bend 
of the elbow In fractures of the Internal condyle 
pronation fa desirable with hyperflexion to prevent 
contracture of the supinators attached to the 
external condyle, and consequently doe* not diminish 
the carrying angle. 

In fractures of the external condyle hyperflexion 
and soplnation are required in order to relax the 
pronators of the forearm vblch are attached to the 
external condyle. 

A conical bag with the apex down supported by 
tape* tied around the neck fa found useful to pre 
vent the bandage from slipping 
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After the tenth day flerfon should be diminished 
•t abort interval* end contrast baths, manage, 
and passive motion limited by pain ihould be begun. 
Flaater molded splints ibcxud be used and the 
arm should be bold In external rotation The 
dressing thould be doaely ob*erved for the first 
twenty-four hoar* to prevent Volkmann i fschgmc 
coo tract are. Tbe hand should be mdoded to pre- 
vent secondary aweDlag. A roentgenogram ibould 
be taken and studied fcflowliig reduction Actfre 
and panhre movements, manage, and reaubre 
exemaei should be emplojrd after the fourth week 
Eddouh S. krrai, M D 

ntACToass and dislocations 

Scudder C. L.I Certain Problem* Concerning 
Fracture* of Bonn. Jaw Stwt 19* Im 
*80 

With regard to fracture* of bone there are cer 
tain problem* which are not altogether settled, 
▼fax (1) the pence** of repair (*) the cause* of 
r t— t* — — 1 c — ** — 

I | l 11 


The aathor it*tei that the older method* (rigid 
booe method*) of treating fracture* by “setting” 
the fractured bone, by the u*e of splints and platter 
of Pari* to fix the *et bone*," by Immobfli ration 
of the Joint* above the fracture, by keeping rightly 
constricting and com preying splint* and bandage* 
on the fractured limb for weak*, the soft part*, the 
•kin, nerve*, vessel*, and muides all bang left 
without care, are abominable and thould not be 
tolerated today Good remit* obtained under tha 
ancient rfgbne were obtained In spite of the treat 
ment rather than because of it 

The following method* have proved valuable 

1. Extension and counter-extendon. These re 
quire cartful supervision and a nice discrimination 
in their application. They permit mpported active 
movement of the Joint* adjacent to the fractured 
bone at an early date and conthmooily throughout 
the treatment 

* Direct bony traction, which bring* the farces 
of traction and counter traction Into action most 
effectively and accurately 

3 The direct grasp of bone without penetration 
for the application of traction 

4. Tbe direct traction method of Park lull and 
Freeman in America. 

J The direct operative treatment advocated and 
popularfxed by Sir Arirathnot Lane. 

6 The auipenaJon of fractures whkh helps to 
eliminate mntrnlar contraction and renders traction 
forces more effective 

7 Tbe use of tbe roentgen ray 

The treatment of fractures may be greatly im- 
proved by 

1 An organized fra ctu re service in each of the 
largo hospital* In the country 


a. Special ward* should be used for the treat 
ment of fracture cases. It is impossible to care ade- 
quately for theae cases when they are scattered 
throughout a hospital as under men conditions tbe 
respooubdity is divided among many person* thee 
h no concentrated interest, and too much work 1* 
delegated to Ignorant subordinates Tbe general 
service would be more free if separated freon the 
fracture cases 

b A special personnel should be In charge of 
these fracture ward* The chief of thh service 
thould be a surgeon of broad general experience who 
11 actively Interested In molding the policy cf the 
fracture division Ho alone should be finally respon- 
sible for the result* Serving with, and unde r thi» 
chief thould be the necessary assuring surgeon*, 
resident house surgeon*, and nursing force. Tbe 
service of tint staff should be continuous through 
out the year 

c This contiuuoo* control should bvfnde the 
oot-p*tient service where the ambulatory case* 
are recaved and treated Each day of the week 
there thould be an out patient clinic for fracture* 
which the fracture service control* and with w hich 
it u in in timate touch The polioe* ol the out 
patient and house fracture service thould be Iden- 
tical and u n der the control of the chief of the service. 
Cases of fracture should be followed until the mail 
mum functional result* are obtained and the wage 
earner is on hi* feet and re-established 

d Insofar ss fractures are concerned, the emw 
gency ward for a c cide n t service should likewise be 
under the direct care of the chief of the fracture 
service A fracture received in the accident ward 
ahonld be regarded as an emergency case requiring 
the imm ediate attention of those directly responaihle 
for the ultimate result. A fracture ihould be con- 
sidered as much an emergency as a case of perfor 
ated gastric ulcer The initial treatment is vital 
to a aahafactoiy outcome in both Instances 

t An operating plant In connection with the 
bouse service is essential The operative fractures 
most be kept apart from septic operations Sep* 
rate Instrument* must be employed. 

/ A lecture room with easy acres* to the ward* 
a necessary 

i Adequate Uutractian of the undergraduate 
medical student 

3 The Institution of smaller hospital rant* In 
town* adjacent to, and remote from urge centers. 

4 Graduate In* traction of the general practi 
ti nner Interested In fractures 

5. Formal Instruction of medical students In- 
tending to become specialist* in thh branch of 
aurgerv 

6 Encouragement of apedaUxation within gen- 
eral surgery of tbe surgery of fracture* Accident 
surg e r y today covers a complicated and varied field. 

7 The orgawxatlan of a clinical surgical frac 
ture society meeting once a year for the sole dis- 
etusion of fracture problems 

L. C. DOSQtXLLT 1 LD 
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Thomo*, T T t Fixation by a ^Vood Screw With 

out Arthrotomy In Certain Fracture* of the 

Neck of the Femur Am,J Surt njn xxrv *93 

Certain neglected fracture* of the neck of the 
femur are treated bj the author by means of the 
Whitman abduction method followed by fixation 
bv means of a wood screw without arthrotomy 
Under anesthesia the thigh is abducted and a 
plaster spica extending from the lower thorax to 
and including the foot Is applied and on opening 
6 by 8 In. with its center over the great trochanter 
is cut in the cash A few days later the patient Is 
again etherised and an incision about 3# in long 
is made over the most prominent portion of the 
great trochanter in the long axis of the limb to 
expose the anterior ind posterior margins of the 
great trochanter 

\\ ith the \ ray as a guide a screw is driven 
through the trochanter and neck Into the detached 
bead of the femur The necessary length is deter 
mined by the roentgenogram but as the shadow is 
larger than the object, the screw should be *4 to K 
ui. shorter than the distance from the external sur 
face of the trochanter to the surface of the middle 
of the head in the \ ray plate This obviates the 
possibility of driving the screw through the head 
and into the nee tab alum The wound is then wiped 
out with a little dlchloramme T and completely 
closed dressings arc applied and the opening of 
the cast is reinforced by means of several plaster 
of Pans bandage*. 

Because of trie small exposure there is practically 
no chance of Infection. If the patient is young 
enough he may be permitted to get about on 
crutche* with the cast on at the end of four or five 
weeks following the introduction of the screw The 

frag 

more 

The author presents the reports of four cases in 
which he employed the method described. He states 
that to date the results have been good but not 
sufficient time has elapsed to warrant final judgment 
ns to the outcome. Rudolph S Rdch, MJ) 

Kurtander J J 1 Fracture of the Spine of the 
Tibia J Am If Au 1921 lxxvil 855 

The author states that fracture of the spine of the 
tibia is rare and may or may not be associated with 
injury to the crucial ligaments. In this connection 
he describes the anatomy and physiological action 
of the crucial ligaments and the knee joint. 

A r£*um6 of the literature regarding fracture of 
the tfbral spine Is given. 

Karla oder believes that practically all fracture* 
of the tibial spine arc produced indirectly by pow- 
erful traction on the crucial ligaments as the tibial 
spine Is practically inaccessible to direct violence 
Three cases are reported 

Case i The patient was a man 19 years of age. 
In a fall his leg was suddenly flexed under him and 
ho struck his knee on the curb stone. Swelling 


severe pain, and loss of function followed almost 
immediately and persisted for three weeks, at the 
end of which time ho was seen by the author The 
X ray disclosed a complete transverse fracture of 
the tibial spine A plaster cast was applied with 
the leg in complete extension The cast was re- 
moved in six weeks and active and nasal ve motion 
then instituted. Recovery was compete. 

Case a The patient was a woman 50 years of 
age who fell with the knee strongly flexed and 
abducted Ex amination revealed rupture of the 
internal lateral ligament and swelling pain, tender 
ness, and losaof function. TTieX ray disclosed avul 
don of a aplne of the ti b ia . The patient was seen 
four months after the in lory 

Case 3 The X ray showed only a crack through 
the tibia] spine The fragment was not removed 
from its bed The symptoms were thought to be 
due to a displaced external semilunar cartilage 
The diagnosis may be made positively only by 
means of the \ ray The most presumptive signs 
are blocking and locking of the knee 
The treatment should be conservative. Under 
anjestbesia the knee should be manipulated until 
full extension has been obtained and then immobfl 
ixed in extension in a plaster cast for eight to ten 
weeks After the removal of the cast massage and 
passive motion should be instituted 

When chronic disability due to blocking of exten 
don persists it is best to remove the offending 
fragment of bone through a patellar Incision. 
The post patellar pad of fat should be removed 
in order that a good view may be obtained. The 
obstruction to complete extension ahould then be 
removed and the Incision closed Complete exten- 
sion should be maintained in a pilaster cast for 
lix weeks and massage and motion then begun. 

FiAirr G Murpht M.D 

8URGBRY OF THE BONES, JOINTS MUSCLES 
TENDONS, ETC 

Gallic, W E.i The Implantation of Tendons. 

Am J Sari rpji rtrv 368. 

Galhe states that wounds of tendons heal by 
ordinary scar tissue which Is produced by the areolar 
membranes on the surfaces and the connective tissue 
trabecula; which separate the bundle* of fibers. 
This scar tisane when subjected to strain Is apt to 
stretch or break unless It is present in considerable 
amount 

To unite tendon to bone as in tendon fixation or 
transplantation It is necessary to place the tendon 
In dose contact with the bone over a considerable 
area in order that the scar tissue may be strong 
enough to withstand the antidpated strain It is 
neceasary also to remove all the areolar membrane* 
from the surface and it Is best to split the tendon in 
order that the raw surface may come In contact 
with the bone 

To unite tendon to tendon the raw surface* must 
be placed in contact over a suffident are* to insure 
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the required strength m the scar Thu may be done 
conveniently by braiding or spUdng one tendon 
Into the other Philip Liwix U D 

UeWnttams, C. A.i Th# Values orf the Various 
l let hod* of Booe Grafting Judged by 1 JV* 
Reported Can, A mm Sm?[ 1911 hnr 
The author has analyzed all bone grafting* 
reported In the literature and the repGc* obtained 
from a questionnaire. He coouden a method a* 
successful only when the graft produced a aatufac 
tory amount of new bone 
Connective tiaaue teem* to be assent l*i! in tbe 
formation of bone. Osteoblast* are indistinguishable 
from fibroblasts. Tbe first occurrence in booe fo rma 
tion is the gathering of fibroblast* around a blood 
vessel In this new fibrous tiaaue calanm b depos- 
ited by *ome unknown influence which gun on to 
the formation of bone If calcium is deficient 
fibrous union results If there is too greet mobility 
between the fragments, cartilage b formed but this 
may erentually become changed into bone. When 
there is no molality as when one booe 11 fractured 
and a parallel booe acts as a splint, there Is no 
formation of cartilage There are three require 
menta for successful bone grafting 
1 The graft must badge a defect, 
t It must be of a site and type to reestablish 
tbe circulation 

1 It must ad as a stimulus to oiteogenesla 
Tbe osteoperiosteal method of booe grafting u 
the method most often successful, and tbe mtia 
medullary method n least often successful The 
presence or absence of periosteum seems to be Immt 
tens! Suppuration is apparently tbe moat endent 
cause of faflure. Insufficient, or eren too brief, 
Jmmobflbatian seems to be a very frequent cause 
of failure Grafting should not be undertaken if a 
roentgenogram shows the ends of the bones to be 
markedly atrophied, a condition caused by deficiency 
In nutrition due to too tight or too long prolonged 
Immobilisation, suppuration, neurotrophic distur 
bancet, or senlHty L C Dosotuxt M D 

Haas, S. L. 1 Function In RaJation to tha Trans- 
plantation of Bone. Ardl Stcr{ 1911 hi, 4*5 
In a senes of experiments 00 dogs two metacar 
pals were resected one being transplanted to the 
parasoinal muscles and the other denuded and re 
placed In its original position so as not to allow 
contact with other bone. The dogs were then 
allowed to walk 

The experiments lasted from forty-dght days to 
three years The transplants were then removed 
e X ray 
ietermine 

ts which 

functioned showed very much less degeneration 
than those transplanted to the spinal muscle*. v 
The author condodes that function undoubtedly 
exerts a definite Influence on tbe viability erf a trans- 


those from young snlmsla 

Roomer V F chests* M D 

Patti, V Arthroplasty J OrtUp Sktj 1911 d 
+1 

This paper is bajed on an experience of 113 
arthropfashc operations done bv Patti in the past 
ten years forty knees, thirty-eight elbows, seven 
teen hips, ten jaws, two ankles, two fingers, two 
toes, one wnit, and one shoulder 

Absolute indications for arthroplasty are some 
times encountered, e g ankylosis of the jaw bflat 
erai ankylosis orf the hip and ankylosis of tbe elbow 
in extension We most a dmi t, however that It is 
seldom an absolutely necessarv operation, and due 
cnoasderation most bo given to the patient s general 
health, age, temperament, and social state. It Is 
not a suitable operation for children or for old 
50 The 
a most 
ive treat 
don may 

tan uuenv uet^iae 01 ms unwillingness to carry on 
mobilisation. Hj* fln«nrl»l condition must also be 
considered. If he cannot afford six to twelve weeks 
of after treatment (depending on the Joint involved) 
It may be best to advise against opreabon. 

Post-traumatic arthritis ts best adapted to arthro- 
plasty The results of treatment are usually more 
sncceatfnl In the monarticular type than in the poly 
articular type The bony ankyloses give better 
results than tbe fibrous. One should not under 
take tbe operation until the Josnt tt entirely free 
from pain and swelling, and no trace of the primary 
remains As a rule surgical intervention is 
delayed until a year after all sensitiveness has dis- 
appeared Because orf difficulty In dete rminin g the 
absence orf latent infection, It ts best not to operate 
on old tuberculous Joints The author has done this 
in only one case. Ankylosis doe to psugresslvt 
arthritis Is tlso not a good risk for arthroplasty 
In post war wounds the operation should not be 
done tmless all sinuses are closed, unless we are sure 
that no foreign bodies or sequestra are present 
and unless no reaction followi massage, baking 
and gymnastics. Even then we should wait for 
months or even year*. It has been said the pro- 
longed delay may preclude the return of muede 
function but HmiraJ experience shows that muscles 
inactive for years can regain their function to a 
great extent rapidly 

Regarding the special indication* for each joint 
Putt! states that the shoulder rarely requires arthro- 
plasty because the immobility i* compensated by 
fcapuLar motion. The wrist requires operation only 
when it is rigid In flexion, but unilateral ankyiosa 
of the hip ei a deformity to which the patient can- 
not accustom himself From tbe author's view 
point, the very narrowly limited indications for 
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arthroplailj on tic knee should be much widened 
He state# that since experience ha* ihcrwn the 
possibility of creating new joints which possess 
excellent functional qualities, which can lupport 
any work and which, even after many yean do not 
loie thdr power. I think that also the knee arthro- 
plasty ought to be accepted with greater faith and 
•herald be executed more frequently But at the 


it must be executed by operators who have ac 
qmred a notable skill in the constructive surgery 
of the joints. 

In performing the operation the Incision should 
allow complete exposure of the joint but should not 
sacrifice the tendons and muscles which move the 
part. For the elbow, the k ocher In as on U best 
for the hip a curved transtrochanteric Inaiion 
with its base proximal, for the knee a U-shaped 
indilon with its bate downward for the shoulder 
and wnat, a straight cut and for the ankle, two 
lateral cuts. In the resection of the bone ends 
enough should be taken oil to leave on interval of 
at least an inch between the new mrfacei It Is 
necessary of coarse, to interpose some sort of tissue, 
but there is lack of accord among surgeons regarding 
what it la best to use The author has always 
employed free flaps from the fascia lata to cover 
both epiphyses completely fixing them in place 
with catgut sutures. 

After operation traction Is applied for about a 
month to keep the Joint surfaces separated The 
first movements should begin after ten days and 
should be passive They may be carried an by the 
patient himself by means of simple apparatus. 
Baking should be begun as soon aa the wound Is 
healed and continued for many months. When 
the lower limbs have been operated upon the 
patient should not walk until the thirtieth day 
About a month after the operation a critical period 
of pain and stiffness usually sets In daring which the 
patient and the surgeon may begin to doubt the 
results. This Is due to a drying up process and 
perhaps too much motion. The baking should then 
Be discontinued for a while. After a few days the 
movements may be carefully resumed The post 
operative treatment la longest for the jaw and the 
knee. 

The prognosis of arthroplasties as a whole Is now 
more hopeful than it has been in post years. Accord 
lug to the statistics of the author’s cases the best 
results are obtained in the elbow the next best in 
the knee, the next best in the Jaw and hip The 
knee which has been considered the least adapted 
to this operation, has been found in the light of 
recent advances to be the joint In which the results 
most satisfactory both to the patient and the sur 
geon can be obtained. 

In Judging the results, the amount of motion Is 
not the only criterion. The new joint must be pain- 
less, must perform a reasonable percentage of the 


function! of a normal joint, and must possess sta 
bllitj and fair resistance to hard work. 

William A Claxx, MX) 

Campbell, W a Arthroplasty of the Knee- 
Report of Oases. / Ortiop Snrt 1931 flj 430 
The knee joint presents the most difficult prob- 
lem in arthroplasty and unfortunately It is also the 
joint which la most frequently ankyiased In solv 
mg this problem animal experiments are of little 
or no value because we cannot simulate the anky 
losed hu m an knee nor can we obtain intelligent 
cooperation in the case of an animal 
Only a knee with ankylosis following acute infec 
tion la suitable for operation Arthroplasty may be 
advised for all cases of fibrous ankylosis and for 
bony ankylosis in which the normal structure of the 
adjacent spongy bone has not been changed. When 
t medullary canal has been established through the 
d ren J III 1 r | li 1 x 

v 1 1 1 1 0 11 1 1 1 1 ot I 1 > 1 

111 1 l 1 • , 1 ' u 

intercondylar notch is obliterated and the end of 
the femur made to conform to the an tero- posterior 
convexity of one normal condyle. A concave sur 
fact Is then shaped on the upper end of the tibia. 


Joint surfaces must be made to fit accurately to 
prevent lateral motion. At completion there should 
be considerable laxity with hypercxtenilon possible 
to 40 or 50 degrees.' In ten cases a pedunculated 
flap was Interposed in nine, Baer’s chromldxed 



Twenty cases are reported. In four of these, 
faulty material (Baer’s membrane) caused failure 
and In three, a pre-existing low grade osteomyelitis 
prevented a gcxxl result In nine cases definite 
voluntary raotioh was obtained In four slight 
motion and In five, satisfactory function. 

In all the successful cases action of the quadri 
ceps was in evidence at the end of six or eight weeks. 
In one case an arthroplasty had been done before 
and when the joint was opened the second time 
ample space was found between the bones but was 
filled up with dense scar tissue which prevented 
motion. William A Class, M.D 

Cook, A. G and Stern, W G j Report of the 
Co mm Ink* on StahtHxIngOpsrntions on tbs 
Foot, J Ortho p 1931 lH, 437 

The report of this Commission consists of tao 
parts. The first by Cook, which Is general In char 
acter calls our attention to the most Important 
defects In the foot caused by Infantile paralysis and 
shows that the disability of the leg and foot are 
due first, to the absence of musde power which in 
time leads to disturbance of musde balance, dis 
tortlon of the bone fsulty wdgbt bearing strain 
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trauma, lad the pain accompanying trauma, and 
second to lock of normal development from tnsuffr- 
dent normal u*e From the cansJderation of these 
fact* wo como to the ctmdlboa known u flail foot, 
the question u to the best method of obtaining its 
bQity of the foot In paralytic condition*, ana the 
function and end-rani t» two year* after operation 
The author call* otrr attention to the fact that a 
itahBkun operation r» iodic* ted only when the Iom 
of function of the foot depend* upon instability of 
the joint or joint*, and tv hen, after faulty balance 
ha* been corrected, the muadra are stall unable to 
control the moTementa of the joint* 

From an analysis of some of the answers rectn ed 
to the aoauonnalra tent out by the Commission, 
It wu learned that while three member* of the 
Association preferred brace* to any surgical opera 
tkra, at least 95 per cent of the remainder preferred 
astragalectomy or some form of arthrodesi*. 

In comparing astragalectomy and the ordinary 
operation* intended to produce arthrodesis it seemed 
to the Com mission that there wu no practical differ 
ence aa far as the mk to life was concerned, but in 
order to come to tome definite co n e h i n on aa to 
which operation was the beat they visited and run 
Ined about *50 cate* in the leading clinks of Amer 
ica. These cate* were not selected but were taken 
at random and represented a fair crott tection of 
the work. 

Of the 150 patient* eramnwd by the Commotion 
not over twenty had relapses such that the foot 
was unserviceable and could not be easily corrected 
and rendered temceable by a secondary operation 
In comparing aatraxalectomy with transverse hori- 
xontal tection — the former known a* the Whitman 
operation and the latter a* the Dan* operation — the 
Commission concluded that sstrmgalectamy done 
after the method 0/ Whitman 1* the operation of 
choke for the following reason* 

1 It U a dean-cut procedure and the operator 
can sec what he is doing The snrnxmding thanes 
are not bruised or mangled, and if the wound be 
conies infected the stitches can be easily removed 
and the whole cavity exposed and thoroughly 
drained. 

1 Regardle** of the rhinrrs or process of repair 
it definitely and mechanically check* motion In 
three direction*, adduction, tbductxm, and dorsal 
fl exion , and lessen* the range of plantar Anton 

3. When there I* lateral motion at the ankle 
joint h 1* sometimes necessary to supplement a 
transverse honaontal section with an arthrodesi* 
at the ankle Joint- thus preventing all motion at 
the anils joint. It 1* urged a* an objection to 
astragal ectomv that the removal of the astiagalu* 
shortens the leg Thu I* probably true, but the 
leg was too short before the operation and it does 
not appear to be appreciably shorter afterward 
The shortening can be corrected by placing the 
foot In a pontiou of moderate eqnlnui and by Insert 
Ing a lift in the sole of the shoe The reconstructed 
foot 1* shapely well formed, and serviceable. No 


one unfamiliar with the operation of aitra gated omv 
would ever suspect that the astragalo* has been 
removed. 

The second part of the report which is presented 
by Stem, is the more technical and detailed part 
Bv the term stabilising operation Is meant one 
which Omits the untoward motion In one or mote 
of the snkle joints in such a wav that weight 
bearing and walking in the physiological petition 
will be restored and the deformity a hen once over 
come by co r re ctiv e operation, will not tend to 
recur Therefore simple tenotomies and tendon 
transplantations arc not discussed, corujderatKm 
being given only to the following stsndird opera 
tion* 

x Arthrodesi*, either after the manner of Soule 
( astragalo- navicuUr) or Ryersoo topic arthro- 
desi* ” (astragalo- navicular caicaneo-enboid, cal- 
caneo-astragalar) and the subastragalar arthro- 
desis of Davis. 

a Astragal ectcrny Tilth backward displacement 
of the foot after the method of Whitman and borb 
sontal transverse tareectomy aith backward dis- 
placement of the foot after the method of Divi* 
It Is generally agreed that for caaes of lateral dis- 
ability in which there are good calf musdes and the 
foot 1* more or leu m equlnas, arthrodesi* ts best 
and In some csssa this may be combined with 
fasootomy corrective oedge resection*, and »p- 
perepnate tendon transplantation 

Foe the completely flail and dangle foot or lateral 
instability enrabsned Tilth r"lrnT>cn« the Commis- 
sion found that the vast majority of operators pre- 
fer Whitman ■ astragal ectamy In connection with 
sstrmgalectamy various farms of tendon trans- 
plantation or tenotomies for the corre ct ion or the 
avoidance of unfavorable portions may be necea- 

coosensns of opinion Is that sstrmgalectamy 
Is not indicated hi pes eqafaras or In ordinary 
lateral instability when there are good calf muscle*. 
In comparing the Davis badxonUl transverse sec 
ttoo with that of the Whitman astragalectomy — 
the two operation* of choke for the some deformity 
— the Comm lesion recommends the Whitman 
operation on account of the fact that the Davi* 
operation is not dearly surgical and the posterior 
dardacemait of the foot 1* very difficult to obtain 

The condutirma drawn are summarised briefly as 
follows 

1 Metal piatq, wire*, tcrewi, nofla, silk liga 
turea, and bone graft! are objectionable and unra- 
liafje 

j Arthrodesis gives excellent results In lateral 
Instability, especially where there are good calf 
muscles. The Dest result* are to be found after the 
triple arthrodesis of Ryersoo or the mbastragular 
arthrodesis of Davis. Arthrodesis of the ankle jomt 
la rarely indicated 

3 Astragalectomy with backward displacement 
of the foot, when done after the method of Royal 
Whitman, for (1) rslrsnwts, cakanec-valgus, etc. 
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(i) for daDglc foot, and (3) for literal deformity, 
gi\ e* by far the beat result*. In some cases the 
results hive been *0 perfect and the foot so lym 
metrical that It would have been difficult to tell 
thit the foot had been operated on If the tear was 
not teen. 

4 Horizontal transverse tirsectomy after the 
method of Davis gives, aa a whole, results inferior 
to those obtained by the aatragalectomy and is a 
more difficult, bloody, and less scientific operation. 


S The use of living ligaments after the method 
of Galbe Putti, Peckham, and others has given 


tion the fixation was done after tho ordinary ten 
don transplantations had faded, and It would seem 
that the place for tendon transplantations is as an 
adjunct to a stabilising operation. ' 

F W Camotuem M D 
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IIID R- Laminectomy for Meningitis. Svri 
Gjnec, Obit 1911 Tniii, *85. 

Tho author states in meningitis, especially that 
of streptococcic or staphylococcic origin, which is 
often fatal, death is due to two factors, Increased 
tension toxemia. The advisability of perform 
lng a laminectomy with free spinal drainage in cer 
twin classes of cases Is worthy of our consideration. 
A case of Downes is reported in which meningitis 
followed fracture of the skull. Severe symptoms 
developed, including high blood pressure and marked 
leu cocy tons. Occipital decompression above the 
foramen magnum was done and the dura over both 
sides of the cerebellum and cerebrum was incised. 
Fluid escaped, and the patient recovered. The 
author reports also two of Ws own cases 

Cam i The patient was a man 40 yean of age 
An operation was performed to remove a bullet 
from the ethmoid bone. The orbital plate of the 
ethmoid was found broken and some brain tissue 
cam e away with the fragments. One week later 
the patient became delirious, his temperature rose 
to 101 degrees, and at the end of two weeks he 
developed all the symptoms of meningitis, me 
spinal fluid was loaded with pus. Laminectomy was 
performed, the spinous process and lamina ofthe 
third and fourth lumbar vertebra: being removed 
The dura was exposed for an inch and incased. Some 
of the symptoms persisted for a time but in one 
week the rigidity and high temperature had disap- 
peared. In two weeks the mental symptoms disap- 
peared. Entire recovery was slow but uneventful 
Case 2 The patient was a man 2 /years of age. 
Meningitis followed otitis media. The diagnosis 
was made on October 13 October 34, 3 ox. of spinaJ 

fluid were withdrawn. A laboratory report showed 

no organisms but a high polymorphonuclear cell 
count. October aS the patient was in stupor with 
profound meningitis his temperature was 101.4 
degrees and his pulse 1x4. ^mmectomywas p«- 
formed in the region of the second and third lumbar 
vertebne. When the dura was opened 0 nJy*» ew 
drop* of dear fluid escaped. A pointed irntrumeut 
passed upward encountered dense adh«io“ end 
caused a gush of about 20 cm. erf ^hltlsh pu. 
A rubber drain was inserted and Rewound dosed 
The temperature dropped to 100 degrees but the 
patient was delirious and died two days later 


The author believes that operation is indicated 
In cases of streptococcic and staphylococcic menin 
gibs Recovery has followed repeated spinal punc 
tore and It seems rational to assume that laminec 
tomy should yield infinitely better results if it is 
done before the cerebrospinal channels are blocked 
by inflammatory products and adhesions. 

FjUkt G Muuhv MX) 

Pybua, F C- 1 Spina Bifida. Lancet, 1921 cd J99 
The author defines spina bifida as a congenital 
defect of the vertebne, usually the posterior arches, 
which In most cases is associated with protrusion of 
the spinal contents. The defect occurs about once 
in 1,000 infants 

The different types of spina bifida met with clfni 
cally are best understood by a study of the develop- 


and the vertebne which are first laid down In car 
tllage and later become ossified A defect in any 
one of these stages may cause some type of spina 
bifida. 

Spina bifida is occasionally a family defect, as 
illustrated by Its occurrence In four children in 
one family a ted by the author 

Spine bifida occulta, the mildest form occurs 
when there Is a defect in tho vertebral arches with 
out the protrusion of spinal elementa. The defect 
is usually aymptomless, is shown by a scarring or 
depression in the midllne, and may be covered by 
a small hair fidd. Occasionally a mild scoliosis 
develops at the site of the defect.^ ^ ( 

me 

of 

Tf 

or may be t hin walled pedunculated and sessile. 

Tho menlngo-myeloceie is a protrusion of the 
membranes and contains some of the cord element*. 
It I* the most common form and is larger broader 
and usually more translucent than tho meningocele 
The cord may open on the surface of the protrusion 
as a red ulcerated area. 

The syringo-mvelocele resembles the meningo- 
myelocele, but the central canal of the cord Is 
dilated. 
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mad the formation of a dense tear Fine bee a- 
wud aUk is recommended. 

1'nmtsr suture ihotild be attempted to ail cases 
of Indsed nerve injuries even if infection super 
veoea, u It win keep the cat eodj from separating 
widdy 

In an of Injury due to rapidly moving missile* 
the nerve change* axe more marked ao that it 11 
often necraiary to resect greater portiom o l the 
Injured nerve before normal fnmculi are found 
Even when large sections of nerve are removed 
in tore can usually be accomplished by mobdiaa 
turn of tbe nerve tegmenta displacement of the 
nerve, and suitable posture. 

Th* advantage of primary suture is that no 
neuroma forms on the Derre In cases of long delay 
a neuroma may be very large and necessitate wider 
resection. 

Tbs distal segment utalergoe* verv little change, 
even after several years 

In secondary suture It is important to resect the 


the return of motion 

The after treatment ts of great importance 
The paralysed muscles should not bo overstretched 
nor yet aliowed to atrophy Rigid splinting la con- 
tra -indicated 


Trophic changes are often the direct result of 
trauma snob aa cigarette burns of the fingers and 
p re ss u re on tbe toes and heels 

Suture of the musctdosplral nerve gives the 
greatest number of successful results with return of 
function as early as fiv* and a half or tbe months 
After irrture of the internal popliteal nerve, ftmc 
don may return as early as Severn months, wbkh 
is earlier than It returns following Injuries of the 
external popliteal nerve. 

Modi an -nerve suture gives good results. Follow 
mg repair of the ulnar nerve the results are not 
often very good and motion is sometimes delayed 
for two years. linen H. Hosart, MJ) 



J *wt»f B UHJtUKJPf 1911 JU fji 
On the turn of thirteen f Kreus recommends 


used by Sehg ho prefers Pfannensbd a suprapubic 
indnon In the after-treatment the legs are kept 
somewhat spread apart for fourteen to elghtsen 
days by moans of a piaster cast. Active and pas- 
sive abduction and adduction movements are then 
begun 

With regard to the permanency of the result Kxeux 
states that the tune since the operation in the cases 
renewed haa been too brief to warrant an opinion 
fimwa (23 


MISCELLANEOUS 


CUBICAL KHTmSS — GKBEBAL PHYSIO- 
LOGICAL COHDITIOHS 

Von Rcdwlts, F~ F 1 Ths Snrgqy of Infioecsa 
(Da Onrarpe der Gdppe) Erjtin i. Ckb • 
Ckiitp 19*1 nr j 7 

This ertklo Is a collective review with a bibh og 
rapby of 1 117 references In the Introduction the 
nature, pathogenesis, etiology symptomatology 
and pathologic anatomy of inSutnxa are discussed. 
The author than takes up the surgical complicati o ns 
The surgery of infltif.ru* in the last two large 
epidemics was really the surgery of pyogenic in- 


case* critically It must be borne in mind abo 
that at tbe time of the tnfluenxa epidemic pyogenic 


bacteria were more numerous In our rurrotmdlngi 
and the t ende ncy to foveT procme* waa therefore 
greater 

Moat freouent were the complications following 
inflnrtrra of the respiratory tract. In thla con- 
nection the author drsensae* m detail the treatment 
of Inflnrnssl empyema Routine treatment, he 
states, is to be condemned. Qoae Hlnleal obaerva 
tion and great care are raaentlai for the rational 
care of this condition In the optmoc of moat 
surgeons resection of the nba should be delayed 
ana only aspiration should be done until the pneu 
mocic symptoms have disappeared and the heart 
has become stronger. 

In the treatment of the pyogenic processes the 
epidemic suggested nothing new Tne value of 
wound anBseptis acamhn* to the Csrrel-Da*in 
method or by means of roe quinine deriv ati v es 
used by Morgenroth has not yet been estob- 
bsbed Sr car, (Z) 
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SERA, VACCINES, AND FERMENTS 

Eyro J \A II and Marshall C II i A Ca»e of 
Trypanosomiasis Treated by Intrathecal Se- 
rum Bnl Jf J 192: D 284. 

A detailed report is given of the case of a patient 
with sleeping sickness who was treated by the injec 
tion of serum into the spinal canal Infection was 


to be malaria which lasted for about five days, his 
temperature ranging from 102 to 103 degrees F 
Quinine was given but was not effective. The last of 
several irregular!} recurring attacks occurred August 
24 and it. At this Unto an examinaUon of the blood 
showed tne presence of T gambiense. 

When the patient was seen by Marshall September 
24, he was suffering from malaise, vomiting, pain in 
the back, and headache. There had been marked 
loss In weight. Examinations of the peripheral blood 
showed two to threo trypanosomes to a field. An 
intravenous injection of 0.9 gm. of neokhardran 
was given half on hour lata - to c.cm. of blood 
were drawn and allowed to stand for twenty four 
hours In a sterile container At the end of that 
time a solid clot had formed. In this way 12 can. 
of dear serum were obtained. The following day after 
15 c.cm. of cerebrospinal flmd had been removed by 
spinal puncture, the ia c cm. of serum were injected 
Into the spinal carnal. For two or three days the 
patient suffered a severe reaction, but following this 
convalescence was mpid. 

Two weeks after the Injection, ex a min ations of the 
blood for trypanosomes were negative, although one 
of three animal Inoculations was positive. Since 
the patient showed apparent recovery dinkaDv. no 
further treatment was given. All subsequent blood 
examinations and animal Inoculations with blood or 
certbrosptnal fluid were negative. No treatment was 
given otner than the one infection of salvarsanised 

scrum. Hie use of in tra thecal serum was based partly 

on the theory that during treatment the blood forms 
definite antibodies (trypanolyalns) as a result of the 
presence of the dead protoplasm of the trypanosoma. 

Since infection with tryponoaomee usually lead* to 

an invasion of the central nervous system, Marshall and 

Eyre emphasise the necessity for routine intraipinai 
treatment as a curative measure it should be used 
also as a prophylactic measure if such an Invasion has 
not already taken place. They report that eight other 
patients who were given a single injection of scram were 
wed at the end of one and one-half year*. A carelrn 
Investigation of this treatment in countries where tnis 
disease is common fa urged. E O Jacxsow Mi 

BLOOD 

lUrtman, 1L R t Blood ChnnfiM In * 

mixed Patient Simulating Tho** in Pernicious 
Anaemia. Am, J if Sc, 19*1 doi *01 

The author reports a case of complete 
tomy performed at the Mayo Clinic in which recur 


ring anxtnia, weakness and somo of the pathologic 
change* seen in pernicious amentia were noted 

The patient a man aged 58 years, had been sick 
at Intervals for fifteen or twenty years. His chief 
complaint was dull heavy pain in the epigastrium 
after meals, with distressing hunger before meals, 
relieved by food or drink. A diagnosis of peptic 
ulcer with possible malignancy was made because of 
the recent loss of 15 lb in weight and a rapid decline 
in strength 

The mood pressure was normal The findings of 
the blood examination were hianoglobin 80 per 
cent, red blood cells 5 520000 white blood cells 
8 200 and color index o 7+ No differential count 
was made. Single analysis of the stomach contents 
one and one-half hours after a modified Ewald 
meal revealed a residue of 120 can, no free hydro- 
chloric add, total acidity 4. The roentgenologist 
reported an Indeterminate pylon c lesion 

Operation performed in August, 1917 revealed a 
movable carcinomatous ulcer on the posterior wall 
of the stomach extending to within 4 cm of the 
oesophagus. A total gastrectomy was performed and 
about 1 cm. of the (esophagus removed, the end of 
the msophagus was sutured to the lateral wall of 
the jejunum about 45 cm. from its origin. There 
was very little glandular Involvement 

The patient returned to the Clink ten months 
later having lost 7 lb He then complained of epl 
gastric pain, heart bora, and excessive salivation 
after meals. He was taking three fair sixed meals a 
day and milk between meals. As his condition 
appeared favorable, no laboratory teats were made. 

Eleven months later he again returned, having 
grown progre ss ively weaker He complained of 
regurgitation after meals, which. If continued 
resulted in regurgitation of bile. The blood picture 
was that of pernicious anamtia the haemoglobin 
ranged between 53 and 55 per cent, the red cell 
count was 3,000,000 and 2 280/000, the white cells 
vaned between 2,200 and 7 600 The color Index 
was constant at 1 s+ The red cells showed Increased 
resistance. The \\ aasermann reaction and the 
neurologic examination were negative. 

A year later the patient returned in a still weaker 
condition. The recrudescences and remissions of 
Mt Tumia were of shorter duration than is usual 
in pernicious while his health suffered a 

general decline. The only foods which caused dis- 
tress were meat and fresh bread. Examination of 
the eye grounds was negative. There was moder 
ate cedema of the legs. The hsrmoglobln was 48 
The red cells numbered 1,410 5 00 to 1.880 000 and 
the white cells 4 000 to 4 7«> The color Index was 
1 a to 1 6+ Amsocytosfa was moderate and poiHI 
ocytosls and polychromatophilia were slight. The 
W asoermann reaction was negative coagulation 
and calcium times a ere eight minute*. There was 
increased resistance of the red cells 

The author suggests that this case while of no 
significance in Itself might give some due as to the 
etiology of pemidous amentia. It suggests that (be 
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selves be hemolytic or detrimental to the blood- 
forming organs Pernidocj uurmla I* invariably 
associated with achylia. 

A review of the literature showed ooly one case 
of complete gastrectomy which had been followed 
fox any length of tune This patient, whose case 
was reporter by Moynlhan, was well for three yean 
after the operation, when he began to show evi- 
dences of profound amemia, became pale and 
breathless, and lost weight He fradnsJly tailed and 
died In eight moctha. Necropsy showed no recur 
renct of mahgnancy, there was no dilatation of the 
jejunum at or near the site of the anastomoaia All 
the organs exhibited an extreme anrmia the blood 
In the heart and great Teasels was watery The 
liver was pale and somewhat fatty The spleen enn 
talned a large anil very old infarct The heart 
muscle was pale and flabby 

O 8 Pxocrax, VI D 

Mayo, W J i Pamldoua Ansemla, with Spedal 
Rrfnwncv to ths Splssn and ths Large Intea- 
tins An* Smrf 19*1 ledv 35 j 


The etiology of pernicious anemia is unknown the 
early symptoms are Indefinite and by the tune a 
diagnosis can be established the condition is incur 
able. 

The relation of the spleen to the fo rm a t ion of the 
blood led the earliest observers of pemidous arurmta 
to s us pect that the spleen was 1 moth ted with the 
disease. It renamed for Epplnger to suggest that 
the removal of the spleen might cure, and early 
reports give testimony of temporary relief after 
splenectomy sufficient to justify a fair trial of the 
operation. In the case* observed In the Mayo Clinic 
there was a m irked gain In weight, an Improvement 
in hjemoglobln on an average from 36 to 7s per 
cent, ami an increase in the red cell oonnt on the 
average from less than a 000,000 to more than 4,000 


000 

Previous to November 1, igiy-fifty splenectomies 
were performed In the Mayo Clinic for definitely 
established pernicious anemia The operation was 
then almost entirely discontinued for this condition 
for three and one-half yean as there was not suffi 
dent evidence that it would effect a core and at that 


studied the coewHUcm of these fifty patients. They 
found that lr 3 per cent of those with pemidous 
tncmia survived the operation three yean or more 


ly indicates that in at least one- third of the cases 
the average life of patients with pemidous amemia 
Is greatly prolonged, and In about 10 per cent the 
prolongation is sufficient to lead to the hope that In 
some cases cures may result. In certain eany cases of 
a type not as yet fully recognised splenectomy offers 
a possibility 0/ cure. Not only Is this true, bat also 
In the average cases the palliation following splenec 
tomy is mudi greater than that obtained oy blood 
transfusion. 

One of the functions of the spleen Is to destroy 
deteriorated red cells. Appar entl y in pemidous 
invuma the red cells are bom feeble and the spleen 
wirri fires red cells which, although Imperfect, are 
the best the patient can produce and are capable of 
functioning. Removal of the spleen stops this 
destruction, but does not greatly affect the disease 
otherwise The cases w hich seem to be most favor 
able are those in which hemolysis Is most active 
and those least characteristic of the disease It also 
seems very certain that the prospect of benefit is 
better In eariy than in late cases When the disease 
has advanced to the point at which the bone marrow 
has been injured beyond the power of recuperation 
the most to be expected is s temporary abatement 
of the symptoms 

The operation oi splenectomy for pernicious 
arurmia is simple Three deaths occurred following 
operation on the first nineteen patients Operation 
was performed dunog crises as a last resort In very 
advanced cases. The beat plan is to give one or 
two transfusions In order to ret the patient on the 
up-grade before opera ting and not to operate during 
a erms. No operative deaths have occ ur red in the 
last forty casea. 

Many observeri have ex pr es s e d the belief that 
toxic materials from the gastro- intestinal canal are 
the cause of pernicious angpria In a former com 
muni cation the author discussed the physiology and 
pathology of the nght half of the largo mtesdne, his 
Interest being crated primarily by the frequency of 
surgical tuberculosis and carcinoma of the large 
lu teat me and further by the wort of lame on intes- 
tinal stasis. Carcinoma or tuberculosis of the 
proximal half 0/ the large Intestine produces an 
inemk unexplained by haemorrhage which is much 
more severe than the traumas of carer noma or tuber 
culosis of any other part of the body Experience 
with a large number of resections fox the relief of 
■ramie patients in wretched general condition with 
mVana of the extremities, etc. has shown a com- 
paratively low mortality and a high percentage of 
permanent cures 

Some very interesting observations on bslantldl urn 
coli ss the cause of blood and cord changes of the 
pemidous anemia type have been made by Logan 
of the Mayo Clinic, and In a certain degree the 
cases studied support the hypothesis of the Intestinal 
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origin of pernicious anemia The balantidium coil is 
a flagellate parasite which rarely Inhabit* the inte*- 
tinttl tract of man, but Is common in the pig In any 
event the pernicious arur.mfa o{ balantidium coll 
progresses to a fatal issue 
There i* not much evidence that the etiological 
agent* of pcmidous anemia arise in the large intes- 
tine. The blood condition* of ail patients who have 
disease of the large intestine must be studied to 
ascertain whether amentia, achlorhydria, glossitis, 
or some other abnormal condition emu, and espe- 
cially to study with care from this standpoint all 
cases in which tho large intestine i* removed or 
splenectomy is performed. 

BLOOD AlfD LYMPH VESSELS 

Fltxwflllama, D C. L, Narri In Children and 
Their Treatment FmctUttncr iqii cni 133 
Thi* article is based on the results obtained in 
more than 700 case* in which careful note* were 
kept and on 300 additional cose* without note*. 

A nevus Is defined as a blood vessel tumor grow 
Ing by the formation of new vessels. Probably all 
nevi start In an Increased growth of the ordinary 
capillaries, net 
as capillaries f 
lanes are cro\ 

stitJai tiaeue between them In deeper tissues the 
capillaries at time* run together when the fine septa 
between them brent down and cavernous spaces 
form The older the nevus, the more apt this is to 
happen As long as a nevus Is spreading it is sur 
rounded by a band of spreading sctively-growing 
capfllane*. 

The only classification of value is one based on 
position. Levi in the tfcln and raucous membrane* 
are cutaneous mucous, or superficial those in the 
deeper structure* are subcutaneous and those in 
both are transitional Of 853 nevi noted 58 per 
cent were superficial, 35 per cent transitional and 
only 8 5 per cent subcutaneous. A* superficial 
nervi spread to the deeper tissues, many transitional 
nsevi have been superficial at some time. 

The cause of nevi is not known They are seen 
only in fat healthy infanta Their incidence is 65 
per cent in females and 34 par cent in males 

FlLrwilUams states that In his experience they 
are nearly all present at birth 

They occur on the bead and neck as often as 
upon the rest of the body The long an* of the 
nevus will always be found to be in the same 
direction as the nerve which supplies the part. 
Nevi appear near tho place where the nerve* 
become cutaneous. 

Some disappear spontaneously later In life. 


The cutaneous nsrvus should be treated without 
delay before it has had time to invade the subcuta 
neous tissue In the early stages it may be destroyed 
by carbon dioxide snow If it is large it may be 
necessary to apply the snow in two or three place* 
Care must be taken that the frozen areas do not 
overlap and the process must be repeated In order 
to deal with the untreated areas. 

Exdaioc is equal in every respect to the use of 
carbon dioxide snow but must be carried out care 
fully if scars are to be avoided. Electndty 11 not so 
suitable for these cutaneous cases and Is much 
inferior to the other methods mentioned. 

Excision Is the best method of treating the sub- 
cutaneous and transitional types The next best 
is the use of the heat cautery preferably the Paque 
lin type. The author describe* the technique of 
exasion and the use of the heat and electric cau- 
tery In detail 

The sene* of case* reviewed did not indude tho 
small spider mark* or so-called mevold condl 
tions. The treatment for these Is very ilmflnr 

Ca*l R. SnneiK, MD 

Alglare P : The Surgical Treatment of the Vuri 
cose Ulcer (Au sujet da traltement chirurgl csl 
de 1 ulcire vmriqueat) BuO a m/m S*c it chr 
it Par 1921 rirti 945 

On the basis of u 1 1 1 

during a period o 
that total rraectk 

curative or preventive treatment of varicose ulcers. 

Experience has shown that the Moreschi Red us 
treatment of varicose ulcer (interruption of the blood 
column which distends and alters the venous walls 
by 
is 
pie 

varicose vein. 

s Such an uker begins where a diseased vein ad- 
here* to the skin. 

3 Tho presence of a varix threaten* the farther 
development of ulcers in addition to those already 
present. 

4 Total resection of varices is a rational method of 
removing the mechanical causes which increase the 
blood pressure m veins already diseased or la those 
predapeaed to varicosity Such predisposition may 
be congenital or acquired. 

Of seventeen of the patients operated upon by 
Alflave fifteen have remained cured, one for eight 
years, tlx foe fifteen yens, two for four years, three 
for three years, and three for two years. Recurrence 
was reported in two cases both of which were cases 
of complex uker*. 


mala . 01 fcccuuaoiy v*ux u> muui ouier factors are 
added. In the latter the Emb may have been former!} 
affected by phlebitis or there may have been a frac 
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tare or otha 1 trauma thm more or ka* serioualy 
involving the vara The tnnple Tina* ulcer a 
more often amemble to surgical treatment than the 
complex nicer W A 0 unu 


SURGICAL DI AQKO SIB PATHOLOGY 
AlfD THERAPXUHC8 

Lhitvrrl, P i The Chemistry of Trjumattecn 
(Qufmica del tr*umali*mo) Ri* mAI it SenUt 
tgii xl,i 

Proteolyxi* following trauma I* a parefv digestive 
function which if limited in it* scope The went 
charged with tiunc proteolysis is the polynuclear 
leucocyte Thi* i* digestive not phagocytic, os it 
destroy* the tl**ue» by It* trypun The leucocyte 
activity in the production of trypsin cense* when all 
necrotic tissue* have been digeate-d and eliminated 
Ju*t a* there are certain bactena which favor 
Inteitinal digeation, »o abo in open wound* there 
are those winch favor proteolvu* without intadcat 
lug the Organism The iporogemc bactena are the 
roott active in proteolvau arid associated nucro- 

— - c ^'oteo- 

i 1 i 


culture* of streptococa will bo freed from active 
■trcptoeocd The efficacy of tucb treatment wai 
proved during the war The auto- vaccination of 
wounded tn*ue open* up a new field of *urgKal 
Investigation and therapeutic* W A BaDotax. 


Wiltnnan, N i Serodiagnod* of Cinmona (Die 
Serodiafnnstik da* Cartunonn) Nritri Ttjiirkr 
t Gtnttii^ ipsi Ur 197 
T- ~ ‘ ' I 

1 r I > 

t 1 l 

t 

I ' 

methyl-alcoholic extract of normal dog pancrea* 
or acetone extract of lecithin preparation*. 

After testing the reaction upon normal icnim 
Waterman me* the *enun of the cancer patient 
In coon ting the drop* he employ* the electric bell 
counter of Traube The blood 11 obtained from the 
patient in the morning before he ha* had any food 
The aerum separate* at room temperature and a 
kept in the ice box for two day* at 5 degree* C 
Before the teit ■ made it is kept at room tempera 
tare for two hoar* and is then mixed with the 
antigen. The ve«cl* and tube* mu*t be kept free 
from alkali and fat 

From a *ene* of 108 case* the author conclude* 


believe* that at present the method I* a itnctlr 
laboratory procedure and not practical for gcoeni 
u*e in the clinic Dunrcrr* (Z) 

KJLFKHIM KUTAL SURGERY AITD SURGICAL 
AIT ATOMY 

Wilson. L. B. Dispsraioa of Bullet Energy In 
Rsutloa to Wound Effect* II I Surge** v)ti 
dre, 14 

\ cry punting eflecti are often caused by the 
entrance of mliwile* into tnrue A great, jigged 
wound of entrance may be made by a shell fragment 
which ba* penetrated only a abort distance, yet b** 
cnu*ed injury onir an lmperceptfbie Hkisrwn from 
these part* actually touched In it* conne. The 
entr ance wound may be almo*t Imperceptible yet 
intenody the tome is pulped at a distance of more 
than 1 cm from those portion* actually touched In 
passage A itudy of thn kind mint be confined to 
mmiles of regular form and approximately known 
veloatse* 

Mnsfla of high velocity arouse the greatest 
interest Although bull eta of 1 600 to ipoo l a 
velocity were used in the Revolutionary War there 
is no authentic record of wound production by these 
missile* With the Civil War bringing out the 
necessity of raped fire, cartridge* were substituted 
for the older method*, and these reduced the velocity 
to about 800 f a Not until the copper Jacketed 
bullet* and amokeles* powder came into use could 


•round 



observation, including Sir Victor Eforiky in Eng 
land and Colonel Te garde in t hi s country Most of 
the observation* were made on tbe bodie* of men and 
animals, though some were mode on cans containing 
water day marble, etc Although these studies 
were made on ml Miles of about ipoo f a veiodty 
while those of today are from » 500 to 3,000 fa 
they are important because at long range the 
highest veioaty mtssiiet fall to velocities of those of 
tbe older type 

\ ery few purposely deformable, and still fewer 
truly explosive bullets were used by any European 
nation during the recent war Tbe fact that ex 
plosive effects were so rarely seen during the Spanish 


\ «■ 1 

when trodeformed and flying true or when deformed 
and flying erraticallv 

The principal etpioarve effect*” produced by 
undeformed bgh veioaty nfle ballet* flvmg head 
on are comminution of bone tbe "blasting out 


account of the uncertainty of the antigen Waterman 
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of high velocity will pass cleanly through. Missiles 
which strike bones of high density are foTkmed 
by less local shattering than those which strike 
bones of lower density — the shafts of long bones 
less than the head etc. 

The variation In the effects of "blasting oat” of 
soft tissues at the point of exit is explained largely 
by a consideration of secondary missiles that is the 
r rly 

he 
gh 

wwu J UL UUUI.U. 

Most of the experiments conducted previous to 
those made by the author had been on dead bodies 
sand da> etc. which do not readily lend themselves 
to an accurate determination of the distance to 
a hich the energy of high % elodty missile* may be 
transmitted. The author chose gelatin as the moat 
suitable medium because of its trnnslucency and 
earfly controlled densities. This report is merely 
preliminary as the experience of war has opened up 
manv ramifications of the problems involved. 

Gelatin was used in densities of 5 10 15 and 20 
per cent, and was molded into blocks 3 M by by 
2 in. The masses were fired through at a standard 
range of 50 ft, using the regular charge in a Spring 
field nfle. In addition to observing the shattering of 
the gelatin masses, various other means were taken 
to measure variations in the dispersion of energy 
These included powdered charcoal on the surface 
or in a small area in the center of the mass and 
threads or delicate silk net embedded in the gelatin 

Snmming up the results without any attempt at 
high mathematical accuracy it is shown that the 
energy of a high velocity missile passing through 
gelatin of different percentage densities is dispersed 
m an explosive degree to distances approximately 
m verse to the squares of the percentage densi- 
ties. These experiments have been supplemented by 
similar studies on lmng and dead a n i m al tissues 
and by observations of fatal war wounds. So far as 
one can estimate the relative densities of tissues, 
the principles worked out for gelatin seem to hold 
for cartilage, fibrous connective tissue, muscle 
masses^ and soft glandular organs. It has been 


destruction of 10ft tissues even when no bone has 
been struck, at distances much farther from the 
track of the missile than one would expect as much 
as 1 cm. This necessitates wide dibridement of the 
track of the bullet One must also not lose si^ht of 
the great evulsive effects of the missile in ripping 
out fibers of connective tissue particularly 
muscle aponeuroses and the sheaths of vewls and 
nerves. 

Another point is that the softer the organ or 
tissue, the further away from the track of the misslie 
will serious secondary results of Injuries occur 
Soft glandular organs such as the kidney spleen, ana 


liver, and the nerve trunks, which have not even been 
touched by high velocity bullets ma> be seriously 
affected b} the transmission of energ} to them 
through intervening soft parts. 

Another striking result is the production of 
minute injuries to the intima of blood vessels due 
to the transmission of energy through a medium of 
low density and viscosity The gelatin experiments 
seem to indicate that the transmission of explosive 
energy is related more directly to variations in 
viscosity than in density that is, the less the 


minute slit like lesions of the intima which may be 
scattered far away from the parts actually touched 
are almost certain to occur and these lesions in the 
intima even if uninfected, may cause thrombosis, 
fatal secondary hranorxhage, or ilowly developing 
aneurisms. The lesion may also be a focus for bac 
tern in the blood stream. \\ hen a bullet has poised 
completely through and out of the body or limb In- 
dicating its relatively high velocity and either 
through or in close proxi m ity to an important blood 

- — ' L L Hie the tissue is evid 

distance from the 
tie surgical proced 
are is ligation of the vessel at a relatively great 
distance from the track of the missile. 

O S. Piocto*, HD 

Fromhold E. E. and NeraeasofT N 1 Artificially 
Produced Jaundice (TJeber knenstlldi erxrngten 
litenu) Rrfcrathmy lltdizimky J ^ 1911 J 163 

Jaundice can be produced experimentally dther by 
ligating the cystic dnet or by’ poisoning the anlmxfs 
experimented upon. It is possible also that It might 
be produced by the direct Introduction of bHe pig 
ment into the blood. To throw light on this question 
the authors introduced a solution of bilirubin In 
caustic sod* into the auricular veins of rabbits. The 
bile pigment was shown to be toricr If too large a 
dose, L e. more than o 1 gm was introduced the 
animal* died with diarrhoea and cramps. When the 
dosage was carefully regulated death did not take 
pl ace even after repeated Injections. 

In spite of the fact that large quantities of the 
deep-staining pigments were introduced, no very 
pronounced discoloration of the sdera, akin, or In 
temal organs was noted In any case, and In only a 
few was a slight yellow color observed. In no case 
was GmeHn s mine reaction positive. The behavior 
of dogs fn this respect was quite different. Two ex 
penments on dogi showed that the kidney is readily 
penetrated by bffirubln, but in these animals abo 
there was no general jaundice. 


tissue*. 
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The cooditkiru under which bilinibln ii able to 
put through the kiincr are not yet fully mplalned 
Aj wxi demonstrated by the authors’ experiments, 
this may occur In rabhats whec the cystic duct is 
Egated The experiments showed abo that albumin 
frequently appear* in the unne, u a often noted in 
cOnical cases of Jaundice (bvalln casta and traces of 
albumin) 

If bile pigment b repeatedly Introduced Into the 
blood of the rabbit, urohilm and uroWhoogen m large 
quantities soon appear m the unue. Tha sign a 
constant and afrrayi very pronounced 
The experiments reported were the first in which 
an artificial urobiHaana was produced. 

\ oa IIocst fZ) 


Inkrw XV D t The Spleen and Digestion. Am J 
if St ipsi Hnl, 315 


From the ea chest time* the *pleen and the stomach 
hare been supposed to possess aome close lnterrela 
tiooship BacoeDi, In 1S68. demonstrated a gastro- 
spicnlc artulatxjn thruugn the vssa brevia and 
first put forward the theory that the spleen plays 
a rife in the elaboration of pepain. Subsequent 
studies of this question have been made on dogs by 
testing gastric secretion before and after splenec 
tornv This bai been done by means of gastric 
fhtul* Pawlow pooches, and the removal of secre 
tory meal* through the stomach tube Similar 
studies on man hare been made by gnstnc analyses 
after splenectomy The resulta of these experiments, 
which have been contradictory may be summarised 
os follows 

i Removal of tbe spleen causes a diminution of 
the proteolytic power of the gtstoc juice 

i The injection of splenic extracts, of leucocytes, 
and of extracts of lymph glands increases the proteo- 
lytic power of the gastric Juice erf splenectomixed 


3 Removal of the spleen causes an augmentation 
of the proteolytic power of the gastoc juice 

4. Removal of the ^rfeen has 00 effect whatsoever 
on gastric secretion 

The chief theory put fora ard by the first group of 
investigators was that dtmng digestion the spleen 
gives to the blood stream a substance which acti- 
vates or leads to the farther elaboration of the 
gastric enzymes, especially jwparn. 

In this experimental study Inlaw reports data 
concerning the gastnc secretion findings before and 
after splenectomy on three dogs with accessory 
stomach pouches (secretory meal of meat) and an 
two similar dogs serving as controls Removal of the 


juice secreted after splenectomy being attributable 
to a decrease in the gastric blood supply due to 
injury to the gastro-spienic circulation. 

ROEHTGEROLOGT ART) RADIUM THERAPY 

Morrell, R. A. 1 Sosn* Effects of Radiotherapy upon 
fibrous TTssus. Arck JfWtW (f EZtctrrthot fy 
1511 rxvi, 78 

Although too few cases were treated to warrant 
definite condunons regarding the value of the 
method the results obtained were sufficiently en 
couragmg to warrant a more g enera l application of 
It There was one feature common to all the ancceja- 
fol cases Tbe symptoms complained of were due 
to the ID effect* of fibrous tissue. This scar tissue 
resulted from operative measure* rather than from 
the actual wounds received in action the tissue 
was therefore young rather than adult tissue- 
In two of the unsuccessful cases the rc vci sc con 
dltkm was present the tissue was of a much older 
nature and due to some form of fibrositl*. 

Four groups o[ cases were treated Group 1 com 
prised cases of brachial plexus in I ary with marked 
scar tissue. The two cases of this group read red 
decided benefit from radiotherapy In Group 1 
three cases of sciatic nerve involvement were greatly 
improved but two others in which there was a fibro- 
sitl* of long standing foiled to show improvement. 


a Engle case ot pamiol nerve duid m wtncO toe 
treatment proved very successful. Four cases of 
extensive superficial scars with pain doe to in- 
volvement of nerve endings received 00 benefit from 
radio- therapy 

In all of the cases treated successfully by radio- 
therapy other methods had been used previously 
with fettle or no im mu r em ent. Tbe benefits derived 
manifested them selves Ire a decrease in the limits 
tion of movement and alleviation of the pain The 
scar tisane became softer and more pliable. 

Aa regards the technique emp loyed, the author 
state* that a 16- in coil ana Coohdge tube were used, 
the parallel gap wss q Im, ths current, 3 ma. the 


The treatment was given at intervals of three days. 
The number of treatment* vaned. 

The histories of the various cases are reported in 
detail Anotve EUarum, MJD 


■ 11 < r 1 

I 1 ■ 

mental Inquiries and a cntkal review of the lit era 
lure that a definite pepdoogentc function of the 
spleen hss not been demonstrated and tint the 
relation of the spleen to gastnc secretion a probably 
merely vascular the dimmutMu m the amount of 


F.wtng, J 1 Turners of Nerva Tlasua In Relation to 
T re* truant by Radiation, las J RMnlftmi 
9*1 os vui 497 

In general, the structural characters- which deter 
mmesusceptihility to radtabon are cellular anundrf 
feren dated farm of tbe cells rapid growth with 
abundance of mi totes vascularity especially when 
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entlated and adult In tvpe, when they crow ilowlj 
and mitoses are few, when the blood supph is 
through well formed adult vessels, and when there 
li much intercellular substance Considering the 
turnon that affect nerve tissue — In the brain men 
Inge*, spinal cord and peripheral nerve trank* — one 
find* very wide variation* In the particular* men 
boned and if the rules hold, similar variations m the 
response to radiation should be expected. 

Neurofibroma and neurosarcoma belong itruc 
turally to the dais of non-susceptible tumors a c 
cordingly one finds that these tumor* are exceedingly 
resistant to all forms of radiation in any dosage 
that can be applied safel} through the skin Of the 
endotheliomata psammoma or sand tumor offers 
great reslitence to radiation unless radium is 
applied directly to the growth or Is iniertcd within 
it. Rarely vascular and cellular endotheliomata 
are encountered which raav be more susceptible, 
but whenever the cells are of adult endothelial 


True ldioma *hould 

be mo a* far a* the 

tissue be markedly 

inffuen tridon is very 

unstable, but whether a slow and safe regression 
can be effected appears doubtful, especially when 
the tumor Is bulk} On the other hand as verv 
few successful surgical removals of such growths 
have ever been accomplished experimentation is 
justified Of all tumors of the brain and spinal cord 
ghoma in Its various forms presents most of the 
structural features that favor susceptibility to radla 
tian, Primary carcinoma of the brain structurally 
indicates a high degree of susceptibility to radium 
However this and other tnmori sponging from the 
ventricles or pineal gland Is well protected by dis- 
tance from the at tact by radiation The very deli 
cate structure of such growths, however encourages 
the hope that the} may in some instances be favor 
ably influenced by the physical agents 

Of the group of hypophyseal tumors, cysts offer 
no encouragement for radiation therapy Chronic 
hypophyseal strum a with acromegaly has been 
definitely Influenced by roentgen rays directed 
through the temporal regions. It Is the authors 
belief that success will eventually be attained by 
exposing these tumors for direct radiation or by 
inserti ng minute quantities of radium within them. 
It cannot be said that hypophyseal struma, being a 
form of functional hyperplasia, la verv susceptible 
to radiation. The cellular adenocandnomata are 
more so In other case the bulk of the tumor should 
render the insertion of radium a safe procedure If 
infection can be avoided 

The hypophyseal duct tumors belong in the clsw 
of basal-cell carcinomata and should respond well 


to radium The slow course of most hypophyseal 
growths and the peculiar clinical symptoms due to 
functional disturbance of the endocrine system con 
ititute very delicate Indicators of any therapeutic 
effect that may be produced upon them and render 
this field of unusual Interest In radium therapy 
The successful and safe use of radiation m the 
treatment of intracranial and intmspinal tumors Is 
dependent upon petting a sufficient dosage to the 


l uuui maul* udii ue ueuveieu uiiougn ine anmt 
skull to all portions of the brain can be shown by 
physical computation and has been demonstrated 
expenmen tally bv the work of Bagg on dogs and 
monkeys. Whether such dosage will prove suffi 
dent to bring any of these tomors to a standstill 
or to definite regression can be determined only 
b} experiment on the human subject In children 
the comparative thinness of the skull the smaller 
size of the brain and the more frequent occurrence 
of cellular tumors suggest that external radiation 
should be employed before other methods are used. 

■Another factor which deserves consideration is 
the Increased Intracranial pressure which is usually 
associated with brain tumor Full radium dosage 
may be expected to produce hyperemia, an increase 
of intracranial pressure, and probably some tedema 
before It con cause any definite recession in the 
bulk of a tumor Therefore unless the patient can 
withstand a certain temporary increase In the 
pressure, the application of radium may be followed 
by sggravnted symptoms. 

When the tumor can be exposed, it becomes 
accessible t or to 

the insert] la*t 

method Is thout 

regard to the structure of the tumor but is accom 
ponied by the danger of Infection and the risk of 
injury to normal brain tissue. If radium needles 
are to be used It is highly important that the tumor 
tissue should not be disturbed by partial excision 
as it acts as a filter protecting the normal unaffected 
areas. The practice of attempting to remove as 
much as possible of the tumor and then turning the 
case over for radium treatment generally assure* 
failure and discredits radium therapy \\lth few 
exceptions, surgery should be used only to expose 
the growth when a brain tumor Is to be treated 
with radium Cordial cooperation and mutual 
understanding between the surgeon and radiologist 
are essentia] u success Is to be achieved In this field. 

Adocth Ha xtp w o M.D 


Rettman, R. B t The Rrmorml of Embedded Nee- 
dles In Brood Daylight with Intermittent 
Fluoroscopic Control S*r{ Qtn A Am 1931 
h 11(5} 

The author describes an operating fluoroscope 
be has devised with which he ts able to operate In 



INTERNATIONAL ABSTRACT OF SURGERY 


broad dajHght and bare at hand the mean of 
obtslnlng fluoroscopic aid wlthont danger to aaepab 
This flooroacope la nmllai to the band flooro- 
scope In common use. It fit* snugly against the 
opawtor's forehead and cheeks so tW when the 
screen ts down It is light tight It w aghs very little 

'I'll li Kj i /I m fjtn tl " | 1 trf » 


I 


I 


larj acconunodnticm is raised before the operator ■ 
era. A young man or one with good acorn moria 
tun to light can dispense with the red glass. 

Lead gloss hka that used for the flnoroacopic 
acre cdi In common uae d placed at the baae of the 
hood to protect the operator The ■creep h the 
irsual fluoroscopic screen. 

When the ■c re ep Is opened the surgeon hai direct 
rlnoc. When the fcrecp la dosed he can ace the 
fluoroscopic images exactly aa if he were In a dark 
room unrig an ordinary fiuoroacopic acreen. After 
the flooroacope haa been adjuated to the head it a 
covered with a atenle cloth through which the 
■creep can be manipulated. 

The usual flnoroacopic table with the under table 
adding tube box lnatidied in every Vray depart 
ment Is amply suffident. 

Bettman deaerfbea the uae of thla fluoroacope In 
detail In the removal of a needle fragment embedded 
In the hand Famuaici Cuacvroruca, M D 

Carter L- J i Tta* Treatment of Tubarculoua 
Cervical Adwddai Reaulta from the Uae of 
Fractional X Ray Dosage in Una Hundred 
Cases. J fUditi o x n, is 

The anthoT bebeve* that the roentgen ray can 
cure any tnbercnloua cervical adenitis that nxrgerv 
can remove and do it with \em ducotufort to the 
patient and leu danger of spreading the Infection. 
The only indies turn for surgery u given when a 
caaetnu gland haa broken down ns the remit of 
secondary infection or through liquefaction necro- 
sis and la pointing toward the akin In mch cases 
the detritus or the pm should be era coated by the 
smallest skin morion. 

The aim m applying roentgen therapy should be 
to imitate nature'* method of producing a cure 
A study of the pathology of tubercukrai Bands and 
the change* occurring m them during the healing 
process reveals a hyperplasia first of the lympho- 

? r tcs and subsequently of fibrous tame dements. 

realm ent should be applied with a view to stimu 
U ting these defensive forces rather thin to canting 


confirmed by semaJ unfortunate experience* in 
which glands were given highly filtered intensive 
treatment and the condition was aggravated rather 
than alleviated The good results obtained In 
sanatoria with hrfto therapy also speak for the 


value of stimulation Above all, the umfonniy 
good results obtained in one hundred cases treated 
by rays of medium penetration are convincing proof 
of their value 


As regards the technique advocated Carter 
states that the rays used were as soft as was con- 
sistent with thorough penetration and safety to 
the overlying tissues K x mm slumlnum filter was 
used Ray* backing up a 5 in parallel spark gap 
were applied at a 10-in focal distance for a period 
of five minutes, a 4 rma current bang used. This 
rave approximately a skin dose underneath the 
filter or seven-eighths of a «km dose in the glands 
One such treatment was given every fire to seven 
days until there was a marked decrease la the fixe 
and inflammatory condition of the glands Tbc 
usual number of treatments necessary was eight to 
ten. The interval between treatments was then 
extended to two weeks and they wire continued 
thus for a period of six to nine months The patients 
in this senes who continued the treatment until 


forms of tuberculosis were earned out Of cardinal 
importance waa the hypodermic use of tuberculin 
at a ckwoge abort of producing a systemic reaction 
The poatftdo existence of fod of Infection, should be 
borne In mind, and If they are located they should 
be promptly eradicated 

in 000 of the early cases of the one hundred upon 
which this report is based, telangiectasis was pro- 
duced where an erythema of the skin occurred 
During the coarse of the treatments about ten of 
the glands broke down and required evacuation 
This was done through a very small skin Incision, 
which promptly healed There was no case 0/ 
unhealed tuberculous sin os There was recurrence 
in only two cases which were discharged as cured. 
These cleared up on further treatment and hare 
remained quiescent to date. In thirty of the coses 
the cure doted back over fire yean 

idicate 
effect 
these 
id the 
author 

does not believe there waa any causal relation 
between the treatments and the subsequent devel- 
opment. Five patients changed their residence 
and transferred their treatment to other radio- 
therapists. Six patients failed to follow up the 
treatments after they had merely begun them 
Eleven patients are continuing the treatment, pro- 
greaeng favorably but are not yet ready for 
discharge as eured. The rest of the hundred have 
been discharged as apparently cured. The glands 
hare been minted to the merest kernels, and tbe 
general condition hoa been restored to one of well 
being, Anocrv IIarrm*o, MJ) 
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Groeachel L. B i Goatrocollc Fistula Am J 
Rocr&ienol 1911 dlvIH 516 

Gastrocolic fistula Is not a rare condition but the 
fact that It is seldom diagnosed is evident from 
the relatively small number of cases reported in 
the literature In the case reported by tne author 
the fistula Teas diagnosed by means of the roentgen 
ray following the Injection of an enema of barium 
and mucilage of acada and demonstrated both by 
the fluoroscope and the plate on several occasions. 
A detailed history of tne case Is riven, together 
with the laboratory and roentgen findings. Several 
roentgenograms are Included. 

Adolph Haitdiio M D 


clinical cures some of which have been controlled 


tho ltj which teach that the X ray may do much 
harm and should be used only by experts. 

IIascus H HoBjUtr MU 


B4rardi The Treatment of Cancer with Radium 
(Sur lc trait ement du cancer par Ie ndiam) Lye* 
Mruri igsi mil 503 

From a study of the statistics given In the Hlcra 
tore Birard conclude* , 

I That In the treatment of cancer of the uterine 
cervix, radium either alone or combined ^ 
tensive X ray treatment has given undoubted 


aa long as eight years. 

a The recoveries resulting from operation still 
seem more numerous than those due to the use of 
radium alone, but less numerous than those ob- 
tained from the employment of radium combined 
with intense X rays. 

The operative mortality varies from 5 to *o per 
cent according to the gravity of the condition 
The risk of death is not negligible in treatment with 
radium ordinarily It is between 8 and 10 per cent. 

In the second part of hi* article Birard deals at 
length with the accidents which may result from 
radium treatment The majority of such accidents 
and the total failures are due to errors of technique 
The — - - - 

and 
infec 
the 

cervical cancer* diffuse phlegmons arising from the 
introduction of radium tubes Into ulcerated and 
infected tumors, and perforations of natural conduits 


Rerun A. D 1 X Ray Bums. S*r( Oih jV Am 
1931 I 935 

\ ray bums are painfuL The pain is probably 
due to the obliteration of blood vessels which rota 


the nerves of their normal supply of blood as in 
senile gangrene The pain Is often so severe that 
the use of opiates is necessary In severe bums 
not only the skin but the deeper tissues may be 
destroyed These very rarely result in cancer The 
superficial bum, so-called \ ray dermatitis, is 
more apt to lead to epithelioma Many of the 
earlier X ray technicians lost their lives from this 
sort of cancer before the proper protective precan 
tions were taken 

In the treatment of severe X ray bums excision 
gives the best remits. The whole damaged area is 
removed en bloc the dissection being begun well 
outside the bum and Including tissue underneath 
it. The area Is then covered with Thiersch skin 
grafts which are covered with one thickness of 

g inxe very carefully applied Over this is placed a 
yer of several thicknesses of sterile gxuxe which 
m tom is covered with a sterile guuxe roller about 
5 in. in width Over this is placed a starch bandage 
which when dry fixes the dressing accurately in 
position. This dressing is left in place four or five 
days If there Is no reaction, and Is then removed 
carefully so as not to lift the grafts from their bed. 

Too much time should not be spent treating these 
bums with salve and various dressings. As soon as 


and septa by the tubes. 

In Bdrard s opinion wide surgical excision la 
indicated if tho tumor and invaded glands can 
be removed en masse and should be preceded by 
radium and intense X ray treatment to sterilize 
the cancerous elements already disseminated In the 


lymphatics though not clinically discernible The 
application of radium and the X rays after surgical 


application ol radium and tne \ rays after surgical 
operation seems of value only If there has been 
difficulty in liberating the tumor and there is a 


ponibfiitv that some of the neoplastic elements 
have been left behind. With the exception of 


cancers which are still local, the use of radium Is 


of the cervix the \\ ertheim and all other extended 

K erectomles are inferior to the use of radium 
e or combined with the X rays. 

W A BaxxttAH 


LEGAL MEDICUTE 


KmaonublenM* of Requiring Morbidity Reports. 
SmyCkets StaU (Hits ) S6S0 R. p 870. 


and regulation* nece*ary to enable It to discharge It* 
dutiea and powers to carry oat the purposes and ob- 


jects of Its creation a regulation requi ri ng ever} 
licensed physician practicing In the state to file a 
morbidity report on the first day of each month Is not 
unreasonable. It Is not only reasonable, but an Im- 
portant and valuable aid In the preservation of the 
public health. 

The defendant testified that he had never received 
a copy of these regulations, that he had no knowledge 
of the existence of the rule requiring reports to be 
made on the first day of the month that, prior to the 
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administration of a named county health officer ft 
had bem the cat cm m that county to file these re- 
port! cm or about the tenth dar of each month, and 
that hi io doing the phyuoan* were acting under the 
direction* of the county health officer*. 

A* there was do presumption that the defendant 
had knowledge of a mere rule or regulation of the 
*tate board erf health and a* mvi rr the evidence the 
peremptory instruction rarueated by the dderriint 
ihould hare been granted, the court r e v arae d a 
Judgment of conviction for unlawfully and knowingly 
violating a role or regulation of the state board of 
health and discharged the defendant 

J A Camanp 

F.fTcrU Should It* L'aed to Sara Injaiwd Arm or 
Leg. IFrrsa n CtnmefUad Br*n C* et *1 (C*m ) 
m AS R p 6y8 

The plaintiff on March 6 iqij untamed a 
fracture of the left ferrearm following which hr* arm 
remained in a twisted and unnatural poaitxm A 
competent aurgeon waa of the opinion that bone 
grafting would in tome measure restore lta function 
The operation waa performed and by the latter 
part of April, ip 16 the forearm had become itraight. 
and the turgeon* believed that a good functional 
result would follow Irutead a aupparative proceaa 
persisted and June *6 1916 it waa necessary to 
operate further The second operative wound waa 
healed by August, 1916 

The arm hi* never been a ueeful member nnce 
the original Injury and at no time he* it been pus 
nble to oae it for industrial purpose*. The period 


of incapacity for which the Injured employee waa 


ment waa discontinued aa the wound had healed 
At the end of thia period he waa entitled to com- 
pensation for the complete and permanent lews of 
the use of the arm. 

The court stated that all reasonable effort should 
be used to save an injured arm or limb and thus 
prevent the necessity for it* amputation or the 
complete loss of usefnlne* of the member Until 
the time for such effort has passed, professional «LD 1 
should be directed to effect a cure. When compe 
tent professional opinion on fair examination reacnes 
the conclusion, or should reach the conclusion, that 
it ts not reasons hie to expect to cure or Improve the 
injured arm. It can then be «*Id for the first time that 
the loss of this member has occurred. TTn*, how 
ever does not compensate the Injured employee 
for the penod between the date of the injury and 
the date of the determination 0/ the complete lou of 
use. The lo* of the arm through amputation occurs 
when the amputation takes place The complete 
and permanent Ioas of the ose of the arm occur* 
when no reasonable prognods for complete or partial 
cure and no improvement b the physical condition 
or appearance of the arm can be made. Until such 
time the specific compensation for the los* of the 
arm or for the complete and permanent lost of the 
uso of the member cannot be made. 

J A Curruunwo 



GYNECOLOGY 


Hael*, F 1 The Alqul&- Alexander Operation (L optr 
ation d Alqoid Alexander) BmIL Acad roy dc mid 
icBdt 19 ji 5*^1 39S 

Although Dae Li has performed the Alqult- 
Alexander operation (extra peritoneal ihortening of 
the round ligament*) In 150 cases with only two 
recurrence*, ho is not satisfied with the usual 
technique. Suture of the round Ugnment to the 
posterior surface of the aponeurosis of the external 
oblique I* not simple and strong traction is 
Decenary to obtain inch fixation. Moreover It 
cannot be effected at an appreciable distance from 
the Incision, the suture* both of the ligament on the 
aponeurosis and of the two ends of the aponeurotic 
incision fall tide by side if they do not actually 
Imbricate. Therefore a* a very wide opening of the 
inguinal canal 1* necessary and there U Irregular 
acatnxatlon with sometimes necrosis of a pert of 
the ligament and the aponeurosis. Dads sought a 
method permitting the use of a smaller Indsion m the 
Inguinal canal and fewer aponeurotic suture* while 
assuring solid fixation of the ligament*. After 
trying vanous methods he finally decided to fix the 
shortened ligament* on the ligaments themselves. 

He makes a lateral incision 3 or 4 cm in length on 
each side at the level of the external ring of the 
inguinal canal, enlarges this ring with the finger or by 
section of tho aponeurosis, and isolates the round 
ligament drawing It out for a length of 6 to 10 cm. 
By means of a forceps he hollows a tunnel under the 
aponeurosis of the recti muscles and through the 


over to the left and the extremity of the left round 
ligament over to the right- The ligaments cross In 
the tunnel and are fixed to each other by a few 
sutures In the inguinal canal. As frequently it Is 
difficult to free the round ligaments fully be makes 
a vertical incisi on in the median line above the 
pubis and opens the sheath of the recti muscles, 
bringi the ligaments here, ties them together and 
then buries the knot and cover* It by an aponeurotic 
suture. The round ligaments are maintained in 
contact for the entire length of their aponeurotic 
tract and form adhesions. 

Dads ha* performed this operation In fifty case*. 
Since he has abandoned the extended aponeurotic 
■uture there have been no cases of necrosis and no 
postoperative fll effects. One patient died of 
pneumonia sixty day* after the operation daring tho 
influents epidemic. Twenty-six of tho forty I ^ De 
survivors have answered Inquiries and twenty five 
state that the result is perfect In a few cases there 


b some pen- or para metritis Therefore the results 
were excellent In 80 per cent of the cases, satisfactory 
in 95 per cent and unsatisfactory In only 5 per cent 
W A B*£hhah 

RansohofT J L. and Dreyfoo*, M 1 Dangerous In 
tr* peritoneal Httrtorrtiage from a Uterine Ft 
braid Surg Gyntc 6r Oil/ 1911 Tnttn 

It is customary to regard uterine fibroids as benign 
tumora and to operate only when complications such 
as an increase In sixe pressure symptoms, or metror 
rhagia develop However Intra-abdominal htetnor 
rhage may occur and, though very rare is very 
serious. In nearly *11 of the reported cases there 
have been distinct evidences of trauma either exter 
nal or internal. Various diagnose* such as ovarian 
cyst with twisted pedlde extra uterine pregnancy 
perforation of gastric ulcer and In one esse appen 
diatu, have been made. Tho hjemorrhage* have 
usually been due to rupture of one or more dilated 
superficial veins just beneath the peritoneum 

In every reported case, however precarious the 
patient a condition a hysterectomy was done but 
the author* believe that when the condition Is 
desperate it would be a safer plan to transfix and 
ligate the bleeding vein on either side of the opening 
delayinr a hysterectomy until some future time after 
the patient s recovery In a very serious case this 
certainly would be a life saving measure 

C H. Davis 

Kuehnsr H. G : Recurrent Adenomyoma of the 
Uterus. Am J If Sc. 1911 chdJ 414. 

The patient, a single woman aged 43 year*, 
entered the hospital December 4, 1917, complain 
ing of irregular profuse, and painful menstruation 
and a milalv Irritating intermenstrual watery dis- 
charge. At times the did not menstruate for five or 
six months, but recently had been bleeding every 
three weeks. The menses were profuse and exhaust 
mg lasted from five to seven days, and were accorn 
panied by severe pains In the back and general 
weakness. Her general appearance and nutrition 
were good. There was no weight lots, and the 
important functions, aside from menstruation were 
normal. The hemoglobin was 7° (Sahh) and the 
erythrocytes numbered 4,300,000 Bimanual pel 
vie examination revealed a firm mass about the 
- gin* and pro- 

through the 
The exposed 

Hurface of the tumor mass was necrotic The uterus 
was symmetrical and not enlarged. 

The tumor was removed by vaginal myomectomy 
The specimen consisted of several irregularly tom 
fragment* of tumor tissue removed from the uterus. 
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The Urger f ragmen ti showed partial covering by 
intact endometrnnn bat elsewhere there wti super 
ftrtal necrods. Some of the smaller and thinner 
plaque* resembled portions of a cyit walL Throagh 
oat the larger masse* numerous small, oral, honey 
combed *re*j of pinhead sixe were observed, some 
of which contained a pearly mucoid material 
ilurroacopic *ectioca of the mat* from the uteru* 
showed a dense, waving, and interlacing lib re- 


lax con to or 

Although a few tartucraa spaces were noted pre- 
senting for the moat part empty lamina, aome of 
the cavitie* contained a homogeneous, m acrid 
i r i *> 

r i r 

\ i 


4J 1 " J 

the adntr rim etu re* were lurnmnded by a richly 
cellular stroma of concentric arrangement wich a* 
ii teen In normal endometrium Occaamnal mitotic 
figure* were observed m the nudd of theae itroma 
cdli Still other alveolar element* were maerted 
directly between the muscle faaacoli of the tmue 
and displayed no accompanying itroma The patho- 
logic (hagnona waa adenomyoma uten 

Fourteen month* lateT (February r 1919) the 
patient again sought the ho*pftal with a return of 
all the dimcal lyruptom* which preceded the first 
open ti 00 and m addition a definite metrorrhagia 
with It* resultant secondary anemia Pehncrxmmina 
tion dndoaed a large firm min the uic of a fatal 
head tightly wedged in the vaginal cavity Vaginal 
myomectomy waa repeated Became of the firm 
impaction 0/ the ma*a m the vagina It waa ne ceasa ry 
to remove It pfecemenl A* m the caae of It* prede 
ce**or tht* tumor also hang into the vagina from 
within the uterus by mean* of a slender fibro- 
in oscular pedide 

Several different sued piece* of bone from the 
nterui, portion* of which we r e discolored and mper 
fi daily necrotic, were removed at the *ecoad opera 
bon. The surface* of the tissue d*ewhcre were of a 
pale pint or red, mout gluey appearance and In 
place* showed a n carnal mocoo* membrane On 
aecticn throagh the fragment* Iilandi of pearly 
gray tissue were encountered which at interval* 
showed microacopic cv*t cavitte* of varying lire 
containing a gelatin oaf gray or brownish material 
The thane wa* oedematou* and could be easily 
crushed between the finger* Microscopic *ection* 
of the 1 issue presented a dense, thoogh cedematoui, 
fibro-muscnlsr itructure throughout which were 
scattered aland* of glandular tame The alveolar 
it roc tore* varied greatly in tire and shape, tome 
being tortnocn, and at time* contained a mo doom 
materiaL The acmar epntbehum wa* of ml omnar 


typo and occarlonally surmounted a cooe-Hke ihaft 
of itroma which projected Into the I omen In the 
manner seen In Intra-canalknlar fib ro-ed room* of 
the breast. However, at no place wa* there any 
reduplication of the lining epithelium no nndea r 
figure* were observed, ana there wxi no violation 
of the basement membrane nor papillary forma t: 00 
by parenchyma For the mat port the gland* lay 
in a concratncally arranged, moderately cellular 
•trema which now presented rather matted myxo- 
ma ton* change The pathologic dfagnos* wa* 
adenomyoma of the uteru* 

Three mouth* after thl* operation (May 3 
ipip) the otero* wa* found to be slightly enlarged 
light mouth* subsequent to the aecood operation 
(September 14 igigj the patient returned, com- 
plaining of almost continuous bleeding Pelvic 
enn urination showed the a term to be consider* blv 
enlarged but quite regular m contour Abdominal 
hysterectomy wa* an vised and executed. The 
enlarged uteru* wa* amputated above the cervix 
and removed with the attached adnexa of both 
side* The uterus wa* opened through the posterior 
wall It m ea sured 13 by g bv 5 5 cm When recon 
ttroded the serosal surface was smooth and regu 
lar and ridded no evidence of tumor within the 
organ The myometrium wa* very thick, especially 
at the fundus where it varied from 1 7 to 3.3 cm. In 
thickness Toward the cervix it measured 1 7 cm 
The otenne wall was tough, with apparently an 
Incresaed fibroua connective-thaue content, and the 
blood channel* therein were tortnoo* and thick 
walled 

On opening the uteru* three distinct tumor muw 
were found The largest one occupied almost the 
whole erf the posterior wall of the organ and bad 
been cut throagh the second, a smaller one. about 
the sue of an English walnuL was high In the fan 
das while the third, which formed a symmetrical 


juncture with the myometrium waa sharply demar 
cated but for the greater part merged almost taper 
crptihfy with the muscular coat On the cut *ur 
face tht* tumor measured 7 o by 3 8 cm. It* nr 
face p resen t ed a variously nodulated contour and 
waa covered by an Intact mucosa which dipped Into 
the mas* to meet the Irregular! tie* of conformation. 
Section throagh the tumor m«— revealed a vxrie 
rated appearance. At place* the tlnsae wa* quite 
nrm^ gray smooth, arid glaaiy and not eerily 


fibrons core to which they were attached by a slender 
pedide These grouped cystic duster* gave tht* 
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portion of the tumor an appearance not unli ke that 
of a hy da ti diform mole. 

The small cyati could be easfl\ ruptured and the 
linings were smooth. This peculiar cyst formation 
gave the mucosal aspect of the tumor its peculiar 
appearance. At places the endometrium dipped into 
and over irregular cavitations in the tumor the 
walls of which were composed of a thick pale mem 
brnne When such membranous sacs were opened 
their inner lining in tum was observed to be 
studded by inward projecting lobulated cauli- 
flower masses Nothing more than a thin watery 
fluid was found in such cavities. 

wa 

flo 

Into the otherwise smooth empt> cyst At the 
juncture of the tumor mass with the myometrium 
several rather large chan nel structures were ob- 
served and these, also presented the characteristic 
fungoid papillary projections into the otherwise 
smooth-lined cavities. It is noteworthy that these 
papillary ingrowths were somewhat more easily 
crushed than the remainder of the neoplastic tissue. 
The smaller nodule in the fundus was about the sire 
and shape of an English walnut Its mucosal cov 
enng was complete and the component tissue was 
of toft consistency This mass also presented the 
characteristic cysts with a pale membrane com 
prising the cyst wall and the typical polypoid cauh 
flower projections Into the cyst cavities, as noted in 
the larger mass. Several cysts m this instance were 
filled with a chocolate-colored fluid. The nodule 
was not sharply defined against the underlying 
utenne musculature although it did not invade the 
myometrium to any great depth. The oval sessile 
symmetrical elevation on the anterior wall was quite 
firm and was covered by an intact endometrium 
On section through the compact uterine wall a 
peuriy opalescent area Implanted directly into the 
surrounding opaque myometrium was encountered 
about 3 mm. beneath tho mucosal surface No defin- 
ite cysts could be determined in this area, and It was 
indistinctly differentiated from Its environs. 

Microscopic analysis of the tumor tissue of the 
uterine wall showed a compact fib ro-m oscular struc 
tuie In large whori£ Gland structures of varied 
siie and shape were quite regularly and abundantly 
scattered throu gh the tissue. Some of the cysts 
were elongated or stellate- In the greater n amber 
the lumina were empty but occasionally there was 
contained in them a homogeneous material Not 
infrequently the irregular stdlatc acini presented 
d efini te btugLngs Into the lamina, due to th e pro- 
jection of a slender shaft of stroma tissue 
papilla were almost invariably surmounted by a 
single layer of columnar epithelium and imparted a 
picture not dissimilar to that presented by an intra 
canalicular fib ro- adenoma of the breast. 

In tho majority of Instances the lining of the 
r lauds was or a tall colamnar-cell type f*lny um- 
iorraly arranged and occasionally showing definite 


dlta. The cell nuclei were, as a rule, quite large 
and vesicular Nevertheless, in some instances, and 
particularly where tho glands were most tortuous 
the lining epithelium manifested a definite tendency 
toward proliferation or showed a papillary ingrowth 
into the lumen. At rare intervals mitotic figures 
were observed in the nuclei of the epithelial cells. 
In no instance did the mucosal cells violate their 
basement membrane or exhibit high invasive quail 
ties. It is of interest to note that many gland struc 
tures were surrounded for varying widths by a 
more or less concentrically arranged stroma very 
like that teen about the normal endometrium while 
the remaining glands, devoid of supporting stroma 
were inserted directly between the muscle fasciculi. 
Nuclear figure* were seen quite frequently in this 
stroma tissue. The sections displayed no evidence 
of an inflammatory reaction. The ‘ flowing in of 
the endometrium deep into the in t entices between 
tho muscular whoris was well demonstrated In the 
sections. E L. Cosnkll, M D 

ADNEXAL AND PERI UTERINE CONDITIONS 

Sampaon J A. i PerfoTfltingllcRmorrhaglc (Choc 
olate) Cyst* of the Ovary i Thar Impor- 
tance and Especially Their Relation to PtJrlc 
Adenomata of the Endometrial Type ( Ade- 
nomymns of the Uterus, Rectovaginal Sep- 
tum, Sigmoid, etc ) Arch Swrc 1931 fH, *45 

In an artide abundantly and excellently illus- 
trated the author reports a short series of per 
forating hemorrhagic cysts of the ovary The 
lining of these evsts was low columnar epithelium, 
and in place*, tubules and subepitheHal tissue resem 
bling endometrium which in some cases showed 
change* corresponding to and synchronous with 
the endometrium in menstruation. The contents 
of these cyiti r esem bled old menstrual blood 

Most of the cysts varied in sue from a to 4 cm . 
though the largest was 9 cm. They were unilateral 
or bilateral singular or multiple and they perfor 
ated or ruptured their contents being dtsenarged 
into pockets or folds of the pen too cum about the 
ovary or into the cul-de sac. This bloody material 
caused Irritation of the peritoneum and the forma 
tfcm of adhesions between the various organs In the 
pdvK 

Most of the cysts were found In women between 
the thirtieth year of are and the menopause. Few 
were found before and none after the climacteric. 
Generally the women were sterile or had been sterile 
for a number of years. Pain was tho most frequent 
symptom caused by the adhesions. Some of the 
patients had dysmenorrhcea which increased with 
each period Them were no sped*! physical findings 
but nodules felt by rectal examination on tho ante 
rior rectal wall beneath the mucoea, where the 
retro verted uterus was adherent, were very *ug 
geatlve. Even at operation one is sometime* mis- 
taken as to the true nature of the condition as tho 
tumor and adhesions suggest malignancy 



56 


INTERNATIONAL ABSTRACT OF SURGERY 


In the adheaicms were found epithelial structure* 
lite the*: In the cyat wall and about the site of per 
forntian, 1 e glandular tnbule* and stroma re*em 
Ming endometrium. The implantation* were 
more frequent oo the posterior wall of the utem* 
and the rectum, enuring adhesions which obli tented 
the cnl-de-*ac. Thn glandular penetration wi» 
more ext end re and deeper m the wall of the uterus 
than In other organa, the gland* teeming to bare a 
partial selective affinity for utraoe muscnlnture. 

The cyatic urarlea were found adherent to aur 
rounding organa at the a Ite of the perforation. which 
waa observed to be on the latent aide* ot the free 
border of the orary On separation of theae adherent 
organ* the perforation wn reopened and more or 
lesa of the coo tent a eacaped The extirpated ovary 
ah owed aeveral rather charact erratic feature* the 
raw area about the Htc of the perforation, the con 
tenti reaem bring old menatnial blood, and the thick 
net* of the walls which prevented collapse of the 
cyat after It was opened 

The author believe* that these “implantation* 0 
or secondary adenomata” with endometrial type* 
of tissue are due to transplants of eplthebal cell* 
discharged In the menstrual blood” or cyxt con- 
tent* at the time of rupture. The origin of the cy*t 
in the orary ii unknown 

The treatment if easentuilly the rare hi i alim ent 
of the menopauae and the removal of other organ* 
or tiame* which may be the canae of aymptoma 

Twenty three case report! are given. 

R E Cmnarrc, II D 

Kisenatasdtrr. D i Gardnamatous Danwad Cyata 
of th» Orary (Carancmatoeaa Dermmdcyaten 
dea Orarmmi) ll rwtliukr f GeiwTji u.Gjutt A., 
1911 liv jflo 

Carcinomatous dermoids are relatively rare 
In the entire literature only shoot iiity cases have 
bear reported 

Of joq ovarian tumor* opera tori upon from 1910 to 
19*0 thirteen were dermoid! and three were car 
dnomatom dffmoid* Tbe latter were removed 
from patient* 41 3S and 54 year* old, respectively 
all of wboin died after the opera ban The author 
report* the hjrtorie* and autopsy record* of these 
three re tea tnd iWn>« the nhtofcglc finding* In 
two In coe case a amnunatoni cyatoma had 
Invaded a dermoid In the other case a d erm oid 
had become Invaded by a carcinoma winch developed 
peer it The histologic finding* In the thud care 
could not be reported because the ipedmen wa* lost 
According to the riatbtka r e vie wed, mah grunt de 
generation of dermoid* *howa ft freqoency of 18 75 
per cent Vow Lnutni (Z) 



Schumann states that ectopic gestation 1 * »o 
often the came of acute abdomlno-pehnc h -t m or 
rhage that other cause* are often overlooked. 


There are three types of ovarian hsemorrhage- 
(1) Interstitial, (a) follicular and (5) mtxafolllcu 
lar The author rflvnawr* these type* In detail 
and give* the history of a typical case. He believe* 
that the primary cause of the hrmocriitgc 1* rup- 
ture of the follicular blood vewel* due to a degenera 
tfre arteriti* 

Trauma i* usually the came of tubal bleeding 
other then thwt due to extra uterine pregnancy 
The hutory of a typical reae a* observed by the 
author 1* gi ve n m full 

Schumann « candauotu may he Rmnnarired aa 
follow* 

i A diagnosis of ectopm pregnancy should not 
be made definitely unLea* the embryo 1* identified 
or evidences of decidual or placental formation are 
found on microscopic examination. 

1 When a massive tuemorrhage occur* from 
other ovary there a usually if not always, a degen- 
erative arteritis which cause* tbe rupture of the 
blood vessel* Haairr B Matthcws, M I) 

EXTERNAL GENITALIA 

Viliar. A.) Veslco-\ aglnal Flstulao (Solve fatnlai 
Tt**co-T*gmale») Kn argent it till j {met 

19*1 v ijj 

In one of the case* treated by the author in which 
the condition and situation of the fistula did not 
permit the u*e of the vaginal route he performed a 

1 - — ■ — — — 1 rJ «) flf 

rslon 

ervix 

the 

hlrh 

special attention is directed is the suturing of the 
vesical plane with catgut and of the vaginal plane 
with non -absorbable material Tincture of iodine 
should never be used for chrinfectLoo a* it Is injurious 
to the vaginal ti**uri In some cases of extensive 
fistula In which the anterior ot posterior uterine 
wilt moat be used In dosing the tract the author 
prefen Infolding of the wall to scarification. A 
gsuse drain is never left in the vagina unless there is 
severe hamorrhage No postoperative vaginal 
lavage ts used A Fetter sound a pUced In the bind 


failure wa* doe to sexual Intercourse 

W A BaiaaA* 

MISCELLANEOUS 

Bourns. A- W 1 Gynecological Can*** of tha Acuta 
Abdom en . PntUtmgr 19 1 erh, 174 
Th* pelvic organs are often responsible for acute 
abdominal aymptoma, thus making correct diagnosis 
and treatment difficult Broadly ipeakmg, all 
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acute symptoms maj be classified in one of two 
groups (i) the alimentary type and (2) the genital 
tvpe However as the abdomen and pelvis con 
stitnte one canty, there cannot be a sharp distinction 
in signs and symptoms as at the outset a pelvic 
condition partakes of a genital character 

There is also a broad difference in the physical 
signs. For instance an abdominal lealon with pen 
toneol irritation sets up a localized board -like rigid 
it>, whereas an acute pelvic condition, cspedall} in 
the deep recesses of the pdvic covit> produces 
tenderness on deep pressure with some muscular de- 
fence but no rigidity, such as is commonly seen in 
acute appendicitis 

However, in nearly every case of acute abdominal 
lllnesa due to pelvic disease there arc characteristic 
physical signs to be noted by vaginal examination 
Pregnancy especially If far advanced, may be an 
obstacle to a correct diagnosis by vaginal examine 
tion, and may be regarded as a direct cause of an 
acute abdomen as m tubal gestation or the spon 
tnneous rupture of a carsarean section scar In 


invariably Indicated. Red degeneration of fi 
brolds may produce acute and baffling symptoms. 
A previous innocuous fibroid suddenly become* 
tender and painful and produces a rise m the tern 
pemturc. Because of the pain operation is usual! \ 
resorted to though it is questioned whether it 
absolutely necessary An) large necrosed tamor is 
dangerous, however and should be removed The 
majority of these pdvic cases are curiosities and 
have little practical Importance but the conditions 
described are commonly met with and frequently 
give rise to difficulties in diagnosis and treatment 
C H. Davdi M D 

Peterson R. 1 The X Ray After the Inflation of the 
Pel Tie Ciirity with Carbon Dioxide aa an Aid to 
Obstetrical and Gynecological Diagnosis. Sarg n 
Gjntc 6* Oirt^ ifai Trent 154. 

This method has been used by the author in over 


limited to the pelvic basin except In case* of rup- 

tho author states 
d to fall Into three 
main groups (1) those due to infection such aa 
acute salpingitis (a) those caused by internal hem 
orrhage, auch os ruptured pyosalpinx and (3) 
accident* to tumor*. 

In case* of the first group by far the best results 
follow expectant treatment continued until the 
temperature and pain have subtided operation 
being performed later if necessar) 

In case* of the second group the urgency of opera 
tlon is apparent in dear cases In subacute cases 
the dlaimoeis Is difficult because the condition 

° _1 T„ 


behind and to one side of the uterus. One point 01 
difference is that in a case of recently ruptured ec 
topic pregnancy for instance the temperature is 
never raised being normal or even subnormal 
whereas in subacute sol pin go-oo phontia it I* in- 
variably raised. One condition require* operation 
in the other delay is Indicated , , . . 

Cases of the third group of which the most 
common I* torsion of the pedicle of an ovarian cyst 
may be divided by examination into two clinical 
types. In the first type there is a very tender ab- 
dominal tumor with rigidity and a nsc of tempera 
turn and pulse In the second type there u no 
abdominal tumor but a slight swelling over the 
pdvic brim is noted on deep palpation, buch a 
tumor is generally a twisted dermoid evst of the 

^Qn account of the gangrene which fdlw 

strangulating torsion of the pedide laparotomy it 


slowly ami u s i n g uie brnauou auiouuL nectvony 10 
obtain the Information denied. Both the tnmxater 
lne and transperitoneal routes of inflation were used 
although the latter was found to be preferable in by 
far the larger number of cases. In acute or subacute 
pelvic conditions the Intrauterine route is contra 
indicated. 

To insure successful pdvic roe nt g en ography the 
patient must be placed so os to allow the gas to rise 
upward displace the pelvic organs and force the 
Intestinal colls out of the pelvis After many trials 
with different positions, the best results were secured 
with the moderate knee-chest position an Inclined 
board with a notch cut out for the tubes being placed 
beneath the thighs The table was then tipped, as 
for the Trendelenburg pod torn the patient being 
prevented from slipping by shoulder strap* An 
18-in. square of opaque labnc with a 6^-ln. circular 
bole cut out of it* center wo* laid on the buttocks 
to serve a* a diaphragm. A plate-changing tunnel 
was then placed ho nxon tally on the table double 
screen films were employed and a Coohdge portable 
unit operating In the ordinary lamp circuit furnished 
the roentgen ray An exposure of from fourteen 
to twenty seconds w as usually required. 

In cnnclusjon, the following summary is offered 

1 The uterus together with the tube* and ovaries 
can be dearly shown by pneumopcritoncal roentgen 
ography 

1 Because of their distention with gas the tubes 
arc rather more denrly demonstrated by the roent 
gen ray when inflation has been brought about 
through the transutenne route than when the lnflq 
non has been effected transperl tooeolly 

3 On account of the rapid absorption of carbon 
dioxide gas and the equally rapid subsidence of the 
discomfort produced by the inflation this gas should 
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be uaed m preference to oxygen which b very ilowly 
absorbed. 

4. Irregularitae* of the uterm and omental and 
bowel adoerioc* are clearly demcratrated by the 
pnonnopentooeal roentgen ray 

5 In not a few hrtJinm the d hftarri arid enlarged 
appendage* are mare dearly made oat by pemc 
roentgenography than by the meat cartful and aearch- 
fng bunanuat ex animation, erm when the latter b 

miitr rmdrr aTT-rthr-d«. 

6 With the nnprcrml pe ri l Lion (knee-che*t and 
Timd.eVenbarg) tn^Qer croanutiei of gna are nrcea- 
•ery foe LnftaUon. Thm diacomfort a reduced to the 

7 If the technique of pelvic roentgenography b 
good the retention of bowel cotb m the prtrb will be 
proof of the pretence of adbeuons 

8. The pneumopcritonetl roentgen ray a able to 
demoratrate pregnancy at a much earlier period than 


btic method* Each b valuable and Its vahie b In- 
created If It U used to check, the other 

Adouh rLummo 11JI 


Lac*7 F 1L : Th a Rtaulta at Vaginal Optra ttona 
for Pmispte by ttaa Vtanrh rater School J 
Oirt trGy**( Bnt Em tp 17*1 irria 260 


nine damting that the operation had failed, re-ox 


9 With good technique and good Judgment m the 
•election of care* both tnuuutenne and. txantperi 

tooe-al gai Inflation are free from danger the author co n d a de* that ft n unnecettaiy to operate 

ia Bimanual pelvic examination and pelvic abdominally In nnampheated prolapse or for periaeal 
pottmtoperi toneal roentgenography arc not antagon work- R E Dttnrec, MJ> 
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PREGNANCY AND ITS COMPLICATIONS 

Shaw, H N i Prvrirmncy Following Implantation 
of the Outer End of the Only Remaining 
Fallopian Tube Into the Uterine Cornu Alter 
Rejection of a Cornual Pregnancy Bull Johns 
Ilopkins Utsf igjt rcrii 505 
Briefly the case reported U as follow* 

The patient ared 36 was admitted to the Johns 
Hopkins Hospital October 3 1019 complaining of 
Irregular menstrual period*. Her la*t period had 
occurred in March For *even week* afterward 
there had been no bleeding at all After this ihe 
had a period which la*ted eight day* and appar 
rally had a regular period four week* before her 
admission to the hospital A few day* before her 
admission, bleeding had reappeared and since that 
time had persisted Irregularly 

The general picture suggested a left tubal preg 
nancy At operation by Cullen October 6. 1019 a 
tumor approximately 5 by 4 cm In *Ue which was 
present in the left uterine bom was found to be a 
cornual or interstitial pregnancy 

Cullen temporarily clamped the tube at it* cor 
nual attachment and drew it to one ride He then 
resected the uterine horn leaving a raw area approxl 
mately 4 by 2 cm at Its uterine attachment, drew 
the fallopian tube Into the uterine cornu bo that it* 
Inner end lay In the cavity of the uterus, and approx 
immted the wound. He then drew the excess of blad 
der peritoneum up over the raa area to prevent 
adhesion*. , 

After the operation was completed the fimbriated 
end of the fallopian tube which lay free was about 
x an. long A dgarette drain was placed In the 
lower angle of the abdominal indrion and the 
wound doaed. The patient made a most satisfactory 
re cov ery and was discharged from the hospital Uc 
tobex 33 19x9 , 

On December 38. 1930 the patient stated she 
was threatened witn an abortion at two month*. 
She was delivered prematurely at seven months 
because of placenta pnevia. The child wa* bom 
dead. E. L, Coaioxx, M D 

Polak, J O 1 Obaerratkm* on Ectopic Pregnan 
dea. Am. J Ottf Gynec ip*i H, 180- 
Polak believe* that It Is possible to make the diag 
nods of ectopic pregnancy before the critical stage 
If proper attention Is given to the history symptom^ 

-tenstic and has 
changes In the 

tube and the adjacent peritoneum. 

He review* 307 cases of ectopic gestation observed 
in the Long Ialand College Hospital Jewish Meth 


odist Episcopal and Williamsburg Hospitals in 
Brooklyn Of this number three were full term 
abdominal pregnande* due to rupture of tubal gtst* 
tionj occurring early in the course of the pregnancy 
and five terminated in the secondary rupture of an 
intraligamentous pregnancy at the third fourth 
and filth months, respectively In the remai nin g 
299 cases rupture or abortion occurred before the 
twelfth week 

These anomalous pregnancies occurred In three 
distinct groups of patients 

1 In women with a previous hlitory of a definite 
pdvdc infection following marriage, ultra uterine 
instrumentation abortion, or childbirth, or of an 
Intra-abdominal operation followed by peritonitis 
with an intervening period of sterility which allowed 
sufficient time for the partial recuperation of the 
tubes One hundred and eighty rii patients belonged 
to this group 

3 In women presenting a history of dywnenor 
rhcea from the first occurrence of their menstrual 
function who on examination showed many devel 
opmratal defect* or hypoplasias, induding funnel 
pelvis, Infantile uterus, and narrow vagina and 
who had remained Btenie after marriage for vnr> 
(ng period* and finafly became pregnant following 
*ome procedure for the cure of their iterility Such 
wa* the history of seven women who were subjects 
of repeated ectopic pregnande*. Ninety four pa 
tient* belonged to this group 

3 In women notably of Jewish, Irish or Italian 
birth wbo had had repeated intxa utenne pregnan- 
de* ending in abortion or going to full term In 


Tubal abortion or separation oi the ovum from Its 
decidual bed by bleeding Into the decidua was 
ji- — 1 tnh 1 rupture occurred 

a instance* thi* 
varying amount 
Into the broad 
a varying sired 

hematoma forty three time*. 

The location of the ectopic gestation sac was 
found to be as follow* the interstitial portion of 
the tube, six case*, the Isthmlc portion of the tube, 
seventy nine case*, the ampulla and free portion. 
J03 case*, the stump of * previously amputated 
tube, three case*, and an angulation of the tube 
canted by a previous Gilliam or Baldy Webster 
operation, eight cases. 

Clinically all ectopic pregnancies fall Into one of 
two general classes (1) those which may be 
da**ed as In the non-critical stage with a distinctly 
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countable pulse of 100 or Trader, a systolic pressure 
of ioo or ow and a hasnoglohln content of 60 per 
cent or more (in thu dm there were tdj cutes) 
and (s) those In the critical stage pulsdea* at the 
wnit, with a blood pressure below 90 a hemoglo- 
bin content under jo and definite Kjm of internal 
hemorrhage and collapse (in this class there were 
thirty-six cases) 

The mortality * as at follows 00c death 00 the 
table from hrrnorrimge one death two houri after 
the operation from shock and haemorrhage and 
fire deaths from peritonitis 

The fallowing fact* are evident from tbe Mstory 
In the great majority of ca*r> of turnip tured preg 
nancy 

1 Ectopic pregnancy ocean moat frequently 
when there is a congenital anomaly or a previous 
Inflommntion of the tube in the woman who give* 
a history of premenstrual dyamenorrbma 

3 There 11 dtber a penod 0/ amenorrbcea or on 
attempt at menstrual suppression but because of 
tbe mutable position of the ovum doe to the imper 
fectly developed tubal deodtm and erosion of the 


and uterine bleeding. 

3 The bleeding Into the decidua plus the grow 
Ing ovum distends the tube and came* the so renew* 
and tenderness erver the region 0/ the distended 


the uterine artery is more apparent on the aide of 
the gestation sac. The uterus Is displaced because 
the tubal tumor has fallen into the lateral, the pos- 
terior or the an tenor cul-de-sac. The tumor 1 * of 
rapid growth, exquisitely sensitive, and fluctuant 

Primary rupture or abortion generally occurs 
before tbe eighth week of pregnancy and is seldom 
attended by tenons symptom* There is usually 
an intervening penod of several day*, sometimes a 
w eek or more, before the rapture takes place. This 
was tree In over 80 per cent of the tubal pregnancies 
under discussion Therefore there is little excuse 
for not heeding the danger signs and for awaiting 
the critical stage with the sign* of severe internal 

Among gynecologists there is no diversity of 
opinion regarding the method of treating unrup- 
tured ectopic pregnancy It is agreed that the tube 
should be removed by the abdominal route or 
emptied of Its contents. In the critical stage the 
author waits until the reaction sets In Less than 
1 per cent of the patients bleed to death (three in the 
307 esses in this senes as the result of the primary 
rupture) as usually the erosion goes through *n 
arterial twig and not the main vessel 

Almost all patients will improve follow rag rest 
and the administration of morphine Blood transfn 


skm is given preferably when the vessel has been 
tied, but In severe cases is radicated during the 
laparotomy E. L. Coaanx, II D 

DiPmlma, 8.1 Intsraritta! Tuhel Pregnancy 1 A 
Report of Two Case*. 5 rrg Grace 4 * 06 d ign 
mm *8j 

The author gives the history pathologic report, 
and photomicrographs of sections of two cases of 
in ten tidal ectopic gestation 

Both cases were characterised by M a previous 
history of abortion (1) earir rupture y) erf enure 
intraperitooeal hrmorrhage and (4) normal adnexa. 
From the photographs showing normal isthmlal 
portions ol the tabes and the record of previous 
abortions, the cause of the ectopic gestation may be 
ascribed to a low grade inflammatioo of the uterus. 

The author briievea that the time of rupture and 
the amount of in tra peritoneal hxmorrhnge depend 
on the site of tbe implantation of the fertilized ovum 
and the relation of its chon on frondosum to nearby 
blood vessels As the interstitial portion of the 
fallopian tube Is about 1 5 cm, in length attach- 
ment of the ovum may take place at the uterine 
end, at the Isthmnd end, or between these two points, 
depending cm the extent of the previous damage to 
the tahal lumen. If impianUticm occurs near the 
uterine end, the poasblhty of an early abortion in 
the uterine cavity Is apparent, while n It occurs at 
the uthmial end by the trophoblastic action 0# the 
chonon frondosum In an area of least resistance, 
rupture will take pla c e generally Into the peri 
toceal cavity but occasionally Into tbe folds of the 
broad ligament, depending on whether tbe attach- 
ment of the ovum was on tbe upper or lower aspoct 
of the tubal lumen The hemorrhage resulting from 
tbe erodon of the arterioles which are usually pres- 
ent at this location will be extensive. If nnplanta 
tioo takes place between the uterine and Isthmlal 
ends, where the thickness of the musculature of 
the I undos and the uterine wall la considerable it 
seems probable that, before rapturing the preg 
nant sac would attain a larger rise ana the rupture 
would be attended by ray extensive hemorrhage 
from hypertrophied Wood vessels, 1 / these arc 
involved CRD \vt\ M D 

LABOR AKD ITS C 0 MPLICATIOITS 

Ehbtnghapa, ELt A TUo d d w Stuns as a Mechanical 
Hindrance to Birth (Blasenatein als medunisehes 
Geburtsfandernti) ZestrsM f Cyastk 1911 \Iv 
676 

Wishing to Interrupt a second pregnancy at its 
outset, the author’* patient Introduced Into the 
uterus the hard rubber tube of a rhflH 1 syringe 
The point of tbe tube brake off in the bladder The 
patient then suffered from bladder disturbance* 
which were ascribed to the pregnancy During 
labor the c hil d s heed became fired In the small 
peina The house physician discovered s very bard 
th i cken i n g behind the symphysis which be dcaded 
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v>iw an osteoma. He sent the patient to the dtolc 
where the object was thought to be a foreign body 
in the neck of the bladder At operation, performed 
Immediately a bladder stone measuring 6 by 4 4 
cm- and weighing 30 gm. was found Immediately 
following closure of the bladder a 6-lb child was born 
The bladder stone had formed around the broken-off 
hard rubber tube A vesicovaginal fistula which 
had resulted was operated on successful!) a short 
time later Zjvmtrm (Z\ 

Beck, A. C. 1 The Two- Flap Lcrw Jndalon Cteoa 
rean Section; An Operation Applicable After 
an Efficient Teat of Labor Sure Gyntc 
Obst iqii rcrlil, 190. 

The technique described will elimina te the coc 
sidcration 0/ an elective ere *n rean section in bor 
derline cases of dvstoda. 

As the use of an efficient test of labor is permitted 
most of these patients will be delivered through the 
natural passage*. The few that foil may be dellv 
cred bj the use of the technique described with 

ues frequently 
in this respect 

u erroneous, the author 8 technique does not sacn 
hce a non Infected uterus and therefore preserves 
the functions of menstruation and reproduction 

While his results In the Infected case* are better 
than may be anticipated to the larger series, they 
Indicate that the mortality will be less than 10 per 
cent. As thla Is the admitted mortality of cramotomy 
as well as hysterectomy following caesarean section 
to this da** of cases, it would seem that the two- 
flap low incision csesarean section should be given 
the preference to all cases In which the child is 
alive. 

Twenty nine cases are reported Four cases were 
elective caesarean section*. In twenty two cases 
one or more vaginal examinations were made. 
Eight patients had a temperature of 101 degrees 
or over All of them recovered 

E L. Coawcrx, 31 D 

PUERPERIUM AND ITS COMPLICATIONS 
Lang E.i The E - (V — '~t — P"*”" 

Conjunctlvitli N- I 

Mastitis (Zur 
hanges rwische 

Mastitis jraerpersrum ) Zntraua j **»■***. y 
Tlv 730 

After a careful study of 453 wet nurses the author 
comes to the conclusion that although there has been 
a marked increase to the number of cases of con- 
junctivitis In the new-born, there has been no increase 
to the cases of mastitis in wet nurses. An etiological 
connection between the two conditions therefore, 
cannot be proved. Infection of the nursing breast 
by the nursling through a pus discharge of the eyes 
Is possible but gooorrheem mastitis has been found 
to only rare Kau (Z) 


Pottln: Hysterectomy In Acute Puerperal Infection 
(De Ihyit&ectoDiie dons (Infection pocrp&alc 
sxgue) Grnfc ri obst 1911 l\ J07 
The advisability of performing a hysterectomy In 
acute postpartum or postabortum infection Is a 
bubject which haa been much discussed by gyne- 
cologists and obstetricians in recent years. The 
importance of this procedure Is based on (1) the 
frequency of acute puerperal infection which is 
about 10 per cent (a) the difficulty in choosing any 
method of treatment and (3) the gravity of the 
condition, the mortality of which ranges from si to 
51 percent 

Hysterectomy as a method of treating puerperal 
infection dates back only to 1886 when it was done 
lor the first time b\ Schultx. The first report on its 
use to this condition a as published by \\ intrebert in 
1805 D Anvers performed it m purulent metntis 
following puerperal Infection. Jacobs KelJTer and 
Rouffart came to tbe conclusion that when the 
infection ha^> extended beyond the uterine mucosa 
and invaded the muscle there Is a chance of recoven 
if the operation is performed before the infection 
becomes generalized 


of puerperal infection In Potvin s opinion, however 
its indications to this condition are dear and precise 
He believes it called for when It a necessary to stop 
the ascending progress of the infection at any cost 
It a In reality the amputation of a gangrenous 
organ before it* infecting product* are thrown into 
tbe general circulation and should never be con 
sidcred *s an operation to be performed /« extremis 
because under such circumstances ft would only 
hasten death. W A Hutch ax 

Cotte, G 1 Hysterectomy In Acute Puerperal 
Infection (De ITvyst^rectomle dans lTnfectkm 
pnrrp^mle aigue) Gjmtc el sAih, 1911 iv 337 


methods do not bring about any appreciable im 
rovement the vaginal hysterectomy recommended 
y Faure It the method of choice. 

Hysterectomy fs Indicated especially m those 
prolonged acute typ** of septicaemia which so 
frequently result in death from secondary pyoharmia 
When there ore signs of severe Infection with a 
tendency to the development of pyo hernia, repeated 
chills, etc and when ex a mln atioc of the lochia shows 
colonies of streptococci, it Is best to operate without 
delay performing either a vaginal or an abdominal 
hysterectomy Tne latter should be chosen when 
the presence of a phlebitis of the nlero-o varan 
veins is recognised and when tbe Infection has 
parsed the pelvis and become diffused toward the 
abdominal pentoDcum signs of peritoneal reaction 
being added. H A Brace vx 
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M9CELLAITXOUS 

HcJmaa, R. W i The Fad* and Faridas of Obrtatncai 
■ ConnMOt oo tfc« Pwodo-SdantiAe Traod of 
Modern Obstetrics. Am J 0 *rf frGj—t 19*1 
4 « 5 - 

The author wmmiifan H* article u follow* 
Conservative treatment ha* earned a decre**e in 
maternal and fcetal mortality in pel rate practice, 
TTie maternal and foetal death rate* in hospital* 
have not ihown an appreciable decline In ooe hun- 
dred yean. 


wiuui Viiu p minute a propoyiacuc tnerapy win 
lower Infant mortality more than the present 
attempt* to do ao by the routine operative tenrrlna 
t loo or I ■ 

A properly conducted prenatal dink combined 
with coniervativr conduct of labor li more certain 
toaeanea docrtaie In (be death ratea than promra- 
cnom Intesrrentioo 

Under normal condition 1, ipootaneon* labor 
aided by proper analgesia la aafeat for both the 
mother and the child. Inordinately applied opera 
tire Interference! Increaan the haaarda of birth. 

The anthoritie* who have faltered a peculiar 
method of routine interference In all case* and tboae 
who imitate them hare retarded the advance In 


obstetrical care and are contributor! to the high 
American mortality Incident to childbirth. 

It li lamentable that those who pra ctic e a routine 
intervention bare a higher mortality than properly 
controlled mid wi fe*. 

The proponent! of operative cult! have produced 
no evidence to ihow that their lyatem* are more 
worthy and lew mfcy or that thev promile a higher 
conservation of life than carefaltv watched apon- 
taneota labor 

dberc are no more reaaoni why all parturient 
women ihouid be delivered by operation than that 
all people ihould be indicted with routine enema ta 
or eathet am boo 

A medical fad ibcmld be discountenanced pre- 
cept and example founded on injudidou* cn thorium 
lead to many unwise procedure*. 

The indlcattoni for obitetncnl operation! demand 
revieoo certainly they should be more dearly 
drawn, and limited rather th«n extended. 

A wiae comervadim in obstetric* will be more 
productive of ideal remit! than mjadlckrariy used 
skill 

Obatetrical teaching u ao defident In moat col- 
lege* that there abould be dedded and early improve- 
ment ai long a* obatetrical teaching la defective 
obatetrical resulta m practice will be poor 

An obatetrical curriculum abould be devoted to 
practical instruction on the manikin, in the daw 
room and In the Htnle obatetrical surgery abould 
be a Terr small part of the coordinated whole. The 
proper place for the latter la in postgraduate course*. 

E. L. Coxa ell, 11 J) 
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ADREHAL, BTOiTBY, AHD URETER 

Gtr*Chty j T., Short, J T-, and Schane, R F r 
Multiple Renal Calculi Unilateral and Bllst 
emit Some Observation*. J Am If Au 
igjr lxrvtl got 

In this paper the author* discuss some o f the 
problem* associated with the proper management 
of ciw of multiple unilateral or bUstera! mwl 
ci /cuff located In the pelvis or cortex of the kldnev 
Generally speaking a large unilateral stone In the 
kidney or the ureter which cannot be pawed should 
he removed unless there U some definite contra 
indication to operative interference mch as active 

point on 
etc. If 
glau ag 
be oper 
functlor 

to which should be attacked first, the postion of 
t 


throughout the kidney substance the kidney should 
he left undisturbed but If pain or infection are so 
severe *s to demand Interference a nephrectomy 
should he done Nephrotomy is unsatisfactory on 
account of the danger of very severe early or delayed 
hemorrhage because It Is attended by destruction 
of at least one third of the secreting portion of the 
kidney tn a dean case and of much more in the 
presence of Infection, because of the probability of 
Incomplete removal of multiple calculi and finally 
because of the not uncommon persistent urinary 
fistube duo to the dislodgment of amah fragments 
of the stone at the time of the operation In cer 
tain cases the authors advise the removal of 
these stones, especially when they mav be reached 
by a pyeiotomy or by several small nephrotomy 
Incisions. 

In some instances stones in the calyce* may be 
released fnto the pelvis during pyelography and 
then may be readily removed py pyeiotomy In 
another group of caaes m which the kidney is liter 
ally filled with calculi it is often only a shell and U 
the condition is unilateral the kidney should b« 
removed. If the renal lesion Is bilateral, ** ** fre- 
quently the case Its function Is not often greatly 
improved by the removal of the etone* H a pyone- 
phrosis then supervenes a condition wfuch usually 
results from impairment of drainage due to blocking 
of the ureter by a stone, ureterotomy may be ncces 
sary to remove such obstruction but U it should be 
necessary to open the kidney which is tt 7 p' 

walled, a rapid and complete removal u! »U vb« 
stones with drainage Is frequently followed by 


marked Improvement of function It is edvfasblc 
10 these case* to make a large incision In the mid 
portion of the kidney’ and to puck around * large 
tube rather than to use suture*. 

The stag horn or branching calculus fibs the pelvis 
and the calyces, and the roentgenogram resembles 
very dosdy a pvdogram. Such a stone usually 
produce* few symptoms and U often discovered 
only bv accfdent. At It can be removed only by 
complete nephrotomy inch a procedure i» usually 
attended by more renal Impairment than would be 

P roduced by the stone over a period of years. These 
idneys should rarely be operated on, as a rule 
nephrectomy ia the operation of choice 
in deciding on operation In any given case one 1* 
Influenced bv f acton of immediate or remote 
importance. The development of an acute pyone- 
phrosis, a complete ureteral block, or some other 
condition may require immediate interference. In 
other cases the posalbflity of preventing the develop- 
ment of future complications which may lead to 
renal destruction msy justify the removal of the 
calculi In any cose one should carefully consider 
whether the removal of the calculi wQj cause greater 
renal destruction than will result from the presence 
of the stones. One should further consider whether 


feasible. A conservative attitude in the handling 
of many of these cases w31 be found to lead to better 
results as far *a the patient s comfort and duration 
of life arc concerned C, D Houre*, J I n 

Bryan R C.i Tubercukwl# of the Sidney Srvlk 
If frS igai IrahI,$J3 


various pelvic deformities or anomalies, and momtiht 
of the blood vessels. 

1 — U«u..V fkfc Altnlru^ rtf fnU of 

) following 
1 calculus 
(?) lafec 
utery and 

_ ace of the 

tuberde badfll into the kidney occurs by way of 
the blood stream, through the Ivmphatka, or 
directly He calls attention to the lymphatic « 


> fl 

r«tt As th* lymph flow I * always from the kidney 



<4 


INTERNATIONAL ABSTRACT OF SURGERY 


not toward it, the aiabDthnient of renal tuberculosis 
by thb route Is apperenthr a negligible factor 
Direct Infection mar occur Trom Pott’* disease oc 


usually the infection b seeoodnry to a focus rise- 


the Intertubalar lymph space* play an important 
pert In spreading the infection between the pelvis 
nod the cortex. By tbh mean* bnalfi may be dis- 
tnbnted along the cortex in area* remote from the 
primary lesion Cortical Invasion of the second 
kidney mi v be powdble 

Bryan discusses the diagnosis in detail, uidutOng 
the cystoacopic finding* and tbetaoof pyelography 
when Indicated 

The treatment of rami tuberculowi rs both medical 
and surgical Medical trea tment Include* dietetic 
and hygienic meaaii re* and racdruitton 
The article b profusely lflustrated with drawing*, 
photographs and pyelogrann. 

Gmam J Tiraaia, ALD 

BcKtaro, () L. i DoubJi Abdominal Urs feral Fixation 
rftero fijad6n abdominal doble) Xf srfewl 
*brt y ttntf qi 170 
A woman 38 yean of age had a reaico- vagina l 
fistula which nad destroyed all the fundus and the 
nteh of the bladder ana formed a cavit} studded 
with cal carton* depants in which a fiat could be 
inserted This lesion was complicated by vulvo- 
vnginitLi and a double cdpocele Because of tbe 


and tbe mperhcml layers and muscles were inched 
until tbe periton eu m was reached Tbe peritoneum 
was then turned bock and the ureters, which were 


prophylactic drain permitted closure of the wound 


by first Intention Tbe unoe flowing through tbe 


cutaneous opening* of tbe ureters would be un 
writable because it would cause angulation 

W \ BaursvN 


BLADDER, URETHRA, AND PENIS 

Hugnmy E.: The End Remits of ths Mwrdl 
don for Exstrophy of ths Bladder (Rf 
flragnb de 1 operation de Mrydl peso 
extroplua d« la resale) Lj * a ddrmrt 1911 xvui 

Nerve Jews crand has operated upon five cases of 
exstrophy of the biaddcT by the Maydl method 
The first operation was done In 1899 and the last In 
tQto Mugnlery review* tbe results 
There was one almost immediate death from 
peritonitis Tbe patient operated upon most re 
cently had some renal infection but this has dis- 
appeared The three other patients were operated 
upon twenty two seventeen and one hail, and 
twelve yean ago respectively AD are In good health 
bat two have slight nocturnal incontinence The 
only disadvantage of tbe hlaydi method b that as 
compared with other methods It u a*»od*ted wrth 
a greater rak of postoperative pyelonephritis 

In 1904 the results In fifty-eight case* operated 
upon by the Alaydl method were reviewed by 
Tbobosa. There were twelve postoperative deaths, 
seven of which were due to pyelonephritis, and six 
later deaths, four of which were due to pyelonephritis, 
one to cachexia, and one to some unknown cause 
Of the fortv survivors five had some renal irritation, 
four had nocturnal Incontinence, and one had 
incontinence during the day In the other cases 
urination occurred about every three or four botrrt- 
A stud v of these results and tboae published since 
Tbobob report leads the author to conclude that 
in tbe hlaydl operation the Immediate mortality 
ranges from *6 to 30 per cent Tbe procedure a 
therefore a serioQJ operation but rt remains to be 
seen w he the r the Currfo and Hdtx Boyer operations, 
the only other* In use are not more dangerous. In 
six cases in » huh tbe Hots- Boyer method was used 
there were three deaths In two of the other* the 
result is good if the bladder h emptied every two 
hour* or oftener and in one case the result ts poor 
Tbe total result* of the Maydl operation show 
that sixty four patients out of ninety-eight hare 
had good end-results The danger of piekmeph nth 
has been exa gger ated The anthor believe* that 
when this condition occur* it is due probably to 
ascending Infection in the ureter* which was present 
at the tune of the operation In the Heltx Boyer 
operation the ends of the ureter* can be sectioned 
In spate of its nth of secondary renal infection the 
fact that the Alaydl operation gives good end -result* 
m 60 per cent of the cases, that it Is simple in 
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technique, and that it can be performed in one stage 
make* it of value in the eases of \oang persons who 
cannot withstand long operations 

\\ A Btcccv'- 

Fedoroff S P Total Extirpation of the Urinary 
Bladder In Case* of \«leal Tumor (Leber die 
totile Blascnextirpation bd Tumorcn der rUny 
btsse) Petrograd igjt 

On the basis of 165 eases of tumors of the unnarv 
bladder the author states that some pedunculated 
hlstoiopcaih non- malignant papillomata become 
malignant and some hbtologicallv malignant tumors 
show no signs of recurrence h\ e > cars after resection. 
He maintains that papillomata of the unnarv 
Madder should be considered cbnieallv as mabgnant 
growths. Their removal b\ means of the snare and 
electrocauterj U not certain to present recurrence 
The electrocoagulation method Introduced in iqio 
has a much more definite effect and is indicated 
for all pedunculated and other growth* which the 
cystoscope shows basx not penetrated the bladder 
wall For diffuse Infiltrating bladder growths, 
large carcinomata and papillomata of the neck 
of the bladder resection Is necessarv In far ad 
waneed cases however total extirpation of the 
bladder b the method of choice Tbc high mortalit\ 
of this operation reported b) Jaeger (64 pet cent) 
Prtroff (50 per cent) and Bsstroff (47 I* 1- <* nt ) h** 
not been confirmed b> the author On the contrary 


wtw that of a 3p-> ear-old man who had been treated 
by different physicians tor a tumor of the urinary 
Madder over a period of twenty years. The papflio- 

>n u jk, . 1 v. * mht ooerw 

jroff 

der 

the 

operation. 

The second case was that of a 45 year -old woman 
w ith the history of a vesical tumor for thirteen > _ca r* 
After repeated removals of the growth she consented 
to total extirpation of the bladder The ureters were 
Implanted in the flexure of the colon. Six 
after the operation she was still In excellent conai 
tlon. The urine was passed per rectum eight to ten 
time* daily 

The third case was that of a 59 year-old “*n wbo 
had had a papilloma removed several times, tlmo- 
fogic examination showed the growth to be * arr- 
ci noma The author performed a total extirpation 
of the bladder and implanted the ureters into the 
flexure of the colon Much infiltration of the growth 
tn the surrounding tisanes made the operation 
dtfficulL Death occurred a rear and four months 
after the operation. . , 

The fourth case was that of a S3 jw-old m»n 
After resection and thermoctuitenxation ® _ 

remained The diagnosis was carcinoma. After two 


months the ureters were implanted in the flexure of 
the colon The enneer had grown through the 
bladder wall and formed metastases. The patient 
died six days later from pneumonia. 

The fifth case was that of a 56-year-old man w ith 
carcinoma of the anterior and left side of the bladder 
wall. The ureters were implanted in the sigmoid 
flexure of the colon One month later total extirpa 
tion of the bladder was done Death occurred 
twenty da vs later irora an ascending pyelonephritis. 

The author maintains that total extirpation of the 
bladder gives good results even In the cases of old 
persons. Implantation of the ureters id the flexure 
of the colon gives a good functional result Im 
plantation of the ureters Into the lkin is to be 
abandoned b -cause of tbe unfavorable and disagree 
able after results. Lumbar areterostomj ornephros 
tom> or the implantation of tbe ureters into tbc 
vagina or rectum ma\ be done Implantation into 
the vagina leads to a constant dribbling of imne 
Implantation Into the rectum is technical!) more 
difficult Tbe patient urinates eight to twelve times 
a da\ through the rectum and there 1 j danger of an 
aictnding pyelonephritis. The author greatly pre 
fers implantation into the flexure of the colon. In 
Implanting the ureter and suturing It into the 
flexure it u important to see that It is not under too 
great tension and is not kinked In women the 
entire urethra must be removed to prevent metas- 
tasis. To obtain better access to the bladder tbe 
author make* a transverse incision severing the 


remove the prostate and seminal reside*. 

Fedoroff warns against symphyseotomy or tempor 
ar> resection of the pubic bone as inch procedures 
help little and cause severe wound complications. 
In the case of moles he drains through the anterior 
abdominal wall and is satisfied with that method 
In the of females drainage must be effected 
through the vagina 

The author believes that after a surgeon nos once 
done the transperitoneal bladder resection he will 
never go back to the extra peritoneal method. The 
on]) contra -indication to the use of this route Is a 
tumor growth involving the anterior abdominal 
wall and peritoneal infection 

Malignant tumor* of the biadder remain localised 
for a long time and form metastases relativeh late. 
The lymphatic channels related to the urinary 
bladder have not been definite!) traced. Clinical 


da^d Involvement Recurrence took place from the 
original growth or the bed of the growth in the 
bladder or extended along the mucous membrane 
Hence it is important to destroy an) raucous 
membrane which ma) become affected The earlier 
»nd the more radical tbe operation the leu the 
danger of recurrence. Heme (Z) 
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Schofl, A- J„ Jr j Squamocs-Csfl Carcinoma of th* 
Urinary RUiklrr Arti St*t ign in, 

Trauma and Infection not Infrequently ante the 
mocom of the urinary tract to undergo epidermis* 
tian. These plaques erf aboormal cpithrhum mar 
pcnlat for many year* and hare a tendency to un- 


are of abort duration and mBd. ifetaataju ocrun, 
but not *o frequently or *o extend vely at the extent 
and appearance of the local lexloo a odd Indicate 
Mitotic figures are fairly common In eprfdermcad 
tumors orf the bladder but do not always Indicate a 
high degree orf malignancy ea they are not to lmpor 
tant a criterion of malignancy m epithelioma ta at 
In connective titaue turnon 

Six cate* of aqm moot-cell eplthebom* were teen 
at the btayo CUnk between January i 1910 and 
January 1 19*0 These cases are of Interest not only 
because of their extreme malignancy but alto 
became of the Irttldknu onset of the condition and 
the absence of definite symptom*. The growth! are 
readily recognized histologically a fact of distinct 
prognostic importance. 

Three of the aix patient* examined were in an 
operable condition on an average of three month* 
after the firat appearance of symptom*. One of 
these had a recurr ence four month* after the opera 
Uoo and died eight months later - one died tlx 
month* after the operation and one, the only 
pa bent who did not die from the disease, it living 
and well nine year* after the operation. The other 
three patient* had Inoperable tumor* with symp- 
tom* referable to the carcinoma for an avenge of 
twelve month* 

Two of tho six patients had undoubted cyitlti* 
for more than twenty-eight year*, while in one the 
tumor wa* complicated by Itone form* two 

The average age of the patient* wu 4 6 year*, 
which u lower than the average age of those with 
carcinoma of the Madder The incidence of sex, 
four women and taro men Is alto exceptional a* 
umally the male* outnumber the female* three or 
four to one. A. C Jo — ow M D 


Jacob*, I- C-i Manifestation* orf Lesions tn th* 
Posterior Urathra. C*b/*r*<* Sltih J M 19* 

rix,J7o 

Jacobi give* twelve case hlttooe* and show* 
some excellent photograph* of wax model* of the 
lesion* as they appear 00 cystoscoplc examination. 

The two meat Important types of Ieafemi with 
symptom* referable to the posterior urethra are 
chronic urethritis with proitatld* and those of 
the to-called sexual neurosea. The sexually neurotic 
type of patient I* one who deserves the greatest 
cocshltratino such person* suffer mental anguish 
and attach peat Importance to their symptom* 
They should be given a cysto-urethiusooplc era min s 
doc because moat of them show pathology In the 


posterior urethra which Is particularly amenable to 
treatment The therapeude results obtained In 
the majority of these cases by the use of the fol 
guradng current are very satisfactory 

Loon Osose, If J) 


GENITAL ORGANS 

Strumlngrr L 1 Consldsratioos Regarding the 
Pathogen rail and Treatment orf Pro* ta lie 
Hypertrophy (Qudquei coondiradocs tur It 
pathofrfwe et It trait moot dc lTiypertrcphl* 
peostartque) J i'ttrti mU d cktr ipir xfl, 8l 
A consideration of many and anatomical 

facta leads to two cnodusom with reference to 
hypertrophy of the prostate tint, tb*t pros t a tfr 
inflammation in some maimer prevent* the develop- 
ment of a true glandular hypertrophy «nd second, 
that proatadc hypertrophy Is not a disease localised 
to the prostate. 

The author believe* there is an Important re 


semtlon* in conj unct i o n with the occurrence of 


hypertrophy 

Further proof of this relationship Is given by the 
work of Castalgne and L* Tenant who found that 
chronic nephritis become* ameliorated following 
prostatectomy The author furthen the view of 
Alharran that urinary retention Is due to a gemto- 


Hcnt, V Surgery orf tbs Prostata. !/««*** 
Ifsrf 1911 it 541 

Not more than one-half of the persons with 
ditea s cs of the prostate require surgical treatment. 
The doo- surgical group a composed of tbote with 


hypertrophy forty-eight spedraen* showed protta 
bta s* the pnmary coodidon with a few small adeno- 
mata and fifty-six evidenced marked prostatitis 
with associated primary adenomatous hypertrophy 
Chrtnlc protiaddt may produce all the symptoms 
of adenomatous hypertrophy such as frequency 
difficulty and incomplete emptying of tho bladder 
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with residual urine and even at times acute re ten 
tion. This type of gland, distinguished by fibrous 
tissue formation is evidence of the prominent rdie 
played by infection in the etiology of late pros- 
tatic disease, i 

Prostatic abscess Is of relatively slight surgical 
importance because as a rule it complicates the 
acute prostatitis of venereal origin and ruptures 
spontaneously into the urethra 

Carcinoma of the prostate Is found in 15 per cent 
of persons with symptoms of prostatic obstruction 
In the neat majority of cases surgery is contra 
indicated because of involvement 01 adjacent vis- 
cera or distant metastasis. In an analysis of 36a 
cases of card com* of the prostate observed in the 
Mayo CUnlc Bumpus found remote metastasis in 
11JR per cent, and in a later series metastasis was 
noted in 30 3 per cent of 135 cases. The pelvis, spine, 
and femur Here the bones most frequently involved 
Surgery In this type of case is not beneficial except 
insofar as palliative measures for the relief of 
obstruction are Indicated 

Benign adenomatous hypertrophy is the most 
common surgical lesion of the prostate. It occurs 
most frequently late in life, 83 per cent of the cases 
occurring in the sixth and seventh decades. 


»ar 

fac u 

prostate mav be a huge lntra urethral and intra 
vesical growth. 

A large prostate unproductive of symptoms does 
not require surgical treatment, but when Irrespec 
tive of Its size, It Is responsible for frequency or 

difficulty in micturition, pain, hrmatnria, and 

residual iscnce 

of gene icting 

prostate u the 

upper ur The 

— —• 1 most important 

s who must be 
dually uremic. 
lie of infection 
the bladder Is 

often a septic pocket because of infected residual 
urine, and the blood-urea nitrogen Is markedly 
Increased The preliminary treatment is directed 
toward the relief of these conditions and the most 
important step Is proper drainage of the bladder 
The author cautions against rapid drainage of the 
residual unne and emphasises the desirability of 
gradual decompression of the bladder by the Van 
Zwalenburg method The more severe cases 
demand suprapubic drainage approximately 35 
per cent of the patients have less than 1 ox. of 
residual urine and no renal Insufficiency and can 
be subjected to prostatectomy without preliminary 
treatment. About 30 per cent must be prepared 
for prostatectomy by the use of a permanent 
urethral catheter 

Van Zwalenburg'* method of graduall y dec om 
pressing the bladder has Increased the percentage 


of cosea in which a one-stage prostatectomy can be 
performed with safety At the Mayo Clinic the 
one stage suprapubic operation following preiitnin 
ary ^ gradual decompression of the bladder is pre 

The chief advantages of the one stage operation 
are that the operative field is m full view iuemor 
rhflge Is more easily controlled associated lesions, 
such as stones and diverticula ran be dealt with 
Infection is less frequently a complication and 
convalescence Is shorter 

Spinal anesthesia induced by the method of 
Labat ; or combined transsacral and abdominal in 
filtration with novocaine, has been used m ah pros- 
tatic operations lor the past six months. The range 
of operability is thereby extended and the time de 
ment in the operation decreased 

Technical points In the one stage operation 
emphasized are (i) careful suturing of the bladder 
neck which u the source of moat of the bleeding 
(3) control of the bleeding from the Intenor of 
the prostatic capsule, and (3) accurato closure of 
the bladder The Filcher bog is successfully used 
In the Mayo Clinic All suprapubic tubes are 
removed on the day following operation a urethral 
catheter being Inserted The suprapnblc wound 
usually heals by firit Intention and there Is no uri- 
nary drainage after the removal of the bag 

A reduction in the mortality rate during the post 
few years has been dne to (1) the recognition of 
the fact that these patients are potentially uraemic 
end require preliminary treatment before opera 
tion, (3) unproved technique in the operation and 
(3) the elimination of ether as an anesthetic. 

Ninety four and five tenths per cent of 614 patients 
report that they are cured or markedly improved 
\ G BoanRjr MJ) 


Bogbee, H. G : Prostatectomy In Bad Sargksi 
Risks. J Am II An ipn ltrvu 905 
The author outlines his pre-operative treatment 
of esses of grave prostatic obstruction associated 
with marked earth o- renal disease, his method of 
operating and the postoperative management. 
He states that old age as a contra indication to 
operation has probably been over-estimated and 
that even in the presence of advanced cardiac and 
renal complications prostatectomy may be earned 
out with success 1/ performed In several stages. 
Careful attention should be given to the patient ■ 
general condition. If hemorrhage is avoided at 
the time of the enod cation much of the shock 
and renal Insufficiency will be prevented 
The present step- by step technique of prostatec 
tomy has removed many of the contra indications 
to this operation While only a few years ago speed 
of operation was regarded as the most important 
factor in the successful treatment of this condition 
we know now that this is not logical and that the 
tim e necessary for its relief will be more or less In 
proportion to the time involved in the culmination 
of the pathologic process In the final condition 



68 


INTERNATIONAL ABSTRACT OF SURGERY 


In tbe pre-operative management of this type of 
cue tbe first consideration « the prevention of 
absorption from tbe bladder the relief of tbe bdnejt, 
and the pro mo boo of dumnaOoc in other iriiem* 
Drainage of tbe bladder will relievo the kidney* and 
prevent absorptioo bnt if this is done rapidly other 
by complete catheterisation at once oc bv cystotomy 
anemia may rupervene When the patient 1* carry 
hag over 6 cu of unne tbe bladder should never be 
emptied at once units* It u accustomed to being 
cathetcrued a greatly over-distended bladder 
abould be emptied gradually over a period of two 
week*, A catheter may bo fastened iq the urethra 


inserting the Pen or catheter atrotched over an 
introducer Into a very imall incMnn in the bladder 
A suture on either aide of the catheter in tbe bladder 
wail Insures tight closure, and a damp on tbe tube 
will allow the urine to escape «» desred During 
thi* time a great deal can be accomplished by 
forcing fluids by month and rectum and by pro 
mo ting free ehnrination by the intestinal tract The 
patient abould be kept out of bed aa much as 
possible. 

Aa a high blood pressure is preferable to a low 
one — fluctuations of pressure being indications of 


tity of food and has a motst clean tongue, the pros- 
tate may be enucleated Except when tbe patient 
Is fat the enucleation may be readily executed 
through the suprapubic cystotomy tin us under 
gas-oxygen anesthesia with one finger when the 
prostate la lifted up from below by an assistant a 


patient is gotten up In a chair aa soon aa he feel* 
equal to It. which ts often tbe following day The 
Peaer cm tarter is left in for about eight cists, at 


Iatory disease inpatients whoac ages ranged from 
68 to 90 years. These cases were anccessfnlly man 
aged bv tbe methods discussed 

C D Holmes, If D 

Rubrltiua, H-i Tbe Two-Stage Proa tat ectamy (dar 
rvctsoiUfen Prostatektonue) Zttchr / trW CJnr 
xpsr vft, 109. 

After discussing tbe history of the two-stage 
prostatectomy and emphxniing tbe sendees of 
kuemmell in Introducing it, the author states that 
this method has been adopted because tbe results 
of tbe single stage operation have not been satis- 
factory and because by this technique we are able 
to give relief in a much larger number of cases, 
including those in which the second part of the 
opera boo is not performed For example, tbe poor 
kidney function, insufficiency and Infection can be 
relieved much better by cyatoatomy than by the use 
of a permanent catheter 

Of forty two pa bents operated upon eleven w ere 
treated bv the two-stage procedure Tilth one 
exception these patients were In tbe seventh and 
eighth decades of life. Half of them had severe 
retention, brematuria, and poor function Function 
wu* tested by the VoltevuLs water test and mdigo- 
cannin FJimma t- py i and concentration Improved 
after the first part of the operation. The Intervals 
between tbe first and second stages ranged from 
thirteen days to sue months. Thro carcinomata 
were cured. 

Among the patients operated upon by the two- 
stage method there were two deaths. A 71 year-old 
patient who had recovered very well after the first 
operation died a day after the prostatectomy 


up Therefore, tbe formation o ( a fistula with a tro- 
car abould be abandoned 

Tbe technique recommended is that ordinarily 
used In tbe first procedure a tube should be 
Introduced into tbe fistula and after ait to eight 
dayi a Petaer catheter abould be placed In tbe 

hiadd T 1 c " 

mdic I 

well I t 

Cysti x 

for the operation. Roedklxos (Z) 

Mac'’ ^ T*- r — < 


about three weeks 

The author reports nine case* of marked prostatic 
obstruct k>u complicated bv marked renal and dreu- 


igi xJx, jj 

MacGowan aays that the bs polar current is prac 
ticmDy a bloodies* and safe procedure so Ioog as tbe 
end of tbe electrode is not thrust through the tissues 
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that lie outride of the bladder walls toward the 
rectum or the peritoneal cavitj Hu method u a* 
follows 

The tissue* art desiccated and as the desiccation 
increases the tissues ore snipped away with scissors 
until the margin of destruction is approached as 
evidenced b> the abllltj of the vessels to seep a 
little blood) serum. When the process extends into 

the walls of the t ' 1 JJ ~ **- — »• 

be involved in 
desiccated it is 

of the hardened infiltrated portions of the bladder 
wall marking the site of the tumor have become 
flexible to the finger and all the blood vessels of 
suppl) have been destroyed by the current. If the 
Unc of direction of the growth is toward the rectum 
the gloved finger of on assistant Is kept in this 
cavity to give timely warning of too closo approach 
to the gut evidenced by a considerable degree of 
heat which precedes the advancing point of the 
electrode. 

If the growth has sprung from the prostate, the 
electrode is thrust into the capsule of the prostate 
on either side and these tissues are also coagulated 
after all of the intravesical portion has been removed 
It is not necessary according to the author to pro- 
ceed to the extent of absolute destruction as in the 
treatment of cancer of the bladder or a cancerous 
growth springing from the prostate unless It is very 
evident to the sense of touch that the growth is 
malignant In the latter case it should be loosened 
up after the plane of cleavage is found and gradually 
enucleated, and as the tissues are cooked the cap- 
sule should b« thoroughly treated with the spark 
with all the outlying structures that seem to be 
involved In the malignant growth. 

In cases of malignancy further certainty of cure 
is acquired by introducing within the capsule of 
the prostate a suitable quantity of radium and 
leaving it there a proper length of time after the 
removal of the prostatic tumors. 

The author reports five cases and states that a 
successful result could probably have been obtained 
by any other method in only one of them. 

Loins Gioaa, M.D 

Walker J W T I Open Prostatectomy Bni II J., 
1921 ^311 

In reviewing the results of the operation of prosta 
tectomy as generally practiced the author was struck 
by the fact that the three mam complications and 
sequel®, haemorrhage. Infection and postoperative 
obstruction are duo chiefly to the completion of the 
operation without proper exposure. Walker advo- 
cates and describes an open operation which alms at 
placing prostatectomy on a higher plane In the scale 
of surgical procedures. 

Although death ascribed to htemorrhago following 
prostatectomy fa rare, It b undoubtedl) true that 
Lcroonhage plavs a large part and fa often the dedd 
ing factor In deaths attributed to shock, collapse 
renal failure, etc. Control of hxmorrbage fa much 


more certain when proper exposure fa obtained than 
m the blmd operation 

Infection genera 11 \ occurs after prostatectomy but 
Us seventy can be grcatlv reduced and Its more serious 
sequel* rendered leas frequent b> the removal at 
operation of tags and pieces of tissue which If left 
would slough. 

Obstruction occurs almost entirely at the internal 
meatus where the bladder Joins the unity remaining 
after the removal of the prostate This sequela may 
be effectually prevented b) excising the folds anil 
strips of mucous membrane and a portion of the 
semilunar fold formed b> the trigone at the posterior 
lip of the orifice 

The prostate fa enucleated In the usual manner 
with the gloved forefinger of the nght hand and gen 
erally without the assistance of a finger In the tectum. 
The patient should be In the horizontal position. 
A suture fa then inserted In the bladder wound at 
each side, the patient is placed In the Trendelenburg 
position, and the author's retractor fa Introduced 
This Instrument allows excellent exposure. B\ dip- 
ping away loose tissue, the prosta tic cavitj fa cleared 
of debris. A wedge-shaped section caught up b\ 
pressure forceps fa removed from the posterior cres 
centlc ledge, and sutures are Introduced and tied 
external to the forceps. An oval opening fa thus left 
which forms part of the bladder 

It is unnecessary either to preserve the strip of 
urethral mucosa which may remain posteriorly or to 
attempt to suture the urethral mucosa to the mucosa 
of the bladder Such a tube deprived of Its blood 
supply is a menace Ttomorrhage fa best controlled 
by suture under the Up of the vcslco-prostntic opening 
and by packing The bladder blades of the retractor 
are now replaced by abdominal blades and after the 
frame has been turned toward the feet, the abdominal 
wound Is repaired A drain fa left In the prcvevlcal 
space. 

The duration of the open operation fa slightly 
longer than that of the blind operation but time 
spent In the latter on irrigation to control haanor 


Lombard P and IWUuct M 1 Supmimtlrc Orth I 
tt* Du® to th® Micrococcus MeUtemds (Onblto 
soppnrfo due *u micrococcus melitrnsfa) Prttse 
mid Par i0Ji rue, 7 Si 

Genital complications arc present In about J or 6 
per cent of cases of Malta fever Sometimes they 
occur during convalescence, becoming suddenl) 
manifested by a sharp pain in one side of the 
scrotum The rapid swelling following fa due to 
tumefaction of the testide or of the testicle and 
epididymis. The pain diminishes at the end of sit to 
eight days. In a few weeks, often leu, the swelling 
disappears and the orchitis fa ended Recurrence, 
however, fa possible In exceptional cases there fa 
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suppuration. The micrococcus mehlirnn a not 
necessarily pyogenora and a testicular abscess doe 
to It I* very nit. Tbe authors know of only four 
cua, one of their own and three reported In tbe 
literature. Their own case wu that of a man 56 
yean of no wbo gave a history of malaria and 
dysentery and a recent attack of fever followed by 
*w effing of tbe right testicle to the mt of an orange 
Castration was done Tbe testicular pot showed 
the micrococcus mdrtenaii in pore culture. 

Orchitis associated with Malta ferer arises from 
a blood infection It inTulres both the gfandolar 
structures and the tunica vigmahs In tbe gland the 
suppuration has multiple foa tbe tonlca vagmaiu 
in Its yidnity reacts early and becomes fiBeJ with 
a liquid which at first is serous and then purulent, 


the change being due to rupture of the Lntra 
glandular collections Into tbe serous liquid. Clini- 
cally the process may appear as an acute, subacute, 
or dirank yagraabtfs The case reported In this 
article belonged to the subacute variety 
In tbe authors opinion the seiiousneat of sup- 
port fare orchids following Malta fever is dependent 
npoc the number of the purulent focL Tbe gland 
may be honeycombed with sbacraset causing 
destruction of the greater part or all of I L In such 
cases there can be do thought of preserving tbe 
gland and castration 11 indicated Feasibly if tbe 
true nature of tbe cooditwo could be diagnosed very 
early tbe gLrnd might be saved The authors suggest 
also that serotherapy or vaccinotherapy might 
prove of value W A Brnoroe. 
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EYE 

\nnDur«,G M t CoIoboraatouaMlcrophthalmo* 

with a Retro palpebral Orbital Cyst falkroph 
Ihalmoi coloboctuteux svec kyste orbitalre rftro- 
palpibrat) Arch mid WfM, 1511 Ito\ 593 
The author 3 study wai made on 0 dolichocephalic 
hydrocephalic fcetui with cbeffoimatbopalatosdujB 
sexdigitism and pea equinus. The two ocular bolbs 
p repeated the wnic anomalies but they were some 
what more accentuated on the left aide. On the 
right there mu acorea, and an epithelial lamina of 
the Iris extended backward. On the left there wax 
entropion due to duplication There were four 
nuclear arcs in one cataract out lem bat on the con 
gener lens these had been rendered indistinct by 
degeneration of the fiben causing liquefaction of the 
cortical Invert. 

The retina, which mu well developed m the right 


between the Intrabulbar retina and the in tra cystic 
retina the continuity of which was perfectly nre 
served in the right eye. The bulbar cavity led Into 
the cyitk cavity by a wide neck on tho right aide 
and by a sixmo tis neck on the left. This was because 
an Intercalary tissue hat caused a deviation of the 
retina which passed Into the cyst while separating 
it from its distal Intrabulbar segment as It hod 
separated the pigmented lamina In partially trans- 
forming it into epithelial cysts. 

In addition to this peculiarity which modified the 
anatomical topography of the left eye as compered 
with the rightj the pigmented lamina of the eye 


remaining pushed back on the nasal aide One of 
the segments formed a pocket behind the upper eye- 
lid. TOe cystic covering which is a continuation 
of the pigmented epithelium — cylindrical retina and 
inverted rudimentary retina — corresponded to the 
external lamina of the duplication of von Hlppel, 
to the folded lamin a of the optic part, metarnor 
phosed, simplified and remaining in the primitive 
state. 

The intrabulbar retina was herniated becoming 
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caused a “retlnocele. ” The eventual presence of a 
subrefclnal fluid favored the cystic development 
caused by the retinal hernia 


In the Interior of the cyst two central segments of 
retina were found which were separated b\ an axis of 
the vitreous body and hyaloid vessels with their 
Internal limits toward these and their external limit 
toward the critic cavity 

The inverted retinal lamina covered the internal 
wall of the cystic diverticula sometimes in the form 
of a poorly differentiated retina with a stratum of 
single cells turned toward the cystic cavity and an 
inner glial stratum adjacent to a byalinixed meso- 
derm and sometimes in the form of strata of cyhn 
dneal elements In tho neighboring cystic parts of 
the eye there were la yen of pigmented epithelium 
This segment of retinal lining passed Into glial 
hyperplasia, to localised gliosis which may be 
compared to the atypical proliferation of Fried 
lander A marked peculiarity was the formation of 
buds and dermo-eplthelial vlllosibes in the region 
of the pigmented epithelium of the cywt 

Von Hlppel has spoken of a cystic formation 
contai n i n g four lammffi the inverted peripheral 
laminse of the retina and the Internal laming with 
strata arranged normally According to Jsatanson 
no case Is known In which the inner lining of the 
cyst was found *0 constituted. Van Duyse however 
in 1900 reported this finding in a brother of the 
subject whose case Is reported in this article. The 
type of malformation described by tho author Is 
summarized briefly as follows 
The retina of the secondary ocular vesicle not 


optic nerve. The non-invert ed part, the external 
lamina of the retinal da plication became anited to 
the surrounding mesoderm and continuous with the 
pigmented epithelium which remained forcibly 
separated from the optic nerve. The folds of the 
pigmented epithelial lamina, like those of the 
internal lamina of the secondary optic vesicle may 
have become detached, isolated, and transformed 
into cysts or the cavity of the orbltsl cyst may 
always have communicated with the subretinal space 
of the eye. 

This article, a complete study of colobomatoox 
microphthalmos is supplemented by a number of 
histologic plates. W A- BaoofAir 

Ziegler S. L. : The Ocular Menace of Wood Alco- 
hol Poisoning. Brii-J OpktM 1911 V 4*1 

Ziegler concfodes after a critical study of the 
pfiwwimmi occurring in cases of wood alcohol 
poisoning that the primary and fundamental lesion 
Is a profound injury of the pituitary body The 
changing but steadily contracting fields, the fugitive 
scotomata, the visual lost and recovery the sder 
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osed or atrophic ncnt bead*, the fixed arid dilated 
pupils, the temporary par ail of the extra-ocular 
nmadea, the ptosis, the ataxic fait and the 
mental hebetude axe all characteristic of such in 
ni remen t. 

Jd ethyl tlcoboi it the meat deadly poison used 
Ln dally commerce one teaspooohti has earned 
blindness and one ounce has caused death It may 
enter the body through the mouth the nose, or 
the akin. It Is a protoplasmic person possessing a 
selective affinity for the delicate nerve tissue* of 
the eye. Its biochemistry is modified br oxidation, 
first to formaldehyde and then to formic tad, both 
of which are corroatre poisons, formic aod is the 
end product ex c re t ed by the kidneys 

Sudden bUndness with vomiting: and abdominal 
pain, especially If associated with diplopia or ptosis, 
should always arouse auspundn of methybe poison- 
ing papillitis, sect or dike atrophy and sodden sclero- 
sis of the nerve head are equally typical fundus 
lesions contracted fields and central or paracentral 
scotomata are usually present. Van Slyke ■ test 
will reveal ad dost s in the early stages and aika 
kuls later 

The treatment should Indode early neutral txt 
ttoo by alkalies to lessen the destruction of nervous 
tisane and elimination bv lavage, emetics, chapbor 
etlcs, purgatives, and rapid uxidaboc Lavage 
should be repeated bemuse much of the wood alco- 
hol in the system rs returned to the stomach 

To revascularlse the disc and restore the lost 
function oi the nerve no measure can equal the 
stimulating effects of negative galvanism this 
should be administered with great care, with a high 
voltage and krw amperage Sixty volts should be 
passed through the mam shunt controller with the 
amperage reduced to i mm. br a secondary carbon 
controller. The current should be paved for ten 
minutes, and then reduced to *( mm and passed 
for a second period of ten minute*. These stances 
should be continued on alternate dari This Is the 
most efficient therapeutic measure known for the 
milder cases of toxk Injury In which there has not 
been complete destruction of the nerve fibers If 
the nerve fibers have been completely destroyed, 
galvanism will have no effect whatever 
Six cases are reported with tho results of treatment 
C Co * era Yaxctt XI D 

Slrttn Gi Cocnsal Ulcer and Hypoj^ an Cured by 
Milk InJsctLoo* {Ulcers do ti fwiet e hipopsOn 
cuts da con las In y o cd croes de l et be ) Sm*<i mti 
rfl i mm, 434 

A diagnosis of corneal ulcer complicated by 



photophobia had diminished and the vision was 
more acute One injection a day was given for three 
days The hypopyon has now been resorbed the Ins 
has recovered its normal appearance, and the pa 
tvn t has no further symptoms W \ Bhuctax 

Ross, 8 G : Natntfooal Ksratonratarta In In- 
fants, with ■ Report of Foot C ases. Am J 
Du Child iqsi rru jjs 

Rose defines keratocn alarm as xerophthalmia ln 
whsch the most characteristic change* take place In 
the cornea, and states that the condition is quite 
rare, the four cases reported being the only ones In 
t&fioo admrasmos to the children s department of 
the Johns Hopkins Hospital These cases are 
reported In detail with two necropsy reports. In one 
nv of no postmortem examination was 

made. One patient lived 
Rose re vi ews the reports of various men who did 
not at first understand the disease follv, con 
side ring it a complication of an acute infection 
of a neuroparalytic keratitis, a manifestation of 
congenital syphibi, or an entity with a ipedflc 
bactmologkal cause. More recently the relation 
ship between malnntntioo and the disease was 
' r I r hi i «* 


elements 

Mon in 1904 noticed 116 cases of a very similar 
condition m which cod liver afl ac t ed as a specific 
and concluded that the disease was due to a lack of 
fat in the diet In Germany a very similar condi- 
tion known as “ Mehlnaehrschaden was found In 
infants whose diets consisted almost exclusively of 
carbohydrates Much work has been done In the 
past four or five years, especially by llcCollern 
and Davis, experimenting on rats, which shows the 
dose relationship between the lack of fat-sduNe 
vitamin e A in the diet and xerophthalmia. The 
author dies also the work of many other in ve st! an 
tors. The pathology be has given in de tail. He 
conies to the condnawn that the condition la a defi- 
ciency disease rather than an inflammatory process 
as was heretofore generally believed. 

T«ms D Accra XU) 

Chance, B.i Radium Plugs for the Dissolution of 
Orbital Glioma too* Masses After Excision of 
th* Glob*. Am J OfMh 19s tv 641 

A profoundly cachectic child under 3 years of 
■ff® ‘ L — 
and 
A d. 

race ui* uier me enormoraiy distended ngfit globe 
which had ruptured, protruded between tho lids, 
and projecting through the an ten or segment, was 
a granular pultaceons mass which bled at the 
slightest touch. Kid non was consented to by the 
parents The globe was freely movable, the ttimnr 
mass not having perforated the idem, and the orbit 
was quite free from nod ale*. 


\ 
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In the meantime the disease had progressed in 
♦ l.* Uf> -T- K t „ rt — 


obc and the eye wot excised The operation was 
fficult because of the mass which filled the apex 
of tbe orbit. The child immediate!) unproved in 
general health. 

I 

en 

wa 

corrosive nickel steel case* 20 to 35 mm long and 


3 mm thick, each containing 10 mg. of radium sol 
pbate were inserted into this mass and five smaller 
needles and one large needle Into the presumtbl) 
unaffected tissue m the right orbit They were 
left in place for twenty boon 
This treatment was followed b> *h ranking of the 
tumors and apparent cure. 

The difficulties attending the use of radium in 
metal containers was greatly overcome by tbe 
composition of the metal employed in these needle* 
which beside* bang non-corrosive filtered oat the 
harder and more deeply penetrating raj's. 

C Cobbih \ axcex It D 
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THROAT 

Realty R. A. i Ths Tontlla as Fod of Infection. 

/ Urd Rtttartk, ipsi zM, 315 

Fod of infection mar be divided Into two groups, 
active and inactive, inactive fod are thoae which, 
though containing living and virulent organmna, 
do not produce general disease, being well walled 
off but remain aa potential ctea of infection. TTie 
active type*, on the other hand either by reason 
of the virulence or the nnmbera of their organisms 
are coni tan tly pouring into the circulation not only 
the organism* thenudm but also the product* of 
their growt h 

The Cody reported waa undertaken to determine 
definitely whether tonsillar time does or doe* not 
contain actual organ lima The material consisted 
of both to null removed from a aenea of routine 
cnaea selected from a large clinic ai thoae rentnring 
tonsillectomy by reaaon erf the fact that they ihowed 
diaenae clinically The patlenU indoded both 
adult* and children, the latter predominating, and 
the to nail* ihowed groaaiy ana histologically the 
tame change* aa thoae noted in a aerie* removed 
from soldier*. 

Immediately after their removal the tonsfls were 
sent to the laboratory m atenle gaoxe, the epithelial 
lurfacra of both were thoroughly aeared with a red 
hot copper aearing blade, and material from the 
Inside was expressed onto the aeared surface by 
pressure. Thu material lnduded that pretent In 
the crypt* ms well aa the cellular element* from the 
fn rufflwr »\i balance. Ita character varied from the 
aoft pulpy reds of the tonafilar riimr to a purulent 
material from confined ahaceaaea, indodinj the 
Inspissated cheesy material of constricted crypta 
The author atate* that It la practically Impoawbie 
to separate the material deep In the crypta from 
the tonafilar tiarue, and It doe* not teem that this 
separation u De cena ry to obtain proof that the too 
ifii harbor ml cro-o rganiims 

It u true that the epithelial lining 0/ the crypta 
may act as an Impassable barrier to the Invasion 


tonsillar tissue. This, It •cents. Is a weak point In 
the evidence that tonaOlar tissue la the actual teat 
of micro-organisms but the canstroctlon of the ton- 
sfls v ill not permit a dear -cut differentia tion between 
the two situations. 

The results of the experiment 1 are s umm a ri sed 
as follow* 

1 The tonsils have been shown to be th« avenue* 
of Invasion for varioum micro organism*. 


1 The tooul* are to be considered as fod of 
infection, active or inactive from which the absorp- 
tion 0/ tenia* into the general system take* place. 

3 The tousfi* are considered foa of infection, 
active in character from which micro-organ lens are 
into the general circulation, producing 
disease. 


6 The organisms were thoae usually found in 
oral flora 

7 Streptococci predominate but are cloaely fol- 
lowed by staphylococci, theao two organisms con- 
stituting 65 per cent of the total number 

Graaa E Bcnar ll.D 

Moor*, L.i Th* Surgical Removal of the Tonafla. 
An! If J igii n, 437 

lloore discusses the local methods 0/ arresting 


of the faarial pillars. 


are cootra-Indkated operation should not be per 
formed or shook! be postponed. 

a The operation should be performed only In a 
hospital or nursing home 
3 Careful attend an must be given to the prepare 
don of the patient for the operation. 

4. An expert anesthetist Is necessary 

5 The surgical procedure oaed should be one In 
which easy control of bleeding may be teamed at 
the rime of the operation 

6 There most be adequate postoperative super 

visson and care. O II Rorr M D 

DuthalLIrt da Lamotha, G 1 Th* Surgery of tbe 
Rata tins Toned ( Co n tn b utton i Iwide de la 
chtrnrgis de 1‘nsygdsle palatine) / it tiir 
9t xvin, 337 

The author compare* the various method* of 
removing the palatine tonad and state* that moa t of 
them are Incomplete as neither the fibrous r-»py iL- 
nor the Infected crypta are removed entirely I Hi 
own method, a modification of Vachcri* consists In 
more complete liberation of the gfanH by dissection 
of the part adherent to the pels tine arch and 
liberation of the superior pole not only In front but 
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alio above and behind- Ethjl chloride is the am a 
the tic employed The Liberation of the superior 
tonsillar pole U effected as follows 

The lelt to mil having been palled into the month 
with the forceps a battonhole indjkm ii cat in lti 
middle third oith a curved scissors iharpeoed on 
the outer as well as on the inner edges. The scissors 
ii Inserted under the palatine arch and cnU the 
triangular fold, His fold etc. These thin membrane* 
yield without resistance and there is little hsemor 
rhage. The tonsillar fossa being thus widelj opened 
the forceps holding the tonsil is basculated to draw 
the superior pole from the supratonsillar foasa in 
which it is almost always deeply embedded At the 
same timo the dosed curved scissors is utilised as a 
dissector and to push the superior pole down it is 
passed from the outside inward and sections the 
fibers which bind the tonsil to the walls of the foasa 
When the superior pole is free the tonsil ts removed 
b> snaring its pedicle. 

For the right tonsil the posterior blade of the 
scissors Is introduced under the triangular fold and 
the latter Is severed by one cut from above downward. 
Strong traction being made on the tonsil, the ad 
heskms fixing the superior pole arc sectioned by a 
series of small cuts. The superior pole Is disengaged 
by applying the concavity of the sdsson at ita 
upper part. W A BamorAX 

O M alley J F i Conditions Predisposing to H«n 
orrhags in Tonsil Operations. Bril it J 1911 
n, 433- 

The contra indications to operation and the pro- 
phylactic measures are summarised as follows 

CONTXA INDICATIONS TO C FIXATION 

i Tonsfle (a) acute inflammation and auinsy 

(b) ulceration (erosion of vessels) (c) malignant 
disease. 

3 Vessels in tonsil region (a) pulsating and 
tortuous ascending pharyngeal, int ernal carotid 
external carotid (b) aneunsm of same vessels 

(c) angioma of fauces. 

3 Blood states affecting coagulability of the 
blood (a) hnnoophflla (b) purpura (c) a mem las 


pituitary gland toxin 

PROPHYLACTIC IffiASUXE* 

1 In children Exclude haemophilia. If present, 
treat. In adults Exdude diseases mentioned 
above. If present, treat 

2 Increase coagulability of the blood Cal dam 
lactate horse serum human blood serum, haemo- 
plastin cocgulose coagulfn (Kocher Fordo) pltul 

trio. 
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3 Increase constriction of vessels in arrest of 
hemorrhage (a) adrenalin, (b) pltuitrin. 

O M Rott 1LD 


McKenxle, D 1 The Treatment of Htonocrhafle 
In Tonsil Operations. Bril if / 1921 D 440 


with the si^e of a long straight pair of pressure for 
ceps, pressing in the pillar between its Jaws from in 
front with the forefinger of the disengaged hand 
The point of the forceps being free, a ligature can 
be ensfly thrown over it 

On the tonsil bed he frequently seise* the vessel 
with an old-fashioned pair of tongue forceps as It is 
easier to pass the ligature over the obtuse oval end 
of this instrument 

He does not favor suturing the faucial pillars or 
ligating the carotid. 

If the blee ding points cannot be seen or secured 
McKenxle favors the use of the TV ation- Williams 


0 if Rott MJD 

New G B 1 An Unusual Case of Bilateral Abduc 
tor Laryngeal Paresis. Laryugurvpt 1911 tttI 
630. 

The author reports a case of bilateral abductor 
paralysis observed at the Mayo Clinic. 

It has been demonstrated by Russell that the 
fibers supplying the abductor musdes of the larynx 
run in a distinct bundle on the Inside of the recurrent 
laryngeal nerve and can be isolated and stimulated. 
Further it is known that on prolonged stimulation 
of the recurrent laryngeal nerve the abductor 
musdes are the first to cease their function and 
that din icflby abductor paralysis due to Involve 
ment of this nerve or to central lesions Is not 
uncommon 

In the case reported, use of the voice for a free 
tion o / a minute so tired the abductors that the 
onset of paralysis could be observed The patient 
was 64 years of age and for four years had suffered 
from chronic anterior poliomyelitis. He had atrophy 
and weakness of the lower extremities and to a less 
degree of the upper extremities, with beginning foot 
drop and fibrQlary twitching*. The first laryngo- 
scoplc examination showed normally active cords. 
On repeated phocatkra the abductors On the right 
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recovery »ai complete Paralyal* wu produced 
several time* In the manner de*cnbed and «u noted 
by other observer*, J W Hoo, II D 

MOUTH 

Shear* - W I_iThe Pathoiofiy of th* Month and 
tb* Surgical Principle* of It* Removal. J 
R*i»i ip« u i 

Shearer report* that in a large number oi case* 
of chronic alveolar tbacewei and other disease 
cooditiooa of the teeth the removal of the teeth 
doe* not remove the condition a* the latter usually 
Involve* the booe mroxinding the teeth. He there- 
fore recommend* the following procedure 

The mneo-pe nostrum n reflected trp to the root 
end* of the tooth socket*, the evtenul alveolar 
plate of bone I* taken off and the diaeaaed area then 


removed The bone n smoothed, leaving no jagged 
edge*, and the Ungual boccal and gingival muco*a la 
trimmed and then nrtnred with horeehair The 
tuturea are removed in from four to five day* 

In many caaea antrum dueoaea are due to drain- 
age into the dma from an alveolar alwcxo aroand 
the root end* of non vital teeth The author riaJma 
that the following principle* ihonld govern the 
treatment of chronic infectwa in tbe maxillary 
amuse* 

i If the antrum disease ii of dental origin, the 
dental pathology should be taken into conakTeratJon 
and ranoved 

a l\ ell-eatabliibed drainage moat be amudered 
3 The tvpe of the operation should be one 
wlireby ocular observation of the entire antral 
cavity can be had m order that polypi may be 
removed. 11 N Fancaavnx, II D 
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ENGELN BUCKY-POTTER DIAPHRAGM 

Radiograph* of any part of the body taken with this Diaphragm 
will be dear contrasty and of excellent diagnostic value. 

THE ENGELN ELECTRIC COMPANY <«oi Eudid Aym-, Cleveland o. 


The Wappler Nnmber Five 
Bedside and Hospital X-Ray Unit 

y-" v ...» v. _ 


. hir*. Mem m o«r c»M U tiwt wui only tuq u> otr »*o*«n oc 

Fo*r Y«*r» of 3»ti«6»d Umo" if yoo Bbookl purtl>^*« tiua »pp»r 
WAPPLER ELECTRIC COMPANY Inc. 

CmoI QrtW. wmJ fit ■ I 1,1 

LONG CITY K.T U *- A. 


1TJ EAXTfTth mJTT ICY C. 
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Eastman X-Ray 
Developer Powders 

Five Gallon Units 

'"jpHESE convenient units for “re-charging” m 
Tank Development have been prepared after 
careful study of the practical factors involved in 
standardized Tank Development The containers 
were designed to make opening and emptying easy 

The one gallon units are still available for 
maintaining the correct developer level by 
occasional replenishing 


Eastman Kodak Company 

Rochester, N Y 


Medical Dmsion 
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MEYER RADIOSCOPIC EQUIPMENT 



Inamca poeoocu Sena toe ixntctm No. tc. 

THE WM MEYBR COMPANY 1648 N Girard St Chicago III 


%r£ 


t» * complete X JUy 
plMtt It opermt** 
■t ah aocte* It ij 
the Aiwtocm” of 
the X R » 7 Lab- 
oratory Y«w ow* 
it to youradf «rut 
to juur hoapttal to 


1 


[J ip^Dk 1» lttl.ApnlC.U H T*» 
Campt^ Electric Co Lynn Mui 


Tht 

Frank Edw Simpson 

Radium Institute 

fatUiIaiBHi 59 Ear U*4a«a It 
Cor WiU Av«M 
TtitfUm J7Vf 

CHICAGO 

D« Fu<t Edt SiMPtoa 

Anar 

We d e« Ire to confer and cooperate 
with, phyaicUn* and aurgeoni, ihqi 
mg them adequate amount* of Ra 
drain or Radium Emanataon to meet 
the requirement* of patient* refer 
red to u*. 

Tf*r nfrtrj rr rt^nai f$r iftaju at 
ftmsttm m 4*7 f*mt mtU h mtknu 




An X-Ray Machine 


r-p-TE physwaan who decides to apply the 
i X-Rays in ha (tnenl practice ratjcurw 
mon than a machine. What am the tech- 
nical 1 as o ureas of the company that makas 
the machine? How far doe* that company 
co-operate with the medical prcf t — ira in 
devising apparatus that meet* ita r e quiie - 
manta? la tba company In a position to aid 
the practitioner with technical advice? Ia it 
prepared to mam tam its apparaUism perfect 
operative condition? 

Oearly the physician moat deal with a man u- 
fsctnrer of X-Ray erjurpnwsit who reahzea 
that hta responsibility doea not end with the 
installation pf a marhlnaand who is governed 
by the s tandar ds that the medical profession 
observes in its dealmgs with the pabGc. 

Victor X-Ray apparatus Is made by a com- 
pany whose research facilities are unair 


passed. The history of thoX Ray fn madicme 
is praoticaBy the history of Victor apparatus. 
Hardly a year passes bat the Victor Re- 
search Laboratories develop an improve- 
ment that enables the physrcran to use 
X-Rays with free ter efl o ctusn ass 

The Victor X Ray Corporation foals that its 
raapcmrbflity does not end with the instal- 
lation of ooe of its machines. It maintains 
sail M-o stations in the principal cities — 
stations which the phyweian may oaf! upon 
for technical as sistan ce at a moment a 
notice and for repairs. 

Physicians who install V icto r apparatus are 


VICTOR X RAY CORPORATION Jackson Bird- at Robey 8t^ Chicago 






The 

NEW TECHNIQUE 
of 

Nitrons Oxid-Oxygen 

ADMINISTRATION 

with or without ether n 
perfected by our expert 
an**themt» can be u*ed 
for the mott difficult oper 
atiooi with perfect toccea 

Pink, Relaxed Patients 

throughout the loogeit 
operation*. 

fTriixfsr /WJ ixjnttim. 

^FHT ANAESTjgSlA APPARATUS 

1CS3 Orfm At. CUafo, IIL 
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DEANE VACUUM 
DOOR STERILIZER 

is standard equipment in New I ork State 
Department of Health and many of the 
foremost hospitals 

It is simple in construction safe in 
operation. Built of the best materials 
obtainable, it gives >enrs of efficient 
service. You should 
know more about 
Deane S ter tluers 

Send for Sterilizer 
wBWp i }l Blue Booh 

BRAMHALL, DEANE 
1 Mr II COMPANY 


Re prmt ntod in Canada bg 
Ingram <5 Bril, Lid 
Toronto On! 


Smith Bone Clamps 

For Operative Fractures 

NO SCREWS ARE USED 




These clamp* supply a want in bone 
surgery not met by any other clamp 
or device now In uae They are easily 
applied and quickly removed require 
no *cxew» and nothing ia driven into 
the bone t i*«ue 

5 < for EhrcriMla* Clrtrmimr 

Bold hr tb« U-dtn* SuTTrtf?! ««*— • u 

tK. UmltMi and Cmn»<U, and 

TheSmitbBoneCIampCo 

W«t«rtown N Y 


Gwalhmey Apparatus 

Lateat Modal No 44 

A Complete Hospital Outfit for 
Go* Oxygen and Ether Anesthesia 

Made by 

THE FOREGGER COMPANY INC 


47 W 4£kd 3T-, N Y 


D SifUTmliOtm 
in r%l mMi mU 
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THIS COUPON and 
ONE DOLLAR 


Entitles You to 



TAPP AN ZEE SURGICAL CO 

Bo«E,Ny.ck N Y 


[ W WJ i 

/8v Gluten Flour /K 

40% CLtmUi ^ 

n ■■■ ■ ill n 1 t« co n - r J r tn Bll rurxli t» 
»<«ii*mi 1 mHia ■■nil W LL * Oar*. W 
AxrWvkarB. 


The 

NEW TECHNIQUE 

of 

Nitrous Oxid-Oxygen 

ADMINISTRATION 

with or without ether u 
perfected by our expert 
aiuecthetutc, cxn be u»ed 
for the mo*t difficult oper 
a Don* with perfect locce** 

Pink, Relaxed Patients 

throughout the longeit 
operation*. 

WnM/trfaO 

^AFETY ANAESTffiSlA APPARATU^ 

1151 Ordm At*. Chicago, flL 


Hemo^lobmometer 
Dare Aluminum 



RIEKER INSTRUMENT CO 

bb ItuJmaa. 


im Ftbtnoont At* PWUdalphU Pa. 
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DEANE VACUUM 
DOOR STERILIZER 

is standard equipment in A rw I ork State 
Department of Health and man's of the 
foremost hospitals. 

It Is simple in construction safe in 
operation Built of the best materials 
obtainable it gives years of efficient 
service You should 
gjf know more about 
Deane Sterilizers 

tWra ’*£ h| Send for Steriliser 
jlumTV Blum Book 

BRAMHALL, DEANE 
1 LUb I COMPANY 


Bcpirmnltd tn Cana dm hf 
Ingram & Bril UJ 
Toronto Otll 


Smith Bone Clamps 

For Operative Fractures 

NO SCREWS ARE USED 



These clamps supply a want in bone 
surgery not met by any other clamp 
or device now In use They are easily 
applied and quickly removed require 
no screws and nothing is driven Into 
the bone tissue 

W for OucrMn Ctailn 


The Smith Bono Clamp Co 

Watertcrwn N Y 



Gwathmey Apparatus 

Latent Model No 66 

A Complete Hospital Outfit for 
Gas Oxygen and Ether Anesthesia 

Made by 

THE FOREGGER COMPANY INC 

47 W 42*o ST. N Y 

n*3tt*Fmfaatmr*fnchtwt | 

tmhJtm II a tiny mtmad UmJk 4__r 
Ue*U»WBB tmtm m mdtym td. 
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For Accurate Diagnosis. 



ELECTRO SURGICAL INSTRUMENT CO 

ROCHESTER, H T 
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Illustrating one of 
our latest type uter 
inesciasora If in need 
of scissors you can t 
buy a better make, 
nor make a better 
buy 

We are preparing 
catalogues in sections 
for distribution din- 
ing 1922 Send us 
your name and na 
ture of your practice 


Chicago Medical Directory 
for 1921-22 


Tha Bhif Hook erf the Medical Pnrfnwx of Cb- 
0*0 (Dd Cook Coonly Out Now Priea |S 00 
*3-50 to tfa. Ucdnl PnV—lon 


McDonough & company 

Hwiha. M4-2MJ 4HSa. DaarWaSl 


CASH 

F or Boole Numbers 


Geo Tieman & Co 


TXT - ILL pay 50 cent* each far copies 
W af the following back n am ben of 


117 E. 28th Street 
N«w York 


af the following back n am ben of 
fry Grntcolofy and Ohdrtrics if In 
1 condition for binding. 

An ru* t, 1*05 March, 1*04 

January 1 *CS March, 1*04 


Sarjical Ctaaftaj #/ Cbleaj* 


» T SINCE 1 8 2 £ 



SUPREMACY m GALVANISM and SINUSOID AUZATION 


io del loss McIntosh polysine generator 

AT»0*DII»a 


. 1 nm dial cukjocht 

I J Lmiw So 

l : - jrrf fiy 

■ ff McINTOSH BATTER 

— f Utk Q&a wri fwWTT ITrh J n 


kl ttaw fatal. Sow VmmudiJ, Rapid Bmoacalal and 
LACTICAL WAVE CURRENTS. 

Mm m a mini. S0BT1XIU1, CDW1CT OTTGDtr 

> on Wat Aw AOmitai Curau 


ji mw w »-»■ Ai >'i o/.r*k 

BATTERY & OPTICAL COMPANY 


*U. Ofic and fwWrr lTrUnl i SJ* 223-01 N Ci»-Ji Axa, CHca*. 
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from 35 auer f35lack 


Two 3/eu) Requisites for the JVursery 
8r8 Babylalc 8r8 Baby Soap 



Thm Coupon U For Your 
Convmimcm 

By TTMflfnf It yoo will be conferring 
upon is much *ppred*ted con*ider*tion. 
Poll lire cert ora of both product* will be 
*ent postpaid, without charge. 

FbaUER Sc BLACK “T71 
Chicago, m. or Toronto, Caned* 

I Gentlemen Please send me a car 1 
I ton each of BAB Baby Talc and | 
B*B Baby So*P — tbess without 
I charge or obligation on my part. 


| City and State _ 


This Is to invito yon to make 
a personal test of two new Bauer 
4 Black product* — B 4 B Baby 
Talc and B 4 B Baby Soap, 
Simply write ns or mall the 
coupon below and a fall else car 
ton of each will be sent without 

charge. 

In entering this wider field of 
service, and ext endin g the Stand 
ard of B 4 B scientific exactness 
into the nursery we have en 
do* to red to embody in these 
products such qualities as are 
held ideal, for the purpose, by 
eminent acthoritiea. 

BQt B Baby Talc Protects 
by RspmlBrtg Moirturm 


toW aad.it aataaa ala brtoant. ft rrpafa 
mefstora aae b as ottra otl doss. Haora, 
tba sffarta of kaaptnc tba «Ud aoatad with 
tbia protaa ti aa ooatto* ra to prrran t 
aoAsntoc. or macrratlan, af tba aeuartate 
and frWtkm or aba ftn* from clotino*— two 


B & B Baby Soap 
T bewaraS #o das Bjorns'* Skin" 

A matin- 1 * aaal to kaapto# bar bafcr 
awaat end daan, as avarj doctor koowt, 
fraaoantlr Snda a ip raaatc m In an aofor 
tanata cbofaa at aaap Uaultr aba am 
oo tba aUaof CastUa— naroa andarwhtali 
mnrotiraa aoapa atraac to aaaetka now 
nwtsqoarada. 

BJkBSoapt mad of adTbla tat ft aoo- 
taljaa ahabt paroctajra of atoc arWa. 
banaata mfljtr haaUna IOa»S and aaatb- 


BAUER He BLACK 
Chicago New York Toronto 
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THE RATTLE Ofn lAlflTAJLICM AJTD BOTHTAL— M4 

Medical Surgical Orthopedic 

Neurological Obrtetncal Recon *trucrfre 

Edmtbtmtl Dtpcrtmtt* 

Tr*Ui»* icfcool for Nir* Norm*! SchorJ of PbymciJ Ziaattoo SttocJ of Hone Ecooorm tad Dtmac* 
ft»dr*ti mrrfmd an ftroribie ttrrm Erjiitt-mj tma*d mtk*, dittratn tad pfcjrwcri irrct** Mjppga J 
NOTE — JT »rtkj ttttt */ <Un« iftrrrd h fttynam mrmt frtt (imuBio <W mnnri 
F *0 t*rnctlrrs «/ tit Qtmu Bill l* ftni n rpfJvAOen 
k* mmUifm mpm 

THE BATTLE CREEK SANITARIUM 

B« «] BATTLE CREEK, MICHIGAN 


See Chicago Clmics 

Phyuoana vlc ting Chicago for brief clinical review or comprahen 
rive poat graduate etudy are melted by Chicago a loading phyriciant 
and aurgrocu to take advantage of the 

Clinical Bulletin Service of Chicago 

The Bulletin gi re a complete information concerning all clime*, 
apecial cooraea and other matter* relative to medical work in 
Chicago. It it delivered early every morning to nhyaiaana regia* 
tend at Bulletin headquarter*. For a amall additional fee to cover 
portage it may be aent by special delivery mail the evening before. 

The Clinical Bulletin of Chicago 

*0E— Cl ... 
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A COMPETENT CORSET 



The Cameo gives a rigid vise-like support 
combining two principles of treatment 
viz —an abdominal uplift and sacro-iliac 
binder The Cameo is not only com 
petent from the standpoint of the physi- 
cian but its daintiness and its modish de- 
sign appeal at once to the most discnmi 
nating patient 



CORSET 


The Goodwin Corset Shop will be found 
in all of the principal cities of the United 
States as the following list will show In 
addition thereto w e are pleased to announce 
that the Camp Physiological Belts raaj be 
purchased at Allen & Hanbury s Ltd 48 
Wigmore Street Ca\ endish Square Lon- 
don England The patient in London maj 
now obtain that expert service in surgical 
fittings of Cameo and Gcodmn corsets 
and Camp Physiological Belts which is 
characteristic of all Goodwin Corset Shops 
in the United States 

GOODWIN CORSET SHOPS 

NEW YORX - - 573 FUtl A~ra 

CHICAGO - - J 7 E. M.JW. S(r*«t 

LONDON - - - tt Wifmor. Strwt 


1 MM* 
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s H CAMP COMPANY SWanufacturrrr Jidcjon, Mtdnjfati 



3B SURGERY, GYNECOLOGY AND OBSTETRICS 


Revised Prices for 

BOUND VOLUMES 

Effactfr* January 1 1922 

Surgery, Gynecology and Obstetrics 
Is especially designed for binding in book 
form Oar standard volumes axe substan 
tially bound in an extra good grade of blue 
art canvas, stamped in gold. 

Each volume consists of sir numbers two 
volumes to the year January to June and 
July to December 

Prices for back numbers Volumes I to 
XXXin inclusive, effective Jan i, 192a 

Surgery, Gynecology and Obstetric* with International 

Abstract of Surgery (Complete Edition), per volume $8 BO 

Surgery, Gynecology and Obstetrics vnlkaul the Abstract, 

per volume 5 00 

International Abstract of Surgery, per volume 4 25 

We Can Supply All Back Num ben in Bound Volumes Eicspt VoL II 


Back Number* Returned for Binding 

Where copies are returned by subscribers in exchange for bound 
volumes the charge per volume for bunding will be as follows 

Surgery, Gynecology and Obstetrics with International 

Abstract of Surgery (Complete Edition) per volume $3.25 
Surgery, Gynecology and Obstetrics, per volume 2 00 

International Abstract of Surgery, per volume 2 00 

ErprtBB or freight charge! on Journali re tamed lor binding ihould be prepaid. 



Price* quoted *boT* do not Include carriage charge* 
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New fork Post-draiutalE 

fHEiriral &rlpml anil fjnapttnl 
Gynecological Seminar* 







la a special dry milk, especially valuable in febrile condition* and 
for post-operative diet. 

Bearare: It It highly dlgatlblc. 

It if «raiTI in b n TV, 

It doc* not cause digestive disturbances. 

It has a Ugh percentage of assimilable 
protein (97% is available) 

It if anti-scorbutic. 

i« prescribed very largely by physician* a* an Imp o r tan t 
P«rt of the diet of their patients. It possesses many 
advantages over other forms of milk from the clinical standpoint. 

Sand for ift tr ot a r m ami uampiu t 

THE DRY MILK COMPANY, \ 16 Park Row Nsw York 


«S!lSSrfc&S**' 


ROYAL MAIL TO EUROPE 

"77ie Comfort Route" 

Rarolir fortnightly tolling* from Now York to 

FRANCE ENGLAND GERMANY 

by tho f amotts **0" itwmm, ' OrWe«” (Mm" Oropmuof* world-fwww 
for onoeth util nj, nodUnt otdiinr and thoughtful steward iai(o«. Your 
o o s u/ or t and plsuun It al ways thu Brat consideration. 

Lot Ik Halp You Plan Yomr Trip 
RPRMTTTI A Weekly eaUimi throughout tho winter by palatial S. S. Armgmaya” 17r500 tons db- 
BUUUU11A fUccacmt From New York or*ry Satord.- 
From Bermuda a esry Tues da y 
First sailing Jan, 4th 


The largest steamer ha the Bermuda trade. The aoperiar service of ctjt European end Sooth American 
Utters rml be maintained on die Araguaya l” 



For rate* and mmiSmg datum to all pokrti writu Drpt. D“ 


The Roved Mad Steam Packet Company 
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SURGERY , GYNECOLOGY AND OBSTETRICS 



S URGEONS can safely recom 
mend the Carnes Arm to their 
patient* for usefulness durability 
comfort and natural appearance. 

This cut represents one of our 
traveling talesmen who is wearing 
Iwo Carnes Arms 


Another customer— both arms gone 
one above and one below elbow- — write* 
Wearmg your arm* five month*, take 
care of myielf handle money from my 
pocket*, do all my correspondence and 
run my hotel t*o*me** alone 


I llastrattd Jeac rtpttwa Catalog 'C J J” 
rant on reqaaat 


CARNES ARTIFICIAL 
LIMB COMPANY 

904 Eaat 12*h Straw KANSAS CITY MO, 


j New American Model 

'Dr. MacKenzie’s 
Ink Polygraph 

Dr*aalar Modification' 


Tb***ij F*tya*h 

wtii Hr** Umiarrs t* ftrmtl Orrtt 
3i aalfiwwl trainp 


‘Randy Set Up — «l»r»y» Irv- 

tailed for ow 

IM*tlnct Featu too and 

[ It ii • aobetanti*] and wactjcal "machine «J 6 
compared with the “toy-liLo awttrocoon of my 
other 

2 £tm part b of American true mart are, eaulj 
rrplaceatJe at nBmminn coat 

J "RtoJy S*t Vf ” wady for a* vithoat any 1 cm of 



rurirtia ojactiictttiwol 

Advantages 


He required teonoo c _ 

facilitated by a aenolove acre* tdjtataiMit ” 
The neir torwoo «pnn* dnet rend*** t uonfi 
dear-cnt J and “v-tder* anj 1 atereby tn* 
reeorcW ihow mart detail* than »Jth any other 

„ apparaw* 

Tkrt* nmhftin. therefore, three tinroltaneoa* 6 Fecordun pen* are of imprened pa U era and ante 

unfaiha^y 

Movements ot the paper feed and tyne-ticLcT ran 
five time* looker than other*, axadxnf rewind 


/E LtfT 7 \ 







SPRGERl GVNKCOLOGl AND OBSTETRIC^ 

' ii 

I 1 , 600,000 - -~ m r 

+ llj -~"~ ..tlj Pounds U=^S3 
Johnson & Johnson and Bauer & Black 

Individually wrapped six-yard flat bandages at 
approximately 50^ of their regular selling price 


AD\ ANTAGtS O* THfc FLAT BAND\CE 


) 


Dm m Colo 

*j 


ij 1 1— (*• i tr iod F-iiiV cwt ml nn 

A tihic ly < 1 !■■ «! 

rr\+*a ;w m. lUmJi tmmirtnl M 


S indie autont, 12 doa«, $5 H p«r carton, poit paid 
8m*I» cmm*, 192 doi*n J49 •• per cow frellht p(Ud 
r«r iTro cm kt«w (bpcnaBH iwtr Uuy nail tk<V tWi*r» <x aU Jr»d to 
rwMc Cout ••d Hocatain Torr1t«ry 
J D»rta trarnca] Sopptr Co Wanalt Lt] 

Iraooo Btanir i l D»t>o« '•It lUi Ut| Cui 
>■»*■ * Mot *-*« rnwm , CiJ 
fmaac tay^I Mix Co Ik Hu Toixac*, CiJ 

B L tan Ct Su Fbjom, Col 

lrt«/f J Hum talti o, Woofc 

AttMoet-f »* Co Seo4u*«wmk Spo 

SknUppIrCo Ik 7VnMT*-£. 

Ctntrtl «M MWIWWoot Tarrlrwy 
Bbd * HkuB txW*«poi», f*d 

fiKK£RK ’ 

HtoMtad Ch — rj l Co 6 m. CMm l *, HBr 

G A t**roro C* *( Pool Mm W 


EuUni toot 
Jum\T But* 

PorrlW^K 


Altai*, Cm 

SE'St- 1 * 

BMltaorr M4 

assv, 

Siuii'f, 


••ottarn Torrtlarr 
Sml W»| C Mot**. Aiu 

’’—"frasss 55£r‘ u 

Vn*jc*l fltaF*T Co Ik ftjdmKMa,\o, 
TVo 1*1* 1* SrataOi 
Gwnrta-iljtcw* Cd 

luiiri Titrimy 

Hini r- ll n iipriK taj fen* Co Patohgth, f 
, JArrM Co LkW. W \ 
» * M lfaniiKliE. iWft V 

‘KTjIfiSS * =t ““- D c 


Km H AnMJfM Co 

I lrf MI J Ml VW*T C° 

Hojmo Broo k Co air Ioc 

miajssyiu.^s a 

tmkAvknhl tat Co Ik. 

ronn * AjJot Ik 
Voektol - Ptj d cm bKptfr Co 

,u ” c ii.^a 

EJnri A lUrii 


turn E»*l*nO C* n dtM TrrrHoty 

▼ ® To^CoBtaty Tooato, Ckit C*» J T H*rtoCo Lrf 

YOUNG COMPANY M/lng Ag+ntj, BOSTON 27 MASS 



Prices Reduced 

New discount given below 


Eff^rthr. ApniiM im -r Descriptive List No 32 - a»n««w* without Not*. 

C«rtki ms r*-ta * o«t im, 

<f@5> KalMeAD 

Surgical Sutures Exclusively 

217 221 Driffield Street - Brooklyn, NY,U S.A. 

A Wholesale Discount of 25 9^ i* accorded hospital* D&C So lm a are sold by practically all of tbe 
ud Burgeon* on any quantity of futures down responafbie dealer* fn aurgfeal *upplles» or may be 
to one (fro#*. Under n grosa the list price* are net obtained, carriage paid, direct of the manufacturer 


Clnnptro-Thermal Catgut 

Sellable 


/^LAUSTRO THERMAL, meaning enrlosd htat, 
^ la descriptive of the Improved method of heat 
flteril feat ion. The principle of the method conaiata 
bv applying the beat after closure of the tubes, thna 
avoiding all the chance* of accidental contamination. 

The sealed to bo* are aubmerged in a bath of 
cmnol— the high boiling hydrocarbon. The tem- 
perature of the carnal bath is gradually elevated 
until at the end of a lx hour* the maximum of 166 C. 
(329* F ) U reached. Thla temperature 1* main 
tallied for five hours, and i* then allowed to *lowty 
decline. Tbe temperature curve is graphically rep- 
resented by the chart shown below 

Jt Is obvious, therefore, that aterDIty is aiwo- 
hitely assured. The suture*, being atored in tbelr 
onglnal tubmg fluid and reaching tbe target* • 
hand* staled withm tba tube* In which they were 
atcrillzsd, are removed from all tbe chance* of con- 
tamination incident to the customary method of 
sterilising tbe * trend* in open tube*. 

Sterilisation by thi* integral method l* made 
feaaSde through tbe nao of toluol a* tbe tubing 
fluid. Tbe discovery of the value of toluol for thi* 
purpose waa tha outcome of an Investigation aimed 
at finding a suitable fluid to replace chloroform. 
The latter waa formerly in general u*e, but waa 
unMtiafactory becauae it waa found to break down 
Into chemical product* which not only exertod an 
extremely harmful action on the collagen of the 


m mmmimm fTr 


mm iTf\i n r 


autnrea but which were responsible for considerable 
wound irritation. 

No other mode of sterilization so completely 
fulfill* the exacting requirement* for the production 
of Ideal sutures as does 
the Claustro-Thermal 
method. Through Its 
u»e tbe natural physical 
characteristic# of the 
strand* are preserved, 
while the destruction of 
all bacterial Hfe i* abso- 
lutely assured. 

Cleastro Thermal 
sutures are not impreg 
nated with any gsnm - 
ddal auhstanee, and con 
aequantiy they exert no 
bactericidal influence m 
tbs tissue*. 

This product em 
bodies all the essentials 
of the perfect suture, 
such as compatibility 
with tissues, accuracy of size, maximum tenaOe 
strength, perfect and dependable absorbability and 
absolute itanllty 

Reprint* of original article* relating to the 
Claustro-Thermal method will be rent upon request. 

Varieties of Qanstro-'niermal Catgut 
ApjjivxwwWJy fc*tr ledm tn E*«h Tab* 



Stamtuxo Pactact* 
Cootalntnr On* Dosas Tab** 
of • Kind and Has 


Plain Catgut 
10-Day Chromic Catgut 
20-Day Chromic Catgut 
JO-Day Chromic Catgut 

Size* OOO 00 


Product No. 106 
Product No 125 
Product No. 145 
Product No. 186 

S 4 


Price In U 3. A. 

Per doxen tube* (a«y*«t to tb« <u*cwnt urm ubm) 93 

Fleam rtmtfr elmrir tba Paococr New an* and Etna 


Sec Advertisement on Page 1 





Kalmerid Catgut 

An I ffw ad Cm-raU-tAal Suture 
8aprr*rrl[ng Iodized Catgut 


j^AlATERID CATGUT Ur»tonly*tenle, bat, being 
tmpregnatad with potaeefam-«arcario- iodide — 
a dtmbU iodixt oowpowvf— the antnrea exert a local 
baetariddal actum m the Wm 


The older prectiae of i m preg na ting catgut with 
ti* ordinary cryataftnie kxtme for tide parpoae * 
at b«*t an unaatia factory method, amee the anO- 
Mpde power U bat alight and traneieot. Tbe 
meat eenooe defloeneiea of aueh todard autnree, 
ho we rar arc their mutability and weakneae arw 
lag from expoaare to light the detencretrc 
resulting from the coctmoou* and nnjawren table 
ondhing action of tbe lodme and tba diaintagr-ation 
of the autnree whan heated. Moreover the deeom- 
poaitlon product* of iodine canae each rnturae to 
be DTftatmg to the tiaauea. 

Thrae aenoua diaadrxntxg** of »di*»d catgut 
hara bean o vercome through tbe uae of potaaalum- 
mcreurlc iodide inrtead of Iodine. Thia doable aait 
of lodme and mereary the chemical formula of 
which b SgliBKI. ® one of the moat active germl- 
eldae known, exerting a killing art*® on bacteria 
eboat ten timea greater than that of iodine. It 
doee not break down under the mflnence of light 
or heat, it a chemically • table, and, m the pro- 
porticna used, w neither toxic nor imtatmg to tbe 
tiwcea It interforea m no way with tbe abeorp- 
tion of the auturea, and t* not precipitated by tbe 
pro tame of tbe body fluid*. 


Kalmend catgut, m addition to ita bactmddal 
attribute tmboriiee all the eaaentlak of tha perfect 
autare. It la perfectly compatible with tbe tiaaoaa, 
ita abaorbability u dependable, and ita tenet la 
etreogth 1a particularly good. 

Two VahWTIM— 1 To meet tbe requirements of 
different a ur ge caa two km da of Raima rid catgut 
are prepared— tbe bcalahJe, and non-boDabla. 

Boilable G«adk— Tin* variety w prepared for 
■nrgeoo* who prefer a boilabla atrtore, much aa 
tbe Claortro-Therma) product, but pc ea e ar i n g 
bactericidal propertiee m addition. The boilabla 
grade, therefore, beaidea bring Impregnated with 
potaaarom-meramc iodide, entbodme tha doalrahle 
physical ekaraetanatie* of tba CUmtro Thermal 
mi turn*. It haa tha mama modarata degree of flexi- 
bility it m tba aame m appearance it ia tubed in 
tba aame nnprorad storing fluid — tohwl and, after 
impregnation with potaaaram mercuric iodide, it 
farther receives the Clauatro-Thermal atenhia 
tKc- that it, beat atanltxabco after closure of tbe 
tube*. 

Nox-Boilabl* GaaOB—Thi* variety ia extreme- 
ly pluble aa it omea from the tube*. It ■ made 
far thoee surge®®* who have bren eectotomed to 
the flexibility of iodized catgut 

Reprint* of original article* relating to Kalmerid 
mature* will be *ent upon request. 


Varieties of Kalmerid Calgnt 


BoAable Grade 


Noa-BoOable Grade 


Plain Catgut 
10- Day Chromic 
ID- Day Chromic 
40-Day Chromic 


Product No. 1206 
Product No 1236 
Product No, 1146 
Product No. 1286 

Bob 000 00 


Flam Catgut 
10- Day Chromic 
2D- Day Chromic 
40-Day Chromic 

0 13 3 4 


Product No. 1406 
Product No. 1C6 
Product No. 14(6 
Product No. 14S5 


■ M «wf r alwrir tfca FiuiW T Mol 


Price In U 8. A. 

Per dozen tube* (wibject to the discount ginm oo freccdmg page) 
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Knlmerid Kangaroo Tendonn 

Two V*rittle* — Bo liable and Non-Bo liable 


fff^HESE are the suture* par rxculUnce for tbo*e 
procedure* in which peat-operative tension U 
excessive, or kmg continued appoaition necessary 
such ai In herniotomy and in tendon and bone 
suturing Kalmend kangaroo tendons are not only 
sterile, but, in addition, they are Impregnated with 
potaasram mercurx?- iodide which enable* them to 
exert a local bactericidal action In the tissue*. 
The impregnating and aterlllrlng methods are the 
same aa practised m the preparation of Kaimerld 
catgut, and deaenbed on the preceding page. 

They are genuine kangaroo teixkmi they are 
round, smooth, straight, of uniform contour and 
pomoaa a tensile atrength about twice that of the 
beat catgut of equivalent sixe. 

Because of their greater strength acme aurgeona 
prefer then* tendons to catgut, particularly In the 
finer oixss, for general Intestinal, muscle, faacia, and 
akin suturing 

Absorption Time— T he tandona are chromn 
died, and ao accurately it the chromlclamg procoaa 
regulated that aach aixe whether it be the finest 
or the coarsest, will maintain apposition In faacia 


or in tendon for approximately thirty days. Short 
ly after that period the sutures, with their knot*, 
will be completely absorbed. 

Two Vanurrucs — Kaimerld kangaroo tendons 
are prepared In two grades — bo liable and non -ho U 
able 

The Non Boilable tendons are extremely 
pliable and consequently require no moistening 

The Bohable tendons are quite stiff as they 
coroe from the tube*, but may be rendered pliable 
by moistening in sterile water preliminary to use. 
The smaller sire* will be sufficiently softened by 
fifteen minutes Immersion, while the larger sixes 
should be immersed for about thirty minute*. 
Either sterile water or an aqueous bactericidal 
solution made with Kaimerld tablets— 1 6000— 
should be used. 

Before immersion, the toluol, which is very 
volatile should be allowed to evaporate so that 
the wider may have access to the sutures. 

Re prints of original articles relating to Kalmerid 
sutures will be sent upon request. 


Varieties of Knlmerid Kangaroo Tendons 
Each Tube Contains One Tendon Lengths Vary From 12 to 20 Inches 

The Non Boilable Grade is Product No. r ~0 
BoUable Grade ts Product No 380 

Sixes 

Standardised Sixes 0 2 4 6 8 

Former Tendon Sues Ex. Fine Fine Medium Coarse Er. Coarse 

Ptan* *mUi chart} tb« PaoowT Nwm and 0tr*s (Unrad 
Kakoant katw*i*o tandem* ara mm/tmeud hr as* or batu, e* by tk* ntnwi erf (tuaw t a ra seatnra* 

Price In U S. A. 

Per doaen tubes (subject to the discount given on first page) 83 

I ialw •( t «« t ra tuba* of * Id ad mad mix* 


Actual Sixes 

ooo — — 

00 

o 
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Standardized Sixes 

The Established Metric Si slc-m of Catgut Sire* 
la ftow Used For All Suture* 

FN conformity with tha kmg recognbed need for a unified system 
of size*, the standard metric catgut scale has been extended 
to embrace all sutures, including kangaroo tendon*, sflk, horsehair 
■Ilk worm gut, and celluloid linen thread. 

The advantage of the standard bed system Is obriocta. 


us * 


amatGrOCJ* 


Co vrunug— 



Miscellaneous Saturn 


Pot*Mium Mercuric-Iodide 


4S>0 


Bofkbla 

Strrilltrd by Heal After OoMirt- o/ lb* T«b<-» 

C#nalcad linen Thiwad 60 Inch* 000 00,0 


HocmWit 
P lain Silkworm Qut 
Black Silkw orm Qat 
WiutaTwlaUd Bilk 
Black Twisted Bilk 
Whit* Braided Silk 
Black BrawUd 8dk 


Four B-Incfa Sotor** 

Four 14 Inch Boturaa CD, 0, 1 

Foot 14-Inch Sutures 00, 0, 1 

WIncfac* 000,00,0,1 2,3 
00 loch— 000,0 2 

00 Iochaa 00,0,1,4 

80 Inch*. 00 1,4 


Catgut Cimut*d»K« 8atnr* 30 lt>ch« With Ntadls 
Prior in U S. A.— Per <k*eci tube* (nbjaetto 

th. dwcour.t gi*« on flrat page) 

1» iMliftt q< l«*tn titiM rf had ir*3 at*. 


00 


Minor Suture* 

Short Length Without Naadlea 
flteriUred by Heat After C l i ur c of the Tnbo 

A roar T 


882 Horaabair Two 28 Inch Suture. 00 

B71 Plato Silkworm Gut Two 1« Inch Bator** 0 

082 Whit. TwWUd Silk. 20 IneW 000,0,2 

892 UmbOiad Tape Two 12-lnch Ligature. 

Price in U S, A.— Per do*en tab** (mhjeet to 

the dhcwrnt final on fliat pag.) I1JO 

1. t — *■• — «f tW*. tt*w •* ktod w*f •** 


Emergency Suture* 

With Na*fl*a 

Stcrflbd by II rat After flo«rc of the T.be. 


r Tt m 


“'-era-’ 

n^jM 

904 

Plain Catgut 

£0 Inch*. 

00,0,1 2,3 

914 

10- Day Chromic Catgut 

SO loch— 

00,0, LAI 

W 

20-Day Chromic Catgut 

SO Indie* 

oao,L a« 


Gcrmlcidfll Tablet* 


!*■»*«’ i| rti 'Um' ■■ r*m p«r~i 
utc U A 


jg To Supersede 

/ — Bichloride of Mercurr 
kZyOj Iodloe 

zSfijQV Carbolic Arlg 

| J S al ind the 

I--VTI i V~~l Crraol Preparation* 

l - * - — — J Pftsnoi Co^fflntni 1100 

fMi rm n CMprW * ut) 


tVr dMnfeetkm of ■jttire t.bea, 
■Ian, hand., utcmnla, axereta 
rmgmtioci and dwmf action of Infected 
wound*, fiatala*, unta**, and nicer* 
and irrigation of th. ntoetm* rrvrro- 
branea of tb* upper r**ptratory ml 
gmito-unnary tract. 

1/ alncrld tableti ar* readily W)lnhJa 
tn water m 06 per cent, alcohol, 
and m 85 pn- cent, acetone. Superior 
to biehlorld. of nitrenty in fwnu- 
odaJ potency and roor* potant than 
Othar marany or iodine aalt*- I/w 
poteonera* and Um irritating than 
tn«Tnm chloride or tincture of Iodine. 
Strongly germicidal m th* prcacaiea 
of biood, po*. or mucua, bwnwi, 
Dnhk. bichloride, pota*amm-m*rc u nc 
lodid. dnea not coagulate or pr*dpb 
tate jwotetaa. 

Sntdfor r«pn*t* of original artioie* 
aad pampkUt on mm* 

Each tablet contain* 0J> gram 
(TVi gram.) P U. L 





Prior in II 8.A 
P*r doxen tube* (aubjaei to 

the (Hwaamt giran on flm pag.) 

WMbfaMrf 


13 


Price in U 8. A, 

P*r bottle of 100 tablet. $3 

A iMali to ftMl erf tr M »tWi mi 

•» «* kottW 


Obstetrical Suture* 

Product No. 860 

far the Itaav-dUte Repair of Perineal Laecratioa* 

tube contakb. two 2R-tneh aotoro. of 40-day chromic catgut 
CM of winch » threaded upon a large foB-curred needle 

Price in IL 8. A. 

p w ^ (mbiart to tha dwcoont giro on ftrat page) 

EmI> t*w w m U n 
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Sterilizers and Table Combined 


\/OU never on tell n hen the cmer 
* gcnc^ v, ill demand quick etenln 
atiun of both water and instrument*. 
Thu No 1413 Castle Roclicfeter unit 
more than meet* voiir everj da\ re 
quirement* — it prepares j mi for the 
emergency which is bound to come. 
\cwir practice needj thu protection 
Details of the sterilizers, uiduding 
the automatic protect ion themctlKx's 
of lieating, and the advantage* of llte 
treatment table are gi\ en on page 14 
of our new catalogue. Write for it 


There ii no mid a ay point 
in Cattle ttenl nation 


LCASTL, 


WILMOT CASTLE CO , 1157 Uimcrsiti Aie Rochester N Y 


INDEX TO ADVERTISING 


InrtrurarnLr «»d App*r*tn* 
B*rd-P»ri>r Q> 

Trmnk B Drti Co 

Curm ArUfUHl Lu*b Co 

J A Daknritrl A iSon, I ] 

FftrL Broi Co 

Hi o«Bt*Urt Co 

Kp'-Pr) nir>i Cocporrbo 

E Lntx. lor 

CTrw Lmt* A loo 

\ llor-tlrr A Co 

rtvecoxEn bopph Co 

lIxraT It Pktw Co 

Hinbom C 

r O sobo«lin*rr 

Nbirp A ftnrtli 

Kjruti Dow Clxmp Co 

T* v*r«J I^SS D * Dt 
Ytx \ WJbi A Oo 

AttMth**!* Apprr«»n» 

J\r r*mif Co 

JKT-3U. Apjxirrtju Coo- 

Toirdn 1 *oluoo I Appbkai C 
H A\ hit* IKretrJ XU* Oo 

BtrrfUsro 
Rrrmhkll IVo»« Co 
Wilmot CWJoCo 

Po*t Cndoai l**m»clU>n 
Nr* \ork Port-OrkdakU Mcdurl 
N.L 00 I And llo^iUt 


X R*j Apparmtaa. HatM. XlC. 
Q~ W Br»4r*Oo 2ndCor 

r «e— n h.oa»k Co 1 2" 1 

Cntfb Hortnf Co ^ 

ll«I«toih QrrtnorJ Corp Ml 

V> m Alrji-r Oo JO 

Vwtor \ R *7 Oorp 11 

W pplrr Q*otn Co CS 

lUapltml Bupplkr 
BtarrABfetk UuwMi 

IWtoo, DvcLmroo A Co Vd Cottt 
W dmotC*AJ.Co • 

Fwtknrn Co 1* 

Knv-Hcbrcrwr Cocnor « ljo» I* 

E L-rti-Uo 4 

\ IlrrlW A Co 3 

Ptrj »ici ia Hmp&T Co 10 

H«j *■» K Ibtra Oo 1 

1.0 B«fa<- 1 ti ki* nr 10 

btnrp A fcoth 14 

lurytokl Lntupcwot Corp SI 

TMntb tiro* 

A Oroiitr Co II 

W D loncfOi » 

C*t*ut— U*»ttrro» 

An»«r A Co 4th Co’ rr 

D nlOnLI lamtull 

C lie Witt Lolro* Co » 


PubJURrrs 

P DkXjrfen 0on A Co 31 

J a UnmDooU Co n 

C V JdcnbT On 24 

Oxford On nat> l‘rr»» 23 

ltrbm«n Co 31 

V> fl P urnA-M Oo Core* lot 1J 
Wm Wood A Co *1 

rtamnutkila 

inruw A Co Ith Co>«r 

IMh h hn o IaEoc torm 4 


II K Mull or 
Bhfrp A Dokmr 

Dr O II ehrrrasn toil Cor 

T PfWTi Xea Hu-rr**I Oo 

Rjidlom 

nij-a.il u» RuRun Vworwtioo 
rikdm Cbauiutl Oo - 

lXkdurm Cotnpknjf *4 Cofcndo I 

Rkttoa IWdr* 4 

Food* 

nrr MHkCo 3 

rwwrtl A H fc— n * 

lVrtiL llxltkd Milk Co 4th Cor 

Rittb* Croak Oxartui <m ♦ 

CDlrxto A Co 2 

Jfrtrd PirAfrU Co 3 


o A il rr n Uf » PImh Mrtltlor* Sms fry CjiNnAjj OW trie* 
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StfDha (Noc 


Good as New 
For a Lifetime! 

Scissors of Stellite the remarkable 
new cutting metal, will loot a life- 
time and never show their age — 
even if neglected. 

The properties combined in Stellite 
are such that these scissors defy 
adds, heat, abrasion moisture, and 
other agents of destruction They 
take a beautiful polish which is 
permanent — never lose their 
lustre, never require plating. They 
are unaffected by boiling, or steril 
rung solutions and seldom hove to 
be ground 

Stellite scissors can now be had by 
surgeons and doctors everywhere 
Get a pair for your kit. They re 
main always new always sharp, 
always ready for emergencies 
If your dealer cannot supply vou, 
write us 

HAYNES STELLITE 
COMPANY 

Carbld* and Carbon Building 

30 E. 42nd St Naw York 


TIE MITE 

Metallurgy's Latest and Greatest 
Contribution to Surgery 




SURGERY GYNECOLOGY AND OBSTETRICb 


Endorsements 


Keen's Great Surgery nG,I 7™ LDlfES 

r , , , , \VD INDEX 

It js o work of such stupendous proportions and general excellence, it is difficult 
to select for comment or praise any particular contribution American surwn 
can boast of nothing finer or more worthy of a permanent place in surgical !u 
attire than this monumental work — New York Medical Journal. ° Ulcr 

Km Smrttrj Wrttta* by 119 *«»]»<' Edited WW ft Knew II D T.r.ri rjc p » r « r 

L«bt octtvo*. touic* a700r*jnr< 4094 llkntnUK**, lid b colors Prr %-t . ? E** **d E4b 

(£IV 14* ) net \ cJinr VII md \ 111 only with Indn \ stmt Cloth, Si J 00 (l4*g) U*th, t7?00 

Wat Basse's Surgical Treatment three voltoies 

'It simply had to come. One man had to produce a book on iunrer> it ^25 
a man with modesty and simplicm a ripe Judgment, and the abihtv tn 
King s English and you found him —Dr. Arthur E Hfrtiler, KaWr C ^ 

U'frUnt’i Smrpai Tmlatml TVw oct*w, toUflo* 74S7pajm srni J-IOQ ’ ^ Eltj 

vnbira* ^By P*m Wam»4«e, U D Sir*** b> tin IVyeioff Ht«hti Hwpu], ^*1 

Surgical Climes of North America cubical 

These publications bring the clinic to the doctor they give to him ,uf U » RGE1 * i 
been able to hear it, the opportnnity to read it and inch readlrur *° i 001 
and vivifies the more condensed and didactic teaching of htstr^ U y , J!li men,s 
AitERipAN Journal of Surgery ^ hookah 

Smrval CUmxi *f N0rH Amtrx Iwo«ri cn« octiro 2J0 pa**. i2*»4aifH nrT -, 

\c«T (lrinuj to DttaobeO, *t T »«*bcn Cloth #!6 00(X3 IS*) cut paj^ *12 Ped, 

Da Costa's Surgety a Q(rnt 

'I have found it to be widescoped and very practical My LITTON 
man) sidedneas is the better fortified because I have tested it a* a r2j nJOn °* ft* 
work — Dr. John J Moorhead, New York Post-graduate MefficaJ 

PmOaM-J llatow Strttry Od*fn ol lTOO with 1179 iDnftnlda*j By J Cw.,-^ j. ^UOOi. 

Onrw Pfo7«*or of Sorcery JjAcaan ll*dic»l < c^ityi Ooth, |10 00 <*3« ) n*t D * Cr * t *. U D u 

tl 

Allen's Local Anesthesia V/TjV[j | 

It is a comprehensive survey of the whole subject matter which*, jt ^^HON, 
in the text and illustrated by many e valient diagrams and ami pre »«nteH 
— Lancet, London. Nates" 

40m By Cinai W Amo* H D WUat lW ^ j, of 

<*ty of Loaitua With tnfatrodocu* by IUixm JUt^ hi D rnbwr of 

Uudu OOiyo of 471 pM* 1 *, 340 iRntnUma Cloth. ** OO (12* ) aat. *5 1 


- ADD TOUR NAME TO THIS ORDER FORM AND HAIL T 


W B SAUNDERS COMPANY, West Washing! 

Fk**e *end me the books marked (X) cb*rgtns the amount to my acromtf 
K«n • | • VoR lid Ute Cloth »79 00 (£19J4 I nrt D«Co.u » 'Wry Oath, | w , 


"StanSo t 

OUfit 1 f 


[ I Vais Oath *79 on (£i9.!fi tart D.Co*u » e *mr Ooth,| M 

WrO-UcJ. Twll«IW3,rJO0(r6i )»€t U«IAwl 1-t( / ,| S 

W rb***, 1 ! S*i¥**l TrtmtmeriL Ooth 4J5 00(C IS* ) net Ut, kHn ^ 

S«tk«I C&ua *f Vorth A»mc* doth, 114 00 <£J IJi i »*t, Pi|w |i,j. 


SITRGER1 GYNECOLOGY AND OBSTETRICS 


BETZCO BUILT-IN QUALITY 
RINGS TRUE 

Careful selection of materials expert tupervtoion of manufacture and n aid 
te*t* as near under actual working condition* as possible, with rejection 
at evidence of the tightest defect, give to Betico product* a sterling 
quality which enable* u* to guarantee every item to give satisfaction 



KCITT* WhxtttmA * Mouth 
Oa*. with *djustah*o Vcoaue 
bolder 15 

va.u« 

JSGtTOfA Mm without toc^oo 
holder ? 5.00 

Wkt 10 m 


MCTTOT mim, child * a* 
with tornuo depresacrr ttW 
Wk 11 m 

J5C1T07A uni, without 
tongue de ^ re * a or $*.00 


UC1251 Laferce*> Adtno*t*w, 
made in throe nai Cut* upward 
Km receptacle Cor holdm* part re 
moved with extra blade 55.00 


NEW tori: 

MW 48th Street 


FRANK S BETZ COMPANY 

HAMMOND, IND 


CHICAGO 

M E. RawWph St 


A Knife for the Cervical Cesarean Section 


By JOS B DeLEE, M D Chicago 


v “ " -tv have been ©masktisUv me tmoodad 

nan ahieh pcnri o er th* aound, tad 
the juriane* o l the wm o{ tooth 
child 1 tv antrr in rnteri the knife 

sboaa. Its qwi i» ter nmplei snd cry latisiacuay 

After the TMitooemn end Madder hate been rederted and the riser uterine sejeoemt laid hart, 
as oausl, the of(vr and lower dehmltariotu ot lded br 

rabrihna kaerpt sod a wn'l inn«kiB inlo 1 printed 

sensor. Tha ttay c^ema* n made at the nt hooked 

knife U then pitatd into the uterus do* u ic uterfot 

rr+nm? The knobbed point. U turned upward aad it ta easily bcouehl thmujh the uterine null 
Thea by a riow upward drsaiu* movemanl th* uterus is neatly and UoodUwly ht open 
The knife could alv< be u*ed in the CUelc Cewean bectiou «ri {with mmt ns* rtpmeuc* it 
can be inwrted into the otere* aitboat ihe ptuh'W’wrj' mnsoo ttSumwi 
rri** m«a um 
SHARP & SMITH 

Man w/«efttr«r» and Expwrfar* ot High Grmd* Jarffcwi /iufmm«n(« and Hotp4t*( SappHn 
6S E_ LAKE STREET CHICAGO. ILL. 

IjuWuMmt *.r»— « W.l»*fc Atw. w4 nutuc^ in«a- 
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SURGERY, GYNECOLOGY AND OBSTETRICS 


i c.'fT- 


K CASE RECORD FORMS £ 


W E want you to know 
that the Case Record 
Forms dcnsed by the Amen 
can College of Surgeons are 
now printed by The Faithom 
Company and carried in 
stock for immediate delivery 
Please order by form number 

Fara RnW 

1 — Summery Card 

2 — Pereonal ITLtory 

3 — Physical Examination 

4 — Ear Novi and Throat Record 

6 — Eje Record 
6 — Operative Record 

7 — Pregnancy Record 

8 — Labor Record 

9— Newborn Record 

10 — tJnoe and Blood 

11 — Sputum, Smear*, Exudate*. 
Tr*n<adate*, Cerebro-«plnal 
Fluid, Cultures, ete. 

12 — Gaatrio Content, Foco# 

13 — Progreaa Record 

14 — -Treatment Record 

15 — Nurae a Record 

16 — Graphic Chart 

17 — X Ray Hequuidon 

18 — Analyala of Hoapital Serrlco 

19 — rracturo Record 

20 — X Ray Requlaltkm Card 

For your convenience we 
prepay all shipping chafes. 

If row have not received oar 
catalog and price list, tea it ill 
bepirated to tend upon request 





NEW TECHNIQUE 
of 

Nitrous Oxid-Oxygen 

ADMINISTRATION 

with or without ether at 
perfected by our expert 
aruesthetiit* can be used 
for the moit difficult oper 
ationa with perfect iucce*a 

Pink, Relaxed Patients 

throughout the longett 
operation! 

Write far fell infer wtaUen 

Safety anaesthesia apparatus 

1652 Ofdan At*. Chicago 111 


ORTHOPEDIC SERVICE 



Fig 130 — Apparitor, Coloatomy, Feick 

An apparatus dedgned to tale care 
of the fecal diadorce In a deanly 
and dBdoit manner The beat de- 
dtn In u»e at the present time. 
Descriptive pamphlet on request. 

FEICK BROS COMPANY 

809 Llbarty Ar*nu» PITTSBURGH PA. 
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BETZCO BUILT-IN QUALITY 
RINGS TRUE 

Careful selection of material* expert tupcrvuion of manufacture and rigid 
teat* a* near under actual working condition* a* poutible, with rejection 
at evidence of the ■lightest defect, give to Betaco product* a *terbng 
quality which enable* u* to guarantee e v ery item to give tatiafaction 



new tork FRANK S BETZ COMPANY Chicago 

MWAShStmt HAMMOND IND JOE.RmW^iSl. 


A Knife for the Cervical Cesarean Section 

By JOS B Dal.F.F., M D Chicago 

r 

A U. ofwreton, dean* tbe low o cervical Ce^rtaa “^ecUo he\ been occerioneily Incommoded 
‘ ‘ while kin-mg tb* uteru* by the biood o tbe bqnor >mnn which poun oier tbe wound, end 
which may necee^tete tbe comnietwe of tbe mason under tbe cuicUtKn of tbe mw of toach 
To e old Um dued enUgr end eI-« to erred mjirrag the dula th_ writer imented the knife 
ebown III an n en ennple end try eetwfirtcr) 

Alter tbe perttoowm end bLedder have been reflected end the Vowex uterine eejment leid hire, 
11 inael the upper end lower dehmitetiocrt of tbe intended opening ere milled end cteeded b% 
rnbeUmn fortepe end e *03111 mouoo to tbe uterine avrty u made w th eerni-riierp pomted 
*awon Thu Uny opening u made it tbe □ tended upper limit of the mnuon Tts hookwd 
knife li then p eeei ed i to the nterue down to tbe intended lo er limit ot tbe lower uterine 
opening The knobbed poent w turned upw rd end it n eeedy btceight through tbe uteune wilL 
Then by wwlow upwe-rd deewmg moiemect the utero* fc» neelW end bloodlemhy Uit opto 
The knife could eWi be need In the Oe**ic Cekereau Section end [with incmemg erpeneoce it 
an be merited mto the vterui without tbe peetnmnery inarion with ecwwjn 

Erfcw mcK SJJt 

SHARP & SMITH 

Menu! *fcrwr» «n d Exporter**/ High Grmda Sargicml fiutrament and Hoapital Smppltm* 
IS E. LAKE STREET CHICAGO ILL. 

duumUIihi B^«cwa«kAfw«JU«4i^.iiJ laMpma im 
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s* v't '-'tv i 5M? ?■■ 

CASE RECORD FORMS f 


W E want you to know 
that tbe Case Record 
Forma devised by the Amen 
can College of Surgeons are 
now printed by The Faithom 
Company and carried in 
stock for immediate delivery 
Please order by form number 
rw*jtaw 
X— Summary Cud 
2 — Personal Ulitoiy 
3— Phyalcal Examination 
4 — Ear No*« and Thro* t ne-cord 

6 — Ejv Record 
6 — Operative Record 

7 — Pregnancy Record 

8 — Labor Record 

9 — Newborn Record 

10 — -tJrroe and Blood 
XI — Sputum, Smear*. Erodat 


ft aid. Culture, etc. 

12 — G tetri c Content, Loco* 

13 — Progreaa Record 

14 — Treatment Record 

15 — Nur*e « Record 

16 — C rapid o Chart 

17 — T Ray RequUitlon 

18 — Arulyab of lloapiul Serrice 

19 — Fracture Record 

20 — I Ray Requisition Card 

For your convenience wc 
prepay all shipping charges. 

If you hare not received our 
catalog and price list, tee trill 
bepletucd Intend upon request 


a ISaw! 


I *eo Skfncan Stmt 

a**? 


NEW TECHNIQUE 
of 

Nitrous Oxid-Oxygen 

ADMINISTRATION 

mrb or mrhottt ether at 
perfected by our expert 
anwthetnu, can be u*ed 
for the most difficult oper 
anoni with perfect *ucce» 

Pink, Relaxed Patients 

throughout the iongett 
operations 

I VnttftrJuU injcrmallo* 

Safety anaestSsia apparatus 

1652 Ordan Am. Chicago III. 


ORTHOPEDIC SERVICE 



Fig 130 — Apfinhn, Coloitomj, Frick 

Ad eppirjtus designed tn lake ttr% 
of the fecal dudiarge In a cirtj i r 
and efficient manner The f* i( if 
aifn la tr*e at the prrwt (bn* i 

Descriptive pamphlet oo fttfjrtL 

FEICK BROS COMPANY 

KO ubntr PITTMURCJ/ PA- 




Indexes You Should Have 


Our catalogs are described as being the most 
complete and reliable indexes on Quail t\ 
Surgical Equipment Completely, detailing 
everything surgical that is up-to-date and 
accepted by the profession they trul\ desen e 
the compliment 


On this account we \ enture to suggest unless 
you have all the catalogs listed below that 
\ou alien us to send you such as you may 
indicate No obligations attached 


The Kny-Scheerer Corporation 
of America 

Surgical Equipment that im 
B uilt Up to a Standard — Not to a Price 

56-58 West 23rd Sl New \ork City 

Pnrwt to \ oar LVmJrr o 11* 1 to U 

loo 

Please send me, mthouc obligation catalogs checked (v) describing 

Sirrfie*l Ln*trurtv*nt» Asia Starlla Suturaa 

Oparatinf Tab}** X Ray Apparatoa 

Ward Equipment EUctro-Wadjcal Apparatus 

StrrilLxln j Apparatua Apparatus for 

Diain/actmr Apparatus Hydrotbavapy 

Surftcal Sitndn*t Machanotharapy 

Laboratory SuppJ I ** TLl armotharapy 
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THE BVT1LE OU-Et SANITARIUM AND nOSMTAL-E»t«Ui»Vd lf4<5 

Medical Surgical Orthopedic 

Neurological Obstetrical Reconstructive 


FJncalhnal Dfpvim nl 

Training School for Norse* Norma] School of Physical Education School of Horae ] anomie, and Dietetic 
Student* received on favorable term* Registered trained nur,** dieUtlanj and physical director* -mpplkd 

•\OTE-WortJiy aim of ckiniy nftrrrf bi pknklaiti rtrene frrr eramintLon and treatment 
Full psrUatUn of Ik* CUnU vill be tcnl *» tpphulun 
On nf*n* !U*ret*n wmlHl tm »ae rrfror 

THE BATTLE CREEK SANITARIUM 

Bor HS B \TTLL CRIER, MICfUGVN 



ROYAL MAIL TO EUROPE 

“The Comfort Route " 


Regular fortnightly mailing* from New York to 


FRANCE ENGLAND GERMANY 


by the (tmout ‘O etaamecs, Orbit a’ 
for smooth sailing excellent cuisine and 
comfort and pieaeure U always tho fast 


tboneht/u; 
eo *t*Weratl » 


Orapeao’ , world famous 
tftxi steward tarrln Your 
"on. 


Let Um Help Yoa Plan Yotxr Trip 


RFRMIin A Weekly eaffing* throughout the winter by palatial £. SL 
DE.IUllUU.ft. plxccnscnt From New York erery Saturd.y 

From Bermuda erery Tuesday 


Araznaya" 17 500 to oJ da- 


The largeet steamer In the Bermuda trade. The superior eerriee ofow European end South Amer* 3 ** 
Itjjcre wiD be maintained on the A ragnaya. 


Spec, a! Clinical Tom to En*Iand Scotland and the Comment under direct)^ 
ofDr J L Smith of Chicago now bdne organised to „ fl .bout Jgf, 

. loftM-mrtnr Animit For cnmoT^.- . UIWIUU dr*/ 


part of August. For complete rnncd 

Smith % Chicago Office Rpyy 


OI i-cL J 4-t WIU.U. VI . 

10th and returning latter part of August, 
thi* tour addreas Dr J L r rn ' ^ 


11T 


Far rate, and tailing dale* to all point* writ. Dept D 

The Royal Mail Steam Packet Comp^ 

W Washington Street S***^*' ^ 

Chkago I1L 325 M >^ 


5>u Lh 
Nj jvn 


SIRCERI GYfsECOLOG\ VMD OBSTETRICS 


Ij « tpeo^ trnl> for babie* and dot an ordinary nalk powder 

Choral text*. the re*ult» of which harm appeared m medical literature trcxn tun* to time, hare 
drmoD*tr*t.rd bcyood a doubt th ready difeatiWity and hijh nutntrtr index of Dryco 
| Natnooo tetrtj of Hr** end Uftfer Hart, Steen bock and Kflu hare demoortrated that Dryco 
lui lajiely retained it* anti -acoi babe propertie* 

I t a*f r y-mt r > ~-i-i — A*n! 1*1* 

1 jo»r BnkaulOantt) Kft* »)t 

| s Crer% pcwubh mean* *hould be employed to maintain brewat fetdmj In tht* cotweeban, Dryco 
** *n araloahle adjunct la moat caw » mother* are lin ‘Nf to feed t b rir bab*e* without utter 
itKai far Are or m month*, bat rf Dryco i* xnbatrttdpd fee one of tbe»« ferdm**, rxh m the 
r Xi fcediOf, t will (iv« the mother • mpeh needed rert and afford her an opportunity for 
. nereatwo Thu promote* better health and therefor* tnaure* a better nalk supply In caae* 
abrr* the milk ajppJy » not auftoent, added fredin** of Dryco can be pern after each broart 
| ferdm* UnumaHy food *r exult* are report ad m the** raae* 


THE DRY MILK COMPANY New Yc* Qty 


/ILL pay SO centi cam for copies 
of the folknunj back numbers of 
irftry Gyneiabfy and ObsUtna If In 
ood condition for binding 

Aujuit, 1*04 March, 1904 

January 1904 Marah, 1906 

Svpeal Pnt fubm i Company *f CBeifo 


Sacro-Uiac Sprain 

Raiwrwl by STIXISOCT SACRO II2AC BflLT 
Mad* of Kranf mnL«V*i doth end bxv a duck tnwiyulxr 
pad ?<»••■'€ i* *f* i^ruia *U« tb* 1 «c bow* »ix pcOad 
Uct by Uan* «id *tnp» -atfcfcnooal ad* «r*p* pull craw 
back aod down tf mar* ■ >*ad*d Cur thorn bin* pn* 
*a* *ff« h*nd carmafetwir* i* ■wair* d>r*« aieba 



Price $7 SO 

WM. V WILLIS & CO 

*'1*1 I"*ertrro«d« «*w Kaayttal luflx 

Ul South 11th St. PhlLadaJphLa Pa- 
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The Eclipse Door in 
Deane Sterilizers 

insures efficiency and safetj The slightest 
pressure within the chamber prevents the 
escape of the sterilising reagent or the 
opening of the door Tim materials used 
and the workmanship employed In the 
making of every part of a Deane Steriliser 
guarantee the highest character of service 
and a long life free from repair*. 


Sand tor Steriliser 
Blue Booh 

Illustrating AU Types 
of Sterilisers 


Bramhall, Deane Co 

TON W«*t Mth St. 
NEW YORK 


Rfpr**mtid In Canada 
Ingtmo & Bell IjJ 
Taranto OnL 





Smith Bone Clamps 

For Operative Fracture® 

NO SCREWS ARE USED 


These clamps supply a want in bone 
surgery not met by any other clamp 
or device now in use They are easily 
applied and quickly removed require 
no screw* and nothing is driven Into 
the bone tissue 

tar OiktMh Ccrawtar 


TheSmithBoneClampCo 

W»t«rto-»m N. Y 





Gwathmey Apparatus 

Latest Model No 44 
A Complete Hospltol Ouffli 

Gas Olyfien and Ether Aa t „ b .'' 

THE FORE ? GERCOM PANy |NC 


TU tot* r-I n IU *• IfrfCeat m 
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cowan COLO STOMYoutfit An outfit of Superior Merit, 

Approved and Recommended 
by Leading Surgeons. 

SAFE 
STRONG 
SANITARY 
COMFORTABLE 

With thu outfit it a possible to accure a leakproof yet comfortable fit, without 
undue pressure at the aperture All ports are light and atrong, easily defined 
with no corners or crevices to become unsanitary 

COMPLETE OUTFIT CONSISTS OF SEVEN PARTS AS FOLLOWS 
Oo* Bkjto: Belt, 1 i in wide, bot epabty (re On (No 1) Pofarbrd Hwrd Rubber Lewkpmof 
verwN*' One Pur Robber UwWrttrsp With Shield. One (No 2) Polahed H*rd Robber Pod, 
«d jut t»ble connectKw* Ooo (No Si EUm The fnnetioa of tb*» port t* to pr e vent protrn- 
Mrt«l Spreader cwrt In one piece Two (No. 4) won and u not neceeewry whm pwrtent U»n bed. 
pure 8cft Rubber B**« (remfocced ) 

SURGICAL EQUIPMENT CORPORATION 

JENKINS ARCADE PITTSBURGH PENN A. 




Speaking of A»*et« 

The grewtert wcnnly i* not ncrwwnRy foand ® 
thw fijwnowl ruttroent — 

The mowt valuable saeet wny crg#m*»rtoo e«n h*y# 
i* the ■ bill ly to do thing* *u*-o+*j(aUy 
The finmil «i«tetoent the *er*lc« of TV>» 

Mediewl Prolectrre Company 

ASSETS 

»n— $1,139,934 

1920. 9 0 9, 9 8 2 

1919 _ 729,339 

i9iR 615,651 

1917 440 497 

1916 3 6 5 9 7 9 

1915 300,768 

1914 _ 253,520 

1913 208,118 

1912- 172 310 

1911 _ 141 I3S 

1910 130^37 

All derated to one One arhurrdy * weeunty to 
caatrwct bolder* tmw irp w wrd by «ny other orx»o- 

The Medical Protective Co 

of Fort Wayne, Indiana 
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Surgery of the Upper Abdomen 

By Drs John B Deaves and A P C Ashhuest 

207 Handsome Illustrations Including 9 Plates in Colors 
In One Octavo Volume Cloth, $ 14 00 

TNASMUCH «» do part of ru retry h*» been more d«nr**td of late then the leu ana of the upper 
J abdomen, an adeqnate text-book cocudenog the whole i object ijj be welcomed Thrt vol- 
ume la certainly the moat complete txeatiae obtainable today It u a lecond edition of a uotL 


The text t* easy to read, it caix/nlJy arranged and amiably jlJuitrated 

The book U ooe which do modern rurjron can afford to be without, for here •* gathered m conven- 
ient eocnpaaa an epitome of work from Innumerable original aotrrcea ** — 71 1 IjuctI (London) 
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Advance Information 


Original articles which are to appear in early issues 

C sta oi the Pancreas Maxotl Also II D Montevideo Uruguay 

( in tnv toplastic Amputation of the Forearm — Tnmotor 

Guru jump Bosch ^iana, M I) Buenos Ure* Argentine 
\ Vlf Retaining E*nh Removable Drainage Tube Max Balun if D Detroit 

Icchni ( ve of Operation for Uken on the Posterior Ball of tbe Stomach tod Duodenum 

ilotn Blhsexd hi D Philadelphia 
ikiav ed I lap* \ p Biai* hLD St Lend* 

< hn nh Bone \bscca* ltf Treatment b) Simple Evacnatkjn through a Drill Hole 

Witru hi Bxicext* hi D New \ork 
R [«nr U T n hnu in 1 infer* Sxmao Buhxell, hr D San trancuco 

\ Simplified \pperatu» for the TransfuHOD of Blood by the Citrate Method 

W nxiAU H. Br roan UD, Blue Itland III 
s iKlarv Permeal Repair a Simple Technique Thoxaj H Cuzexy MD Newport 
A Urp Epi lermal ChcJefteatoraa of the Panetotemporal Region Deforounf the Left 

llcnuspbere TVithout Cerebral Svmptom* Baxvey CimUNO hi D Boston 

Iht Mouse Operation for Reroo\al ol Large Growth* and rorogn Bodies from the \ntnjm 

\rxaxna Dabxity hi D Uaxhiogton 
T ital K moval ol the Scapula for Primary Giant -Celled Sarcoma B B Dava hi J) Omaha 
Hvpirpbut* of the Rudimentary Lvroph Node* of the Prostate 

hOBOtOKl Fojla»e II D Hakodate Japan 
rroRnged and Profose Pott operative Drainage of Pancreatic Cvit and U*e of Radium 

CuAfiix* s HAinxTOX If D Columbus, Ohio 
Practical Method of F nation in Fracture* of tbe hlandible R H I\r 11D, Philadelphia 
Heoitomy Following Roection of tbe Coion 

Edw a*d S Juno M.D and Fbajcc W Rairrix AID Rochester Minn 
Adotoceot Rxriett PzrrtraLcurw AIJD Chicago 

Recurrent DuIocaUon of the Patella with Report of Sixteen Caiei 

W R MacAuilamd hi D Bojton 

Effioency id the Diagnosis of Neoplasms \\ iuiau C AIacCaktv M D., Rochester Minn 
Meckel » Diverticulum Alexius McGiawkax MB Baltimore 

A New Splint for Fracture* of the Forearm H A. McKsornrr MJ> Philadelphia 

Method of Locating and Blocking Nervus Cutanea* Colli J B hlcNancorr M D Tacoma 

A Co*e of Syncytxxna (Atypical Cborioma) of the Uterus Terminated bv Acute Pentnnitl* 

HfsmtL hlmexrr It D Peking China 

Final Re*ulti in i8j Cases of Myoma of the Uteru* and Mvopathlc Bleeding Treated 

alth Radium C Jur Miuxa M D New Orieruu 

Experimental Reconstruction of the (Eaophagu* by Granulation Tube* 

flaaotn Niuhoe hi D NewAork 
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C YSTS of the pancreas are compare, 
tively rare affections The number of 
operations upon abdominal viscera, 
the world over is now so enormous that even 
this rare condition has been encountered 
many times and individual cases being of 
special interest have been reported m the lit 
erature It is therefore posable to study an 
extremely varied senes of cases since Virchow 
described retention cysts of the pancreas in 
1863 

The classification suggested by Robson 
and Moymhan in 1903 was as follows 
1 Retention cyBts, 

2 Proliferative cysts — 

Cystic adenoma 
Cystic epithelioma, 

3 Hydatid cysts, 

4. Congenital cystic disease, 

5 Hffimorrhagic cysts, 

6 Pseudocysta. 

To this list must be added dermoid cysts 
as the result of a recent communication by 
Judd in which he describes a cyst an sing in 
the body and tail of the pancreas containing 
hair and one tooth With this addition, how 
ever the classification of Robson and Moyni 
han still holds good 

The association of acute and chronic pan 
creatitis with the formation of these cysts is 
well established and, in turn the relationship 
between infection in the gall bladder and bile 


ducts as an etiological factor direct as to pan 
creatitis and indirect as regards cyst forma 
tion, must be taken into account In fact, 
it is asserted that the most common cause of 
cyst is chronic interstitial pancreatitis due to 
pressure on the ducts of the contracting con 
nective tissue (Cammidge) It is suggestive 
that biliary colic and jaundice have been re 
corded as symptoms preceding cyst forma 
tion Such a case was reported by McPhedran 
as long ago as 1897 Castronuovo reports a 
cyst of the tall of the pancreas in a man 60 
years of age a syphilitic who had hepatitis 
and perihepatitis with moderate icterus last 
ing 6 weeks. Ten months later he removed 
the cyst along with a necrosed portion of the 
pancreas Baffin and Saltxstein have recently 
reported a case which clinically showed pan 
creatitis, cholelithiasis cholecystitis, and sub- 
sequent to cholecystectomy the development 
of a pancreatic cyst, containing 4 quarts of 
brownish thin fluid The gall bladder was 
removed because it was filled with stones 
Some confusion at the moment exists regard 
ing the correct method of utilizing our knowl 
edge concerning the relationship here estab- 
lished Thus Judd has noted the fact that 
cholecystectomy has effected a cure in certain 
cases of pancreatitis. He explains the se- 
quence of events as follows After cholecys- 
tectomy the bile dams up in the cxtrahepatlc 
ducts causing dilatation, as this continues 
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the wills of the ducts hypertrophy until final- 
ly the resistance offered by the sphincter of 
Oddi at the entrance to the duodenum is over 
come and a continuous flow of bile and pin 
crefttic secretion into the duodenum ensues. 
On the other hand McWhorter argues in a 
logical fashion that, the removal of the gall 
bladder reducing as it does the pressure with 
in the bde ducts produced by the expulsive 
force of the muscular wall of the gall bladder 
must effect a condition in which the pressure 
is not sufficient to overcome the resistance 
of the sphincter of Oddi The result may 
cause regurgitation of the bile into the pan 
crew and the production or aggravation of 
pancreatitis While recognising the results 
obtained by Judd we must consider the pos- 
sibilities suggested by McWhorter partial 
laxly in view of the case reported by Ballin 
and Saltxstein, and we are inevitably forced 
to the conclusion that Archibald is nght in 
arguing from hxs experimental and clinical 
evidence, which is moat convincing that pro 
longed drainage of the common bile duct in 
cases of pancreatitis Is essential to effect a 
permanent core This may be accomplished 
with or without cholecystectomy Koerte 
has reported a case Ln which after providing 
drainage of a pancreatic cyst he endeavored 
to establish drainage of the hfle ducts by a 
cholecyrtenteroatomy the anastomosis bang 
accomplished between the gall bladder and 
the jejunum In this case the gall bladder at 
the time of operation contained 35 stones 

In many instances of pancreatic cyst forma 
tlon there is a history of trauma. Keliock 
remarked on the frequency with which a kick 
from a horse on the abdomen was followed 
by this condition Duschl records tl* case 
of a soldier who had a laceration of the duct 
of Wirsung as the result of a sharp blow over 
the stomach This resulted in the formation of 
a cyst from the head of the pancreas Not 
on unusual course of events Is that described 
by Murray 

A boy tge 9 »ti nm over bv a delrrery wagoc 
Thti earned t alight laeerttjon of the ptocreaa pro- 
ducing hjeaxirrhaje and the escape of pancreatic 
joke mio the letter aa c of peritoneum. Thh *u 
fotkrwed by t mild form of pentomtu retaking la 
the doaare of the foramen of V> inalow The letter 
aac became distended and a jmncrcatic cyst that 


developed The bd was operated upon 5 weels 
after the accident and recovered 

There ore a number of instances in the liter 
store of pancreatic cysts occupying the lesser 
sac of peritoneum Walker reports an on 
usual case of a man suffering sodden acute 
abdominal pain after severe muscular effort 
Three weeks subsequently a cyst cont a i nin g 
2 pints of pancreatic fluid was found In the 
lesser sac of peritoneum 

Kocrte proposed the term pseudocyst for 
a fluid tumor found m more or less close prox 
nmtj to the pancreas but not originating in 
the substance of the gland the most fre 
quent examples being those of effusion into 
the lesser sac of peritoneum as the result of 
injury to the pancreas There is a great 
deal of confusion in recent literature in the 
use of the term pseudocyst thus Koerte hrm 
self in a paper publuhed in 1911 speaks of a 
pseudocyst as developing in a case of pan 
crcatids However he believed that a chronic 
Interstitial pancreatitis might result from in 
jury Others reserve the term far a pancreatic 
cyst having no epithelial covering containing 
fluid surrounded by a wall of connective tis- 
sue formed within the pancreas or in contact 
with its surface the contents being in part at 
least products of pancreatic secretion (Ople) 
The term peeudocyst has been restricted by 
Willis and Budd to those resulting from trau 
ma These have otherwise been called apo- 
plectic cysts in which as the result of the injury 
to the pan erras hemorrhage occurs and fer 
meat may escape The cyit wall is composed 
of dense fibro-elastlc tissue It is true that 
many cysts of the pancreas are lined by cyiin 
drical epithelium but, on the other hand the 
wall may be entirely devoid of epithelium 
Kocrte asserts that in true cysts the eplthe 
Horn is often destroyed by the destructive 
effects of the pancreatic juice laying bare the 
underlying connective tissue He remarks 


would consider the best defense against di 
gestion to be the intact epithelium. 

The existence of the products of pan 
creatic secretion in the cyst contents has 
been frequently noted. On the other hand 
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numerous instances of true cysts are on 
record where no ferments ore found Opie 
states “The presence in cystic contents of 
one or more enzymes resembling those of the 
pancreas was formerly believed to give proof 
that a cyst had its origin m the pancreas 
Not infrequently one or perhaps all of these 
enzymes are absent in the contents of a pan 
creatic cyst whereas fat-splitting, di astatic, 
or proteolytic enzymes are found in fluids 
not derived from the pancreas ’ 

To establish the diagnosis of a pancreatic 
cyst the presence or absence of ferments 
would, therefore, appear to be of relatively 
little value, one must rely chiefly upon the 
anatomical relationship of the cyst to the 
pancreas The occurrence of pancreatic tissue 
in the cyst wall would of course be conclusive, 
while the presence or absence of on epithelial 
lining is of little or no value in diagnosis 

The cyst may be unilocular or multiloc 
ular the> may be single or multiple- Bolt 
has recorded a case of polycystic disease of 
the pancreas In this case the right kidney 
was also polycystic Koerte has described a 
rauitilocular cystadenoma and Speese re 
ports an unusual condition of a proliferating 
cystadenoma of the pancreas with extension 
to the abdominal wall 10 years after drainage 
of a pancreatic cyst- Hydatid cysts of the 
pancreas are recorded in the literature An 
interesting case of this nature was recorded 
by my former colleague the late Dr George 
A Peters who succeeded in reaching the cyst 
by an inaaion through the lorn and m effect 
Ing cure by evacuation and drainage Par 
lavecchio obtained a cure in hydatid cyst 
of the tail of the pancreas after marsupial! 
zation and drainage 

The case which I have to record is a pan 
creatic cyst discovered in a woman named 
lately after the birth of her child at full term 
There was no previous history to indicate its 
presence, it was of large size invading the 
pelvis, and was mistaken for an ovarian cyst 
Total extirpation was done with complete 
recovery Following is a complete history of 
her case 

Ur* B agc^i a strong bealthv uomin wu de- 
livered of a child St full term on January 28 191* 
Prior to delivery the tlxe of the abdomen was such 


that her physician in attendance thought it was a 
twin pregnancy’ This belief was not dispelled when 
on the birth of the child, the abdomen remained 
large. It was soon discovered however that a 
large cy*t filled the abdomen extending from the 
costa] margin above downward into the pelvis 
This evst was diagnosed as ovarian in origin and the 
writer was summoned to remove it, 6 weeks after 
delivery On my arrival at the farm house the pa 
tlcni had already been prepared for operation but 
through the sterile towels one readily detected a 
large abdominal cyst. It waj dull on percussion 
Immediately above the pnbea and In the flanks. 
It appeared somewhat elongated and did not present 
the characteristic spherical appearance of an ovn 
rian cyst Its long axis was somewhat oblique from 
jfbove and In the left downward toward the center 
of the pelvis. Tbe umbilicus was absolutely flat and 
showed no puckering possibly this condition vras 
produced by the great distention daring pregnancy 
On opening the abdomen I exposed the cyst 
which extended for down into the pelvis. I passed 
my hand below It and found It had no pelvic con 
nectlons whatever A layer of tissue lay over the 
evst wall proper which proved to be the posterior 
parietal peritoneum. The small intestine lay above 
it and It soon became obvious that one had to deal 
with a retroperitoneal cyst which had developed 
downward and forward behind that portion of the 
parietal peritoneum which lies below and to the left 
of the attached portion of the mesentery of tho small 
bowel. The right kidney and the spleen were in 
normal position I loosed the single layer of peri- 
toneum which lay as a superficial covering over the 
cyst wall proper The edges of the opening which 
1 had thus made in the posterior parietal peritoneum 
were carefully stitched by con tin no us catgut suture 
to the edge* of tbe opening which I had made In the 
anterior parietal peritoneum when I cut through 
tho abdominal wall at tbe fint. By this means I 
marsuplalixed the peritoneum, and by so doing I 
completely shut off the general peritoneal cavity 
while at the same time tbe cyst partially bared 
of Its peritoneal covering lay in the bottom of my 
wound I now proceeded to enucleate the evst 
from Its bed This, to a certain point was accora 
pllshed without much difficulty, but the posterior 
part of tbe cyst wall could not be reached I there- 
fore punctured tho cyst with a large sued trochsr 
and cannula, and drew off 5 litres of pale chocolate 
colored fluid of the consistence of pea soup, I now 
continued the enuclUtion of the flaccid cyst wall 
as I approached its base above and to the left It 
became more dense and more firmly connected 
so that many vascular bands reoulred ligation 
Finally I narrowed It down to a pedicle containing 
an artery slightly larger than the radial and a vein 
as thick as one s forefinger This pedicle lay to the 
left on a level with the body of tbe first lumbar 
vertebra- and was attached to tbe tail 0/ the pan 
creas. I first separated the artery' and ligated It 
the vein with some adjacent tissue *as then similarly 
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secured, The it amp wu »nn over by aontmnera* 
cat rat future In the cavity * hicfa remained I pal 
petefi and Identified tie left kidney When the 
oondl from tie cavity ceased I secured a d retinae 
tube in place and ntbrrmae ckaed tba wound by 
•flkworro-gut future* tiroafh akm, maade and 
npo neuron*. 

The operation lasted one hour immediately after 
her return to bed the patient ■ pube wa» So pier min- 
ute and her central condition excellent 

The cyit wall wa* fubaeqoentlr examined bv 
Dr O R. ilabea and waa found to be composed of 
fibrous tiu'ie witbout evidence of any more ipedal- 
Ued type of tissue 

Tbe contents of the cy»t were analyzed by Profe* 
tor J B Lemthei, who reported u follow* The 
greenish, more or lea* opaque, flmd contained dua J 
taae in fair amount, bat no evidence of try pain or 
any protoh'tic enzyme nor of Ifpaae No urea waa 
found but a (mall quantity of sugar by reduction 
tat 

Dr hi K Dillane who referred tin* patient to me 
made cartful inquiry into tbe previous history of 
tbe patient Vi a young woman abe suffered four 
or five tima a year from inflammation of the 
bowels, each attack lartroj a day or two She ho* 
been free from these for the last 8 or o year* She 
bad acute rbcumatmn 10 yean syo She has never 
bod any other Ulnea* 

It 11 now 9 rear! alnce I removed the cyst. She 
bo* enjoitd excellent health and on December »7 
1915 1 year* and 0 months after the operation, she 
was delivered of a child at full term There had 
been no diieomfort during gestation and the part on- 
t»on waa normal in every wav The patient has re- 
mained perfectly ■ «D and no weakness has developed 
in the abdominal wall 

The treatment of a pancreatic cyst by mar 
supializntion has been advocated and carried 
out many times In this operation the cyst 
wall after exposure is sutured to the on ten or 
abdominal wall, preferably to tbe skin, and 
the cyit is then opened and drained In the 
case which I have just described however 
the marsupialization was accomplished by 
suturing an opening in the posterior parietal 
pentoneum to an opening in the anterior 
parietal pentoneum The cyst wall waa now 
attacked and was dealt with entirely outside 
the peritoneal cavity which had been shut off 
from the field of operation by the method 
described As far as I have been able to dis- 
cover this method of uniting the opening in 
the posterior panetal peritoneum to the open- 
ing in the antenor panetal pentoneum has 
not hitherto been suggested or described In 
the treatment of pancreatic cysts Hitherto 


it has been the wall of the cyst which was su- 
tured in the process of marsupialization while 
in the method suggested and successfully 
earned out by me tbe peritoneum alone is 
sutured and the cyst wall is not included in 
the process 

Complete extirpation of a pancreatic cyst 
was first done by Tozeman in 1882 and since 
then has been successfully accomplished many 
times. Such cases have been described by 
Koerte Willis and Budd McCann, Jfov 
chcowitx. Role deFninasco Alexandrow Go- 
bell, Chand, and others. Mason records a 
remarkable case m which he removed three 
fourths of the pancreas along with a cyst 
which had contained 4 quarts of fluid Koerte 
quoted Gobell as slating in 1907 that the 
mortality after total extirpation waa xo 7 per 
cent and after incomplete partial extirpation 
55 5 per cent The much higher mortality in 
the latter cases was accounted far by the in 
surmountable difficulties encountered in sep- 
arating the cyst from neighboring organs 
(stomach transverse colon, etc ) and from 
great blood vessels and the damage done m 
the attempt to do so In endeavoring to free 
a cyst the cokin has been tom adhesions to 
the stomach duodenum or liver have pre- 
cluded the possibility of enucleation The 
portal vein has been found firmly embedded 
In the cyst wall (Robson and Moynihan) On 
the other hand the cyst may present no ad 
heslons of moment such was the case in the 
instance reported in this paper 

There are two factors to be considered re 
garding the anatomical relations of the cyst 
first its point of origin from the pancreas 
and second the relations established by the 
cyst as it enlarges and invades the abdomen. 
Regarding the first pomt it may be stated that 
a cyst may arise from any portion of the gland 
head body or tail. The tail of the gland is 
the most common seat of origin The con 
flection with the pancreas may implicate a 
wide area of the gland or it may be reduced 
down to a narrow pedicle. As to the relations 
established as the cyit enlarges one may 
state that occasionally it conies forward be 
tween the liver and stomach it may push the 
stomach immediately in front of it it may 
come between the stomach and the tranxversc 
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colon, it has been found between the two 
leave# of the transverse mesocolon, or again 
it may pass out below the transverse colon 
The relationship established m my case must 
be unusual, in fact I have not been able to 
discover a similar Instance The cyst devel 
oped below and to the left of the parietal at 
tached portion of the mesentery of the small 
intestine On opening the abdomen the 
small intestine, transverse colon, and stomach 
aD la> above the cyst It Is not surprising 
that a cyst developing from the tail of the pan 
creas should develop in the direction here in 
cheated, the normal liner and extent of attach 
ment of the mesentery of the small bowel 
would re add} permit it The original diagrams 
of Robson and Moynihan (Figs i to 5), which 
have been so f recently copied by other 
authors, are faulty in that the> represent the 
possibilities of Bp read in the middle line only 
The diagrams are those of a vertical sagittal 
section passing through the center of the 
bodies of the vertebra I have added a dia 
gram (Fig 6) taken from a frozen section of 
the body to the left of the spine and I have 
incorporated in this diagram the develop 
ment of the cyst in my case, arising from the 
tail of the pancreas and spreading downward 
below and behind the small intestine There 
are numerous instances on record in addition 
to my own where a pancreatic cyst has been 
mistaken for an ovarian cyst (Robson and 
Moynihan, McCann and others) 

The most common method of treatment 
hitherto employed for pancreatic cyst has been 
fnasion and drainage, with or without a pre- 
liminary marsupialization of the cyst wall 
Robson and Moynihan refer to a remarkable 
case reported by Hagen in which the operator 
could reach the cyst only through the stomach 
He divided first the anterior wall of the atom 
ach and then the posterior wall. The cyst 
behind the stomach was then indsed Hem 
troduced his finger into the cyst and displac 
mg the stomach somewhat to the right, he 
succeeded m bringing a part of the cyst 
wall in contact with the parietal peritoneum 
To this It was sutured and here drainage was 
established The incisions in the stomach 
wall were sutured. The patient, a child of 
13 recovered Vcllcr (quoted by Kerr) gave 


a record of 13 cases operated upon by evac 
uation and drainage in two stages, ail the 
patients recovered Drainage through the 
loin, as in Peter's case has been recommend 
ed by some surgeons Drainage of the ord 
naiy type of pancreatic cyst usually results 
in a cure but a troublesome fistula may per 
sist for a long period and the secretion there- 
from may be of a very irritating character 
(McPhedran, Koerte, Walker, etc) 
Pancreatic cysts have been found at all ages 
from young infanta to individuals of three 
score years and ten The most common per 
iod according to statistics of Koerte is in the 
third and fourth decades. Telling and 
Dobson describe a case nun 11 months old 
child and these authors quote Rail ton as 
having recorded a case in an infant of 6 
months It would appear that they occur 
about equally in men and women It is 
noteworthy that In several instances they 
have been discovered in women after con- 
finement (McCann, Mayo) The significance 
of the relationship here is not apparent 
In my case the cyst had attained large pro 
portions and yet its existence was not sus- 
pected until immediately after the birth of_a 
full time child 
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THE DIAGNOSIS AND TREATMENT OF SOME COMMON INJURIES 
OF THE SHOULDER JOINT 1 

BY ROBERT W LOVETT M.D Fj\ OS. Boeron 


A S the peculiar manifestations of in 
jury arid inflammation in the shoul 
der joint seem conditioned by its 
peculi a r structure, it may be permissible 
first to review certain anatomical and me- 
chanical conditions existing in it as a prelum 
nary to the consideration of the clinical mani 
festations. 

i The shoulder joint in the quadruped 
acts as a weight bearing joint, but in the 
course of evolution it has ceased to bear 
weight and in the upright position must sup- 
port the weight of the arm — In the adult 
probably amounting to io or 15 pounds 
It, therefore, has become transformed from 
an asset to a liability This considerable 
weight for the great part of the time drags 
more or less vertically down upon the joint 
because in the upright position the humerus 
is, most of the time, at the side, while the 
elbow and wrist are much in action in daily 
life and carry much Jess weight The unpor 
tant practical point is that the shoulder sup- 
ports a very considerable weight and is a 
purely hanging joint 
3 This weight is not supported by the 
capsule to any large extent, but by the 
muscles, mainly the biceps the tnceps, 
coracobrachiahs, and deltoid If these are 
paralyzed the humerus drops away from the 
acromion, and in the cadaver if these muscles 
are divided the humerus falls away about an 
inch In no other joint in the body do liga 
ments fail to hold the joint in place against 
gravity 

3 The joint possesses the greatest range 
of motion of any of the joints and Is movable 
in all directions, and at no one time is any 
considerable part of the head of the humerus 
m contact with the shallow glenoid cavity 
Extremes of motion are checked by capsular 
and ligamentous tension and support by the 
tendons of certain muscles. 

4 The shoulder joint is not firmly con 
nected with the skeleton, but is mounted on 


a movable base, the scapula. Abduction of 
the arm depends on fixation of the scapula 
and before the movement can be made the 
trapezius and rhomboids pectoralia minor 
and serratus mognus must hold the scapula 
firmly, and when even the trapezius is 
paralyzed, abduction of the arm is slight or 
absent even if the deltoid is good This rela 
tion of the scapular muscles to all shoulder 
motion is important and is the dominating 
consideration in estimating the effect of 
ankylosis of the joint, because although 
ankylosis in abduction is the position of 
choice with a movable scapula if the scapula 
is immobile for any reason fixation in abduc 
tion is a calamity 

5 The relation of certain muscles to the 
joint structures is most intimate, and most 
important to remember The tendon of the 
subscapularis is closely merged with the 
front of the capsule and between it and the 
capsule at one point is a bursa comm unicat 
ing with the joint The long head of the 
biceps passes through the joint capsule 
encased in a synovial tube The supraspina 
tus tendon passes across the upper part of 
the capsule to which it is adherent, to be 
inserted Into the greater tuberosity The 
infraspinatus tendon passes across the pos 
terior surface of the capsule, and the deltoid 
muscle is separated from direct contact with 
the joint only by the subdeltoid bursa, and 
the tendons mentioned 

6 The subdeltoid or subacromial bursa 
is about the size of a silver dollar, but this 
is variable and does not generally' commum 
cate with the joint, but it lies very close to it, 
its floor being separated only by the tendons 
of the short rotators Its base is formed by 
the tuberosity of the humerus and the ten 
dons of the rotators, and its roof is attached 
to the acromion and acromioclavicular hga 
meat. Its relation with the joint structures 
Is, therefore most mtfmate The bursa 
under the subscapularis has been mentioned 


Had by wvtudoo txtor. U» Onp Swrtal Soo.tr 1 (Tor m pu> JWl. 



45* 


SURGERY GYNECOLOGY AND OBSTETRICS 


there 3s also one under the infraspinatus ten- 
don and several other* of minor importance 
7 TV final point of surgical importance 
It the muscular balance. We have two very 
powerful muscles— the nee t oralis major and 
the lathnmus dors! winch pull the arm in 
to the side by a direct straight pull We have 
one large and one smaller muscle — the del- 
toid and supraspinal us, which pull the arm 
away from the aide, both of the latter work 
lug under unfavorable conditions of lever 
age and dependent even then on the fira 
Uon of the scapula by the trapexius, and 
other muscles- Moreover the first action of 
the deltoid mast be to lift the arm vertically 
until the head of the bumerui impinges on 
the upper part of the joint before It con be- 
come in abductor the supraspmatas is 
however an abductor from the start as can be 
seen from its fine of poll In short, the effect 
of muscular balance is to favor an adducted 
position of the arm 

Briefly then ire have a weight-carrying 
loose boll -and -rocket joint, kept in contact 
in largo part by muscular action, and this 
joint & most intimately connected with im- 
portant tendons and burs* which enter into 
its structure Injuries must be complex In 
most cases from the purely geographical 
association of many different structures 

It is not necessary to do more than to 
define the case* under consideration for 
even clinic fs haunted by them and every 
surgeon sees them constantly the picture 
being familiar to all After a wrench or over 
use of the shoulder, perhaps after exposure 
to cold or In connection with same slight 
■ystemic infection the shoalder became* 
painful and irritable it toon becomes fan 
possible to abduct the arm to its full extent 
activcl) and pain is llkelj to be felt at the 
insertion of the deltoid at the outer aspect, 
especial \ in the later stages Active or 
passu e rotation becomes restricted and 
uncomfortable but forward motion peraiits 
after the other motions have disappeared. 
The arm becomes especial}) painful at night, 
and it wakes the patient when he turns on 
his ride. While the stiffness remains incom- 
plete the two most painful motions are to 
fasten the suspender buttons or skirt bands 


at the back, and to fasten the collar at the 
back, of the neck. As the affection progresses 
the arm becomes stiffer in the more acute 
m w and the only abduction allowed la that 
obtained by the motion of the scapula, and 
the patient learns to hold the elbow up and 
dose to the (ride with the other hand 
Atrophy of the arm and shoulder muscles 
occuri A mast uncomfortable condition 


results, and their is little tendency to spon 
taneous improvement so that the patient 
and sometime* the surgeon become dis- 
couraged 

° t\t 1 rturvrw 


In many localities the diagnosis of subdel- 
toid bursitis is the usual one made in these 
cases and I quote Codman s view who has 
been a pioneer in the study of this subject 
More patient* seek, hospital treatment lor 
lesions of the subacromial borva than for all 
other lesions Including tuberculosis and tree 
lure taken together And again the following 
quotation may be made I believe that it 
will be found that most minor lesions of the 
shoulder joint involve the bursa and few 
Involve the true joint The very great Ire 
quency with which this diagnosis is made. In 
some parts of the country at least, leads to 
the question, for reasons which will be given 
whether it does not helong to a class of stock 
diagnoses often made by surgeons on what 
would seem to bo insufficient evidence \ 
torn ligament n often diagnosed ‘where 
the evidence would seem to warrant only 
the term sprain, yet the explanation that the 
ligament Is torn seems to the patient to war 
rant discomfort for months, really often only 
the result of a badly treated simple sprain. 
The term ‘neuritis Is very carelessly iwwi 
by surgeons for the explanation of ah sorts 
of pain, and is very popular with the kity 
■who make the diagnosis themselves with 
great freedom imposing on a surgeon, who 
sees much of the surgery of chronic cases, a 
large burden in the way of explanation. 
“Dislocation of the sacro-Drac joint is a 
very popular diagnosis in many parts of the 
country but *o far X-ray and pathological 
evidence of iti existence except from great 
trauma. Is wanting Dislocation of the 
semilunar cartilage of the knee h an easj 
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explanation of slow and obscure knee joint 
injuries In place, therefore, of using the 
diagnosis of subacromial bursitis as the routine 
one in these injuries we will do better to look 
further and see if a more exact and descrip- 
tive diagnosis cannot be reached For this 
purpose it is important that any data which 
we have for identifying and localising injury 
of this region should be used with a view of 
obtaining accurate information 

In many shoulder joint injuries so many 
structures are involved that it is impossible 
to identify any one aa (he especial one in- 
volved , and it may be necessary in these 
cases to use the time-honored term ‘ sprain” 
in speaking of the acute cases, and in the 
chronic cases to resort to the old diagnosis 
of periarthritis, which is at least descriptive 
and a better guide to treatment than the 
assumed diagnosis of the involvement of 
some special structure, if such diagnosis can 
not be established by adequate clinical evi 
dencc But an accurate anatomical diagnosis 
can only be made when the injury is confined 
to special structures, and we must use the 
anatomical data in our possession for this 
localization 

Sprain A sprain may be due to a stretch 
ing or tearing of the capsule or ligaments, to 
injury of the synovial membrane, or to the 
extravasation of blood into the tendon 
sheaths or any of the structures surrounding 
the joint- The grave after-effects of sprain 
or penarthntis as one ma> call it in the 
later stage, are also most manifest in the 
limitation of abduction and rotation, and 
the irritating effect of the weight of the arm 
as already mentioned 

Mtiscidar strain If a definite muscle suffers 
from strain it will be painful if it is actively 
contracted, and still more painful if the 
voluntary attempt to contract it is resisted 
or if it is passively stretched, and the pain is 
most likely to be referred to either the origin 
or the insertion of the muscle If any fibers 
have been ruptured, there is likely to be also 
acute pain on pressure at the spot of rupture 
and^yarying amount of hremorrhage at the 
sam e aitc. If manj muscular fibers are torn 
and the muscle is superficial a prominence 
may occur at the site of the rupture when the 


muscle is put into action Thts prominence 
cannot be found, and the signs of haemorrhage 
are less clear in rupture of the deeper muscles 

The most common muscles about the 
shoulder joint to be strained are the deltoid 
the biceps, and the internal rotators while 
the external rotators are rarely seriously 
injured in this way In the case of the deeper 
muscles the diagnosis must be made chiefly 
by impairment of function and pain on use 
as described It must be remembered how 
ever, that in the involvement of the shoulder 
muscles passive motion in a certain direction 
may be allowed, while the active motion is 
painful This is particularly noted in abduc- 
tion when the surgeon may often lift the 
arm from the side without pain but if the 
patient attempts to hold it in this abducted 
position severe pain is felt at the insertion of 
the deltoid muscle 

To make an accurate diagnosis of muscle 
strain one must have fresh in his mind the 
action of the most important muscles which 
may be mentioned The deltoid raises the 
arm from the aide, but it is assisted in so 
doing by the suprnspinatus muscle so that 
limitation of abduction does not mean 
necessarily that the deltoid is affected 
because tenderness at the insertion of the 
supraspinatus muscle will also limit abduc 
tion It must be remembered also fn mating 
the diagnosis of deltoid 5 tram especially in 
the later cases that immediately following 
the injury muscular atrophy begins and of 
all the muscles supporting the arm the deltoid 
suffers most and the pain so commonly 
experienced at the insertion of the deltoid in 
shoulder joint injuries is an instance of this 
That is to say, strain of the deltoid unless 
detected immediately after the a cadent, ma> 
be the result of the drag of the weight of the 
arm on the deltoid and complicate the pic 
turn. 

The biceps The function of the biceps is 
three-fold to flex the forearm on the arm 
to suplnate the forearm and to raise the 
whole arm forward from the frontal plane of 
the bod> To detect injur} of the biceps 
tendon one starts with attempted flexion 
contraction of the muscle with the arm at 
the side and the movement resisted The 
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movement of mpi nation of the forearm should 
cause pain at the site of the long head of the 
bicep*. Tenderness over the biceps tendon 
should be found in the bicipital groove of 
the humerus with which may be associated 
in this location nreftmg and soft cnrpitoj 
when the bicep* la used detected either by 
the finger or the stethoscope 

Internal relation The important muscles 
producing this are the pectomlu major and 
the Kibscapulam The pect oralis major is 
accessible to palpation throughout its course 
and pain in Internal rotation combined with 
focal tenderness in the pectorahs major 
would establish Injury of that muscle Pain 
In Internal rotation when there is no local 
tenderness in the pect oralis cannot, however 
be assumed as certainly establishing injury 
to the subscapolaris muscle because the 
latter I* so closely associated with the anterior 
part of the capsule of the joint and the bursa 
which separates it from the base of the coro- 
cotd process that a resisted attempt at in- 
terna] rotation might result ui pain not only 
from the Involvement of the subsea pula ru 
but also from injury to or inflammation of 
the capsule In that region If local tender 
nes* to palpation 11 not present in the pec 
torahs major muscle and internal rotation 
is painful it may be assumed that the injury 
is to the subsea pulans tendon or the anterior 
capsule of the joint or to both. 

External rotation External rotation is pro- 
duced by the infraspinatus aided bv the 
teres minor The infraspinatus is one of tl* 
most important protections to the joint, 
supporting it from behind but is not com 
moot) affected by muscle strain It would 
be detected along the tame lines Indicated 

What has been said about muscular a train 
applies equally well to the strain of their 
tendons and m the latter case it may he 
possible to detect the crepitus of tenosyno- 
vitis 

Syjunitii Proceeding m the matter of the 
differential diagnosis of shoulder joint injur 
its, we come next to the condition of acute 
synovitis, which occurs here as In the other 
joints but is less frequent in a typical form 
than m the knee for example for the reason 
that the capsule plays so small a pert in the 


support of the arm and limitation of arm 
movements and so large a part is taken by 
muscles For this reason muscular injuries 
in the shoulder joint arc more prominent 
than elsewhere, and purely synovial Injuries 
Jess frequent 

In acute synovitis or arthritis or Involve 
roent of the shoulder joint in arthritis defor 
mans, rotations are the first movements to be 
limited followed closely by abduction. Pam 
od pressure is usually acute over the most 
superficial part of the joint below and out 
side of the coracoid where the synovial mem 
brane is most accessible and there is some 
sense of deep swelling In this condition 
■iso in its later stages pain is frequently 
foand referred to the insert! on of the deltoid 
muscle If acute symptoms continue it 
passes into a suhacute condition, which may 
be d esc ri bed as arthritis or periarthritis in 
which the symptoms as described as char 
acteristic of the acute stage perns t. 

Rupture of the ruprajptnotus insertion 
After a fall and sometimes after severe 
exertion, as in golf symptoms are felt in 
the shoulder joint consisting of a severe 
reaction In the joint associated with inability 
to abduct the arm and tenderness over the 
tip of the shoulder Attempts to raise the 
arm from the side are excessively painful 
and felt in the shoulder and if the condition 
is not recognised and remedied the disability 
in the shoulder still goes on but diminishes 
until all that remains of it is an Irritable arm 
with inability to abduct without discomfort 
and a dragging sensation frequently referred 
later to the outer aide of the arm Two types 
of this injury may occur In the first the 
auprajpmatos tendon may be ruptured in 
part or wholly In which case the Hb gnrur* 
is not always clear bat more frequently it 
palls off a piece of bone from its insertion 
which is perfectly evident in the X ray by 
the appearance of a detached piece of bone 
and the cavity in the bone made by its 
detac hmen t can generally be detected This 
Injury was particularly emphasized by Cod- 
man, who frequently found tiw tendon 
frayed out in dissecting roam subjects and 
in operation on the subacromial bursa. The 
relation of the tendon and the bursa is so 
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intimate that a partial rupture of it would 
be very likely to be associated with reaction 
in the bursa 

Bursitis Up to this time nothing has been 
said of the involvement of the bursa: of the 
shoulder joint which are numerous and im 
portant One or two of them communicate 
directly with the shoulder joint and must 
obviously be involved in any inflammation 
of that joint 

The subdeltoid bursa is In close contact 
with the structures of the joint and our 
attention must next be directed to that The 
diagnosis of subdeltoid bursitis is so fre 
quently made that it seemed worth while to 
go over the whole literature of the subject 
with a view to seeing what symptoms were 
described as characteristic to that particular 
injury, because m my own experience I saw 
so many cases diagnosed an subdeltoid bur 
situs that really on investigation and in their 
subsequent history seemed to be clearlv 
lesions of the character described above and 
not bursitis at all It was impossible to find 
in this very extensive literature any symp- 
toms essentially diagnostic of this condition, 
except m those cases where loose bodies were 
felt m the bursa or where the X ray showed 
either calcification in it, or a dense cloud in 
the soft parts limited to the region of the 
bursa, sometimes seen in an X ray taken 
with a soft tube 

There is no question whatever that this 
bursa is from time to time injured and 
inflamed but m certain of those coses the 
involvement of the bursa may be secondary 
to joint involvement Tenderness over the 
bursa and the fact that limitation of abduc 
tion was partial in bunutia and total in 
arthritis were dwelt on as characteristic 
but it is obvious that either or both of these 
may exist m the conditions described above 
The sign described bv Dawbam where 
tenderness over the bursa exists but dis- 
appears when the arm is abducted and the 
bursa slides under the acromion may be of 
use, but as the arm is very early fixed at the 
side, abduction is impossible It needs onlv 
a glance at the anatomy to see that this bursa 
must share in extensive inflammations of 
the joint, and in injuries and inflammation of 


the tendons of the supraspinatus and infra 
spmatus and subscapulans 

This diagnosis is an important one be 
cause on it may depend the question of 
operative interference which obviously should 
not be undertaken without very de fini te 
signs of the existence of the condition and 
undertaken then only with a very definite 
idea of what is to be accomplished by opera 
lion 

TREATMENT 

Tie treatment of injuries of the shoulder 
joint has almost defined itself by what has 
been said m speaking of the anatomy and 
mec hani cs of the joint There are two 
essential requirements 

1 The arm should be abducted from the 
side and held there in order to take off the 
weight from the capsule and supporting 
muscles, and to relieve pain 

a The abducted position is necessary to 
counteract the pull of the two strong muscles 
— the pect oralis major and the latissimus 
dors!, which if not antagonized will become 
adaptively shortened, hold the arm to the 
side and promote the occurrence of adhesions 
m the adducted position and these adhesions 
are a real menace as they may occur in the 
capsule, periarticular tendons and bursa:. 

The use of a sling is unsatisfactory treat 
ment and is responsible for a good deal of the 
after trouble that we have in treating these 
cases It takes off part of the weight of the 
arm from the supporting structures but 
favors the occurrence of adhesions in the 
adducted position and adaptive muscular 
shortening It is of course, perfectly good 
treatment to use a sling m the treatment of 
very light cases which are dom^ well, but 
as soon as any limitation of abduction appears 
or if it is originally present to continue the 
use of a sling is to bid for trouble The use of 
a platform splint, unsightly and conspicuous 
as it is is the only efficient treatment for 
moderate and serious injuries of this type In 
the shoulder joint. The splint may be made 
of wire, plaster of Pans, or any other material, 
it should hold the arm at a right angle to the 
long axis of the body, and the elbow should 
be if possible in the frontal plane In very 
acute cases, however, it will be impossible 
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to nut the elbow a* far back as this at first, 
and a position in front of tin* wH then be 
preferable The elbow should be flexed at a 
ngbt angle and theoretically the forearm 
should be vertical a* internal rotation as 
well as adduction should be antagonized 
But In the majority of case*, perfectly sat 
iifactoc) results are obtained u the forearm 
is horizontal This splint is not worn at 
night except in very severe cases and if it is 
to be worn at night plaster of Pan* would 
be better than the wire Light massage and 
measures to stimulate the circulation are 
apparently useful as soon a* the acute stage 
is over followed by active exercises for the 
abductor*, external rotators, and scapular 
muscles, but early massage often excites a 
reaction, while electric light baking of the 
shoulder can be generally tolerated and 
improve* the circulation 

No common injury that we meet except 
possibly in janes to the spine, 11 so badly 
treated as injuries of the shoulder joint, and 
one relief that these patient* receive from 
operations on the bursa is perhaps because 
following these tbc arm u fixed in an abducted 
position 

Adkestoru The majority of case*, when 
they consult the surgeon have already 
acquired adhesions in the adducted and 
inwardly rotated position, the arm i* exceed 
Ingiy painful and intolerant of manipulation, 
and unless something Is done there Is no 
prospect of immediate improvement As 
under these conditions massage Is not tol 
era ted and nagging passive movement* are 
Irritating, the best course to puisne, in case* 
where practically no abduction Is allowed 
is to hx and support the arm m a position as 
much away from the side as possible without 
discomfort, by the use of a sling for support 
and a pad between the elbow and the body 
to secure abduction the sfre of which pad 
should be gradually increased. 

It will be found in nearly all cases that 
the patient or someone connected with him 
is trying to stretch the arm and keeping it 
constantly irritated The use of fixation un- 
der these conditions will result even In the 
worst cases in quieting the symptoms, after 
which the real treatment may be undertaken 


by gentle passive stretching given without 
anaesthesia, at first every second day bv the 
surgeon- Small gains may be obtained which 
are held by increasing the abduction of the 
arm A platform splint may then be put on 
which will maintain only a few degrees of 
abduction and this angle of abduction 
should be from time to time increased but 
it Is never wise to increase ft to the point of 
irritating the joint and the level of tbc arm 
should always be a little short of the man 
mum obtainable As the irritability quiets 
down more and more farce may be used In 
the manipulation, and the angle of the splint 
increased but It must rest entirely with the 
judgment of the surgeon in his manipulations 
not to use enough force to excite a reaction 
which does not quiet down within 48 hours. 
Much reaction would mean an Increased 
danger of adhesions, and every second day is 
at first often enough Light adhesions will 
be felt to rupture during such manipulation 
from tune to tune In addition to manfpula 
tion In abduction external rotation must bo 
restored and the arm must be brought bock 
until the elbow is in the frontal plane of the 
body After each treatment the arm should 
be put back on the abduction splint and 
massage continued The process Is a very 
slow one and continue* for weeks in bad 
cases. 

If progress is checked by coming up against 
an obstacle that cannot be overcome by the 
use of moderate force or if it is impossible to 
give the time to the treatment manipulation 
under anesthesia becomes advisable but not 
during the acute stage After the symptoms 
have quieted down sufficiently to warrant it, 
the patient is anesthetized fully and unless 
severe resistance Is encountered the arm should 
be put through Its full range of movement in 
abduction and outward rotation and the 
manipulation should finish with the hand 
behind the head and fixed m this position 
until the patient is well out of anaithesia 
This position Is obtained by Brickner by 
tying the wrist to the top of the bed the 
hod of which is raised by blocks. The patient 
should begin at once to move the arm vol- 
untarily' even if painful, as it restores his 
confidence and is much safer than passive 
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motions If a very severe resistance is 
encountered in manipulation, it should be 
abandoned for the time being the arm fixed 
in as much abduction and outward rotation 
as possible, and the remainder of the process 
conducted by manipulation by stages under 
amesthesia, gaining what may be safe each 
time, fi xi n g the arm in the best obtainable 
position and when full correction has been 
obtained, active movements, even if painful 
should be gone through b> the patient, but 
passive movements are to be avoided when 
painful 

0 per nine treatment There are two con 
diticms requiring operation in connection 
with injuries of the shoulder joint. If the 
suprasplnatus muscle has been tom away, 
carrying with it a piece of bone, the arm 
should be placed in an abduction splint and 
an X ray taken with the arm fully abducted 
If the X ray shows the fragment of bone m 
place the treatment should be continued in 
this position until tune has been given for 
the fragment to unite If it is not then in 
satisfactory position, it is advisable that an 
operation should be performed The opera 
tlon of choice is the one described by Robert 
Jones An incision like the cut of a sabre is 
made straight across the shoulder through 
the acromioclavicular articulation which is 
divided, and continues posteriorly below the 
spine of the scapula at the ongm of the 
acromion process. A gigli saw is passed 
beneath the root of the acromion and the 
process divided from the spme of the scapula. 
The deltoid is now turned outward and down 
ward giving complete exposure of the floor 
of the bursa, and the fragment is fixed in its 
proper position by a pin The acnumoclavicu 
lar joint is sutured and the acromion falls 
back into place where it has been separated, 
and the arm is immobilized m abduction, 
and there is little likelihood of displacement. 

The other condition demanding operation 
is that in which a chronic bursitis of the 
subdeltoid bursa has been clearly established, 
which has not yielded to the measures 
described in speaking of the treatment of 
shoulder joint injuries, or where the calci 
fication of the walla of the bursa is clearly 
demonstrated In this case the bursa is 


opened by an incision through the deltoid 
muscle exposing the roof of the sac If this 
19 opened the floor of the bursa is exposed 
and the tendons of tho short rotators are 
seen just below the floor Adhesions are 
broken up, villous masses removed, and 
calcareous deposits identified and scraped 
awn> or dissected out If there is reason to 
suspect an injury to the tendon of the 
supraspmatus, its sheath should be incised 
in its length and the tendon repaired The 
dissection out of the whole bursa is Impossible 
as it is attached to the tuberosity of the 
humerus and to the acromion above, and 
routine attempts to dissect out the bursa m 
alight cases should be discouraged 
ImtaHe arm — false neuritis Any con 
sideration of injuries to the shoulder joint 
would be incomplete without mentioning 
one very troublesome condition which must 
be constantly seen by all surgeons, and which 
has not, apparently received much attention, 
which may best perhaps be spoken of as a 
painful or un table arm, and is exceedingly 
common m practice In certain patients, 
particularly nervous and overworked women 
symptoms wholly out of proportion to the 
cause follow alight injury and overuse to the 
shoulder joint, or may appear without 
known cause The injuries are more often 
alight strains or excessive use of the muscles 
in persons with poorly developed shoulder 
muscles and in the cases seen, atrophy of the 
shoulder muscles has been a universal accom 
pamment, often reaching a high degree, and 
would seem to be the important factor in 
causing pain Soon after the injury or over 
use an extremely painful condition involving 
the whole arm arises and the diagnosis of 
neuritis is almost always made, although 
legitimate symptoms of neuritis are absent 
There is no disturbance of sensation, no 
tenderness over the nerve trunks, and no 
swelling of the hand The arm feels heavy 
and aches after use, particularly some time 
after use, and wearing a heavy coat or carry 
ing a bag on the affected side gives rise to 
great discomfort. There is tenderness to 
pressure at the root of the neck, and on the 
affected side the arm is carried at the side 
very often in a sling and is exceedingly 
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imtnble As a result of this posit! on the 
motion of abduction becomes limited from 
adaptive muscular shortening of the pec 
t o mits and lafasnmus muscles and perhaps 
later by adhesions and abduction even 
passively performed becomes limited and 
painful Massage except of the gentlest 
grade Is irritating and as there Is generally 
later some limitation of abduction by attempt 
ed use the joint is continually irritated 

The condition apparently goes on indefinite- 
ly It would hardly be fair to say that it is 
always associated with neurasthenia, bat 
the patients appear to have a well -organized 
nervous system and to be as a rule in poor 
general condition The diagnosis of neuritis 
is accepted by the patient as explaining 
everything 

The treat m e n t that has been most sue 
cessful has been to use a sling to take off 
weight, to give the gentlest possible massage 
to improve the circulation and muscular 
tone along with the use of radiant heat, and 
to begin as soon as possible (tren d*-* to 
develop certain shoulder joint muscles. The 
hi ceps and triceps foe example can be 
exercised without moving the joint. The 
severest cases will require the use of an 
abduction splint and If adhesions are present 
they must be stretched by passive mampu 
lation in abduction when acute irritability 
begins to dimini sh and then active develop- 
mental muscular exercise* must be begun 
and continued 


The attempt has been mxdein 
to call attention to certain perfi- 
known anatomical and mechanical 
which apparently dominate the 
the injured shoulder We are k 
forget the weight of the arm 
inevitable muscular drag which 
when the muscles lose t h eir proper 
all muscles of an injured joint must 
early stage. As a result of this 
pain and irritability we have the 
dragging pain especially notable 
insertion of the deltoid, the chief 
from this weight Neither must we 
the exceedingly complex nature of 
and the intimate relatkm of 
bursa; to capsule Injury of one 
alone most be rare, for the contact 
ent structures is too close to pre> 
most cases 

The moral that I would point 
we should regard the lhoulder 
whole when we treat its injuries, 
alkrw ourselves to find tl* exp»*. 
symptoms in the assumption of t! 
manon of one bursa, an i 
frequently exists, but which does 
quately in many Instances exr 
•ymptctns present And finally’ i 
plead for the primary fundamental 
ments of fixation In abduction from 
stage 
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THE DIAGNOSIS AND TREATMENT OF TUBERCULOUS EMPYEMA 
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T UBERCULOUS empynema may be de- 
fined ns a type of suppurating pleunsv 
in which the tuberculosis bacillus is cither 
the sole infective organism or is one of the 
organisms of a mural infection. Dry adhe- 
sive pleuntis, pleunsy with serous effusion 
and suppurative or hxcmorrhagic pleurisy 
constitute different grades of reaction to 
pleural infection The extent of the pleural 
reaction is in proportion to the virulence of 
the infection and the resistance to it 

From a pathological point of view, tubercu 
Ious pleurisy may be subdivided into pri 
mary and secondary forms To the first 
belong the cases of initial involvement of 
the pleura, to the second cases following 
lesions of the lungs chest wall or glands 
Some writers consider all cases of tuberculous 
pleunsy secondary to pulmonary involve 
ment- Cases occur however, in which there 
is no demonstrable focus in the lung In such 
instances the lung tissue possibly furnishes 
only the avenue of infection 
Primary tuberculous pleunsy with or with 
out effusion, which has its analogue in primary 
tuberculous pentomtis probably occurs more 
frequently than is generally recognized 
Hodenpyl found nodules and patches on the 
visceral pleura in 44 of 91 cases in which the 
lungs were free from tuberculosis These 
nodules were proved to be tuberculous by 
microscopic examination m 41 cases, and in 
3 without nodules foa of tuberculosis were 
demonstrated microscopically Hodenpyl re- 
gards this type of involvement as the most 
likely to heal spontaneously To the same 
group belongs probably a large proportion of 
the cases of primary adhesive pleuntis and 
pleunsy with effusion The analogy to 
tuberculous pentomtis of the dry plastic 
and asatic types is striking 

The question of the etiology of primary or 
idiopathic pleunsy with effusion is of espeaal 
importance in the consideration of tubercu 
lous empyema. Although Cabot Rist, and 
Webb expressed doubt with regard to the 


tuberculous nature of the primary serous 
effusions observed in the Amencan Expe- 
ditionary Forces, there is much evidence to 
substantiate the mew commonly accepted 
that save for an occasional instance of effu 
sion complicating unrecognized pneumonia 
these are tuberculous in nature This cm 
dence is furnished by the investigation of 
the further history of cases of pleunsy with 
effusion, and by a study of the fluid Senes 
of patients whose course is followed for from 
5 to 20 years show that from 35 per cent to 
55 per cent eventually die of tuberculosis 
(Osier Hedges, Sears, and others) Insur 
ance companies find that deaths from tuber 
culosis among persons having had pleunsy 
with effusion is three times the average 
(Noms and Landis) Of special interest is a 
senes of Roester who found that of 514 
patients 245 became tuberculous About 50 
per cent of the patients had active lesions 
before the end of 5 years but a latent penod 
of 10 years or more was noted in about 7 per 
cent of 164 cases 

The demonstration of tuberculosis baeflh 
in the serous exudate constitutes the most 
convincing evidence of its tuberculous nature 
Direct examination of the sediment obtained 
by centrifugalixmg the digested dot the so- 
called moscopy of Jousset, and animal inocu 
lation have yielded positive results in from 
20 to 85 per cent of the cases The widely 
divergent results are probably due to differ 
ences in technique, and in the animal inocu 
lations to the varying virulence of the bacilli 
By moscopy positive results were obtained 
in 20.B per cent in a senes of 115 case# at the 
Massachusetts General Hospital (Good all), 
in 65 per cent by Zebrowski In 454 per cent 
in a senes of 51 cases reported by Musgravc 
and in 100 per cent in 20 cases reported by 
Jousset. Animal inoculation ydeldcd only 33 
per cent positive results in Musgravc s 
series, but Daminy, using 300 cubic centi 
meters of exudate m divided doses of 10 
cubic centimeters each obtained positive 
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results in 48 of 50 case* Spengler states 
that be has always been able to demonstrate 
tuberculosis baeflh b) using aoo cubic centi- 
meters of exudate aspirated from the lowest 
portion of the pleural cavity Musgrave 
demonstrated the badlli by Inoscopy in 8 
<ase in which the guinea pig test was nega 
\nc The varying wntence of the baalb 
is indicated by the fact that he obtained nega 
live r«.*ults in three animals injected with 
three successive tappings but 6 months later 
obtained r positive result Barjome and Cade 
also found that onlv one of three or lour an! 
muis gave a positive test These experiences 
imphu ue the uncertain significance of a 
ingle injection of a few cubic centimeters of 
fluid in one annual 

Mu grave regards a positive tuberculin 
t st ami a relatively large percentage of 
Ivmph x vies in the exudate os of diagnostic 
i/uc 

\ hpius effusion may persist for months 
ml r nr after repeated tapping (Fyfe) or it 
n v | r mptiy subside after one or two aspnra 
li n I atieDti should not be repeatedly 
taMx l h wrever If the effunon persists It 
1n.11 nnidln serous or as often happens 
e^x ully after frequent tapping it may 
become purulent ^ ery little seems to be 
known regarding the conditions which gov 


chest wall or gland*. The common pneumonic 
pleurisy with or without effusion is an anal- 
ogous condition. Lord found a serous effu 
*ion in 5 1 per cent of 1185 ca*es of pneu 
jnonia, and hlusser reports 5 serous and to 
purulent effusions in 127 necropows follow 
ing pneumonia. In the recent epidemic of 
streptococcus infection pleural effusion was 
the rule 

Tuberculous infection of the pleura is a 
common concomitant of pulmonary tubercu 
losls Osier writes that the visceral pleura 1* 
always involved. The frequent resultant 
partial obliteration of the pleural cavity may 
account for the fact that a relatively large 
proportion of rose* do not develop late effu 
*lon In the absence of obliterating adhe 
non* the pleural cavity may become grossly 
Infected by tbe rupture of a subpleural focus 
producing a spontaneous pneumothorax. This 
occur* in from 4 to 10 per cent of Institutional 
case* of tuberculosis (Gutmann, Ekhorst 
Cnuce) The presence of apical pleurisy 
should be considered os a benignant process 
of conservation. This complication is usually 
announced by marked symptoms A mired 
Infection usually results, which makes the 



not give nse to marked symptoms. Socb 


em theve changes Floyd concludes from on 
experimental stodj injection of dead and 
living pyogenic bacteria into the pleural 
envitv that the varying reactions depend on 
the relative virulence of the organism, and 
that when there Is but little chemotari* 
pleurisy with or without effusion results, but 
that if the chemotacUc action ft profound 
and the elaborated toxin not too destructive, 
empyema results. Opfe on tbe other hand 
using graded amounts of turpentine as the 
pleural fmtant, which produces effusion 
found an increased tendency to purulent 
change follow Ing aspiration of tbe fluid 
He be be ves that this difference may be due 
to an increased activity of the leucoprotease 
of tbe polynuclear leucocyte normal!) held 
In check. b> the anti-eoxvme of the exuded 
scrum. 

In contrast to the cases of primary idio- 
pathic pleurisy are p leant) in the hmg 


cases are of the latent, mute type of pneu 
mothorax which are most liable to develop ft 
purulent effusion (Bouchut and Gravner) 
Baeumler reports two cases In which the exu 
date remained serous In the presence of 
pneumothorax 

Tearing the lung by band like adheakurs 
occur* as a complication of tbe pneumothorax 
treatment of pulmonary tuberculosis (Cocke, 
Marshak, and Craighead Webb, and others) 
Duboff report* 10 cases of effusion In 48 of 
which artificial pneumothorax had been used 
Spangler state* that an effusion resulted in 50 
per cent of 100 such coses He believe* that 
the exudation is doe to loosening up of pleural 
adhesions 

The bacteriology of undrained tuberculous 
empyema has been less well studied thin has 
that of tuberculous pleurisy Netter (59) In* 
senes of 109 case* of purulent pleurisies, 
found tuberculosis in 15 3 per cent, but In 13 
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FI* i Case 185290. Chronic tuberculous of 

about 3K y«ri duration with almost complete collapse of 
the lung September 19 1919, 

cases diagnosed tuberculous empyema he 
found the bacilli m only 5 (Sokottowski) 
In 6 cases there was no growth. He regarded 
the cases which were sterile to culture as 
tuberculous Ehrlich found tuberculosis m 
7 of id cases of empyema, Fraenkel found It 
in 1 of 12 cases, and Ren vers In 2 of 15 cases. 
Netter writes that one always should obtain 
positive results m tuberculous empyema 
cither by guinea pig inoculation or by direct 
examination Staphylococcus in pure culture 
is uncommon, but when present is suggestive 
of tuberculosis (Netter, Sokottowski) A 
sterile purulent effusion is tuberculous in the 
majonty of cases (Sokottowaki) 

In chrome draining empyema ta bacterio- 
logical study is of little value Beck (6) 
reports staphylococci in practically all cases 
and streptococci m 10 per cent. Gordon, in 
an intensive study of 25 chronic cases con- 
cludes that the primary organism, notably 
streptococcus, disappears, and that t here 
may be a succession of secondary invaders 


Fig. » Cate 185190 Cheat lhcrwn In Figure 1 follow 
* * Wilma threc-aUge plaatic operation Complete 
obliteration of the cavity April 7 1910. 

It seems evident, however, that, although a 
mixed infection always occurs in these drained 
cases the tuberculous infection persists 
Beck (3) states that tuberculosis is rarel> 
found in secretions even in cases in which 
the empyema is positively of tuberculous 
origin, but that the bacilli may be demon- 
strated m numbers in the exudate after treat 
meat with bismuth paste which he believes 
stimulates leucocytosis, the leucocytes cany 
mg the bacilli out in the discharge Heuer 
refers to a case in which bismuth paste was 
used after which the exudate teemed with 
bacilli 

DIAGNOSIS 

Positive proof of the tuberculous nature of 
a purulent exudate is afforded by finding the 
bacilli in the exudate by direct examination, 
by animal inoculation, or b} a demonstni 
tion of the characteristic microscopic picture 
in the excised pleura Unfortunately the 
demonstration of the ba cilli m the exudate is 
usually difficult, and the animal Inoculation 
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U t r->ulU in many failures and require* at 
be t O weeks of time The examination of 
pleural tissue U a postoperative procedure 
In the ordinary case therefore a presumptive 
diagnosis must be made on the clinical his- 
tory of the case the character of the exudate 
and the recognition of a tuberculous process in 
some other organ 

Distort \ faiuQ\ hbtot} of tuberculosis is 
of tome value Cabot showed that In a series 
at the MosvichusetL General Hospital of 300 
patients with pleurn>> 6, per cent who later 
developed tuberculosi had a positive family 
history while onl\ 25 per cent of those who 
remained well h id such a history An insidi- 
ous onset without prec -dmg Infectious disease 
especbJl} if uc ompanH. 1 with fever night 
meats, loss of nudt and strength loss of 
appetite and progr ml\ increasing nen 
ousness is alwaj a^gi tive of tuberculous 
infection Tbc aw \ ith insidious onset in 
apparent!} health\ r hu t persons are among 
the most difficult t r >gmre \ history of 
preceding pleurisy with illusion even though 


years before affords grounds for suspicion 
that a later Idiopathic’’ empyema may bo 
tuberculous A nistory of pleurisy with 
serous effusion In an adult should be evahi 
a ted etmally with that of an haemoptysis 
(Lemon) 

Character of er vdale In cases without 
drainage sterile purulent fluid, especially in 
the presence of fever and with a low leucocyte 
count is almost certain to be tuberculous 
Staphylococcus Infection ordinarily rare in 
undrainrd empyema has been found assoa 
a ted with tuberculosis A pyogenic organism, 
notably pneumococcus, ma> die but an effu 
sion giving a negative culture and smear 
may be considered tuberculous. 

The presence in other organs of a tubercu 
kms lesion notably pulmonary phthisis and 
tuberculous peritonitis, lends weight to a pre- 
sumptive diagnosis of the tuberculous nature 
of co-existing empyema. A healed or qui 
escent pulmonary process such as is often seen 
in the roentgenogram Is probably taken by 
itself of relatively little significance but an 
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Fig. •, La»e 47717 Typical tubercles and foreign Ilg 7 Ca*c 163614 Prw fo mrn body pant ctlli o*o- 
body giant cell* anodatcd with marled lymphocytic dated with marked nocroda, lymphoc} tic In filtration., and 
Infiltration in a tubercuhxu area in the panetal pirunu fibroji* in a tuberculrau area m the parietal pleura. 

Fig 6 Caae 185290 IU dehned tnberde* arid foreign- Fig 8 Caae 189416 m defined tubercle* and foreign- 
body pant cell* areodated with muted lymphocytic body gknt celli In an area of tnberculooi granulation 
i n filtration in a tuberculous area in the panetal pleura titroe of the parietal pleura. 

active process giving rise to characteristic ua\o clinic series 

rAles, and especially positive Hputum exam The records of the Mayo Clinic since 1910 
motion, leaves little room for doubt with contain histones of 23 cases proved by bac 
regard to the tuberculous nature of an ldio teriological or pathological examination to be 

pathic purulent effusion Effusion comph tuberculous empyema These cases are includ 

eating artificial pneumothorax thcrapj or cd In Group 1 fifty-one cases not so proved 
following spontaneous pneumothorax in ad in which a tuberculous lesion elsewhere, or 
vanced cases is probably tuberculous, even other clinical features, make for at least a 
In the presence of pyogenic organisms, which probable diagnosis of tuberculous empyema, 
in such cases contribute to a mixed infection, have been classified into Groups 2 3, and 4 
Fagiuoli reports serous effusion m 10 of 23 cases Group 1 In the 23 patients in this group 
m which pneumothorax therapy was used. the diagnosis was made or was confirmed by 
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examination of excised pleural tissue In 18 
Guinea-p'S inoculation of the exudate was 
positive in one in the purulent stage and was 
positive In erne in the serous stage necropsy 
In the latter case showed pyopneumothorax 
and tuberculosis of the lungs liver and 
retroperitoneal gland* Tuberculosis baalli 
were found in smears of the purulent exudate 
In 3 Five patients had well marked tubercu- 
lous lesions associated with Pott s disease of 
the spine and multiple cold abscesses in one 
tuberculous glands proved microscopically in 
one and in one necropsy showed, besides a 
large pulmonary cavitation, tuberculosis of 
the kidneys and multiple tuberculous ulcers 
of the intestines, from the perforation of one 
of which the patient had died In the fourth 
the onset » as that of a typical pleurisy with 
effusion and in the fifth the sputum contained 
tuberculosis bacilli 

Group 2 In this group were 16 patients 
with clinically tuberculous empyema. Fur 
ther evidence substantiated the presence of 
tuberculosis In one patient (Case 51816) 
Utkkr* a history of pleurisy with effusion, 
chrome cough with sputum and a diagnosis 
at operation, cold abscesses developed later 
in the chest vraQ In 2 (Cases 137779 and 
360196) characteristic lesions were found at 
necropsy and m one besides cough sputum, 
and physical signs of phthisis, haemoptysis 
developed In the remaining u various 
combinations of positive findings as to family 
history past history of pleurisy cough with 
sputum, physical and roentgen-ray findings 
the gross appearance at operation and the 
further course lease little question of the 
presence of tuberculosis 

Group 3 There were 12 patient* with 
empyema associated with pulmonary tuber 
culosU in this group Roentgen ray showed 
the pulmonary lesion m all In 3 there was 


in 9 m 3 of which the immediate preceding 
lllrvrss was not characterized by pleurisy 
The onset of the empyema was insidious in 3 
and sudden in 14 The onset was preceded by 
pneumonia in 10 There were various com- 
binations of cough with sputum and fever 
in 16 and there were riles or bronchial 
breathing or both. In 6 in 2 of which there 
was no cough nor sputum 
Group 4 The patients In this group hod 
empyema following idiopathic pleurisy with 
effusion They gave histones of previous 
attacks which occurred within a year before 
the onset of the empyema in 5 in 3 it oc 
curred 2 3 and 9 years before respectively 
The time was not its. ted in 4 Cough and 
sputum were present In 7 of the 13 patients. 
The sputum was examined for bacilli m 5 
but none was found Reports of the end re- 
sults concerning 8 of these patients have been 
received Three died. One had a large pneu- 
mothorax, and one a persistent drainage and 
cough and sputum up to the tune of death 


the tuberculous nature of the empyema was 
proved In 38 others the patient had a tuber 
cukros infection, determined by p ulm onary 
lesions, shown in the roentgenogram in 22 
and by characteristic histories and symptoms 
in 16 in 7 of which the diagnosis of tubercu 
losia of the pleura wai made at operation from 
■mslnlng q 
resumptive 
was made 
proportion 

of the 13 cases in Group 4, in which there was 
a history of pleurisy with effusion, are prob- 


an active process at the time of the firit exam- 
ination, and in 4 later examinations showed 
active progressive lesions The bacilli were 
found in the sputum m 4 with active pulmo- 
nary fod, ana in 1 without such fod There 
was a positive family history in 2 in both the 
lesions were active \ history of pleurisy or 
cold' preceding the empyema was noted in 
6 and a past history of pleurisy was noted 


mo nary lesion is one that cannot be answered 
categorically Some writers are of the opin- 
ion that they are all cases of tuberculous 
empyema. The almost constant association 
of pleuntls, even with early localized pulmon- 
ary’ lesions, is a matter of common observa 
txm. It seems obvious that inasm uch as 
patients with tuberculosis of the lung* develop 
secondary pyogenic lesions, pneumonia, ab~ 
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scess, and so forth, they may also develop 
secondary p>ogemc pleurisy The difficulty 
of proving such cases to be tuberculous 
empyemata is analagous to the difficulty of 
establishing positive proof of incipient phthi 
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sis Walton suggests that a distinction 
should be made between tuberculosis of the 
pleura a secondary tuberculosis m a patient 
with chronic suppurating pleurisy, and sup- 
purating pleurisy in a patient with tubercu 
losis From a review of the literature it 
seems evident that the tuberculous nature of 
a large proportion of empyemata has re 
malned unrecognized (Table I) 

A more careful study of cases of chronic 
empyema in general, of cases in which there 
is a tuberculous focus, and of coses in which 
there is a history of a primary pleurisy 
with effusion, will undoubtedly prove a con 
siderably larger proportion to be tuberculous 

TREATMENT 

In the treatment of tuberculous effusion 
account must be taken of its varied pathology 
and of the patient's condition. A distinction 
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must first be made between effusion m a 
dosed pleural cavity and one m an open 
cavity The exudate in a dosed cavity may 
be stenle or secondarily infected, that in an 
open cavity is always secondarily infected 
Pleural effusion tn a dosed amiy A stenle 
effusion in a dosed cavity may be serous, 
htemorrhagic, or purulent. The presence of 
enough exudate to be dearly recognised clin- 
ically is usually considered as an indication 
for aspirating as much of the fluid as can be 
obtained Certainly enough fluid to produce 
symptoms of mechanical embarrassment to 
respiration and circulation is generally con- 
sidered a clear indication for the aspiration 
of large amounts of fluid Evidence has 
been Drought forward however, to show 
that a stenle exudate exerts a healing effect 
in a tuberculous process in the lung Kocmger 
reports 78 cases in which marked improvement 
occurred in all but 3 per cent, and the improve 
ment seemed lasting in more than half Slim 
lar observations have been reported by Mon 
gour, Schroeder, Kaufmann Muralt, and 
others Spengler and Sauerbruch point out 
that this docs not seem to be due to the 
mechanical compression of the lung because 
the Improvement observed is not in propor 
tion to the amount of exudate and conse- 
quent compression of the lung They believe 
the result to be due to a biological process of 
great importance Koenlger attributes the 
improvement to a chemic process inducing 
auto-immunization 

On a somewhat similar basis Gilbert pro- 
posed injecting Borne of the aspirated fluid 
subcutaneously Others have since advocat 
ed the treatment Fish berg reports 14 cases 
in 11 of which treatment was beneficial and 
Lj ter reports 23 cases with favorable results 
in 8 When it is considered, however, that 
the exudate probablj contains living tuber 
culosis bacilli, the rationale of such treat 
ment seems questionable 

From the foregoing it appears very doubt 
ful if it is ever advisable to remove large 
amounts of fluid at one time Aside from a 
possible biological influence exerted by the 
fluid, its aspiration may exert an unfavorable 
influence on a co-existing incipient or active 
pulmonary lesion. Spengler states that mili- 


ary tuberculosis has been known to follow 
Clinical experience has also shown that, 
whereas aspirating a large amount of fluid 
seems to stimulate further exudation the 
aspiration of a relativelj small amount results 
in an augmented rate of spontaneous absorp- 
tion 

In order to prevent re-expansion of a tuber 
culous lung whether bv aspiration or rapid 
spontaneous absorption of the fluid nitrogen 
or filtered air may be injected to replace all 
or a part of the volume of the fluid removed 
Such treatment is especially indicated in case 
effusion follows artificial pneumothorax tlier 
apy 

Patents with stenle purulent exudate are 
of the type most liable to become the victims 
of injudicious surgery This condition repre 
sents an exception to the rule ubt pus tbt 
cvacue for the simple reason that there is no 
pus in the sense of the word used in this 
hackneyed phrase A sterile, purulent exu 
date presents essentially the same condition 
as a serous exudate, and should be treated on 
the same principles In many cases in which 
there are considerable amounts of purulent 
exudate m the pleural cavity, remarkably 
little evidence of its presence is shown 
Baeumler reports the case of a young girl who 
remained well nourished free from fever, and 
who worked regularly for 3 years although 
from 1000 to 1700 cubic centime tera of pus 
were aspirated at intervals. Such patients 
should not be aspirated indefinitely however 
but an extrapleural plastic operation should 
be performed Aside from the danger of a 
mixed infection, either introduced during 
repeated aspiration or a concurrent infection 
elsewhere metastasizing to the pleura, there 
is probably in most cases a marked and pro- 
gressive thickening of the diseased pleura 
making the collapse of the cavity by an extra 
pleural plastic operation more difficult 

A mixed tuberculous and pyogenic mfec 
tion in a closed cavity, especially with marked 
sepsis, requires prompt drainage, either by 
the open or by the closed method, with anti 
beptic solution drainage Sterilization by the 
antiseptic irrigation of the closed cavity has 
the distinct advantage that the cavity may 
be considerably reduced in size, and a later 
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extrapleural plastic operation may be per 
formed if a cavity persists. The use of an 
irritating and especially of a corroding 
fluid, such as Dakin's solution is, however 
contra indicated in any case of well marked 
uhnonary lesion, because of the tendency to 
ronchml fistula and haemorrhage from the 
action of the fluid on the exposed diseased 
area of the parenchyma of the lung 
In mild, secondary infections such as pneu 
mococcus it may be possible to treat the 
case as one of sterile effusion Spengler recoin 
mends irrigation of the pleural cavity with 
salt solution, o 5 per cent Iysol solution, or a 
weak solution of iodine and potassium iodide 
Jacobaeus recommends repeated aspiration 
in cases of open pleural cavities, with a view 
to promoting healing of the drainage opening 
Tuberculous exudate itt an open pleural 
cavity The opening into the pleural cavity in 
such cases may be through the chest wall due 
to a drainage operation or to spontaneous 
perforation of an empyema necessitatis or 
into a bronchus due to a ruptured tubercu 
lous cavitation producing spontaneous pneu 
mothorax. These all result m mixed infection 
Cavities following drainage operations vary 
from those in which there is only a residual 
tubular or sinus tract to those m which the 
entire pleural cavity is Involved With cavi 
ties of long duration the pleura is usually 
thickened Antiseptic solution irrigation in 
such cases is not only safe but usually is fol 
lowed by marked improvement m the patient s 
general condition There may be veiy little 
thickening of the pleura, however, as m sev- 
eral cases in this senes In one of these, 
symptoms developed suggesting small bron 
chial fistula: and a lighting up of a tubercu 
lous lesion 

The hypochlorite solution seems to have 
little or no Influence on the tuberculosis 
bacillus in these cases Scholl observed a 
case at the Rockefeller War Demonstration 
hospital in 1917 in which an empyema cavity 
of about 500 cubic centimeters capacity was 
treated with 100 cubic centimeters Dakin’s 
solution every a hours for 10 days Cultures 
for tuberculosis at the end of that time were 
itive, showing that the solution did not 
the bacilli 
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Sm a ll cavities and sinuses seem to const! 
tute favorable cases for the use of bismuth 
paste Beck (5) reports a cure in about 80 
per cent of 150 cases of chrome empyema, 
but he does not state what proportion of these 
cases was tuberculous Heuer reports one 
case m which complete sterilization of a cavity 
resulted from the use of the paste so that it 
was closed as a sterile pneumothorax, but 
m the case of another cavity the treatment 
failed 

Cases of impending empyema necessitatis 
require preliminary open drainage, as a sinus 
forms if an attempt La made to use the closed 
method These cases, often of long standing, 
as a rule require later plastic operation 

Tuberculous empyema with large bron- 
chial fistula due to rupture of a cavitation 
into the pleura may result in a virulent sec 
ondary infection and require prompt drain- 
age, usually by wide incision, as irrigation 
with antiseptics is impossible The immediate 
mortality in these cases Is high. Often 
patients who survive require later plastic 
operation, Forlamm had 8 patients, all died 
Sauerbruch reports 73 cases, 57 following 
pneumothorax therapy, 16 spontaneous. Fif 
ty three patients died, most of them soon 
after drainage operation 

TYPES OX OPERATIONS JpR CHRONIC TUBER 
CULOUS EMTYEUATA 

Drainage 0 per alien It cannot be over 
emphasized that the open d raina ge operation 
is contra indicated in cases of sterile tuber cu 
lous empyema. It will do no good, and is 
sure to do harm, by introducing a secondary 
infection. Withdrawal of a part of the fluid 
by aspiration Is indicated in such cases only 
if the fluid gives nse to mechanical embarrass- 
ment. In 41 patients m this senes drainage 
had been established elsewhere and the 
cavities were, therefore, secondarily infected 
Of the 35 patients who had not had drai na ge 
5 belonged to Group 1, in which an absolute 
diagnosis of tuberculous empyema was made 
One of the patients (Case 101014) developed 
mixed infection following sudden pneumo- 
thorax after having been aspirated several 
times for serous effusion which contained the 
badlli He died shortly after rib resection 


One patient (Case 1075104) died of septiamnia 
6 days after rib resection. One patient 
(Case 217107) presented himself with symp- 
toms of an overwhelming infection. He died 
3 days after rib resection for drainage 
Necropsy showed extensive tuberculous lesions 
and the immediate cause of death to be a 
perforated tuberculous ulcer of the ileum In 
the smear made from one patient (Case 
149126), the bacilli were found A nb was 
resected for drainage He died 6 months 
after operation The fifth patient had a large 
seropurulent effusion following exploration 
for lung abscess Later examination of the 
excised pleural tissue showed tuberculosis 
The roentgen ray showed a wide-spread 
tuberculous lesion, the sputum was positive 
for add-fast organisms The empyema cavity 
healed, and the patient improved remark 
ably and remained quite well during a 
period of observation extending over several 
months. 

In 7 of the 16 patients in Group 2 with 
clinical diagnoses of tuberculous empyema, 
drainage had been instituted elsewhere 
On 6 of the remaining 9 rib resections had 
been performed for drainage, on 3 (Cases 
22359, 51816 and 137779) on account of 
pyopneumothorax with bronchial fistula: with 
associated symptoms of mixed infection 
One of these patients (Case 137779) also hail 
an impending perforation of empyema neccasi 
Intis Two other patients had Urge amounts 
of sputum with marked symptoms of sepsis 
suggesting possible perforation into a bron 
chua. One of these two also had an impending 
empyema necessitatis. A sixth patient had 
three aspirations followed by prompt reac 
cumulation of pus She was considered in too 
poor condition for a radical plastic operation 
A sunple drainage operation was performed 
at the patient's request, and with a view to 
later plastic operation Two patients were 
treated by aspiration only In one (Case 
292083) the pus was sterile and the cavity 
small. The patient was sent back to the 
tuberculosis sanitarium from which she ca m e, 
she died a few months later The other 
(Case 300040) was aspirated and the pus 
wns found to be sterile He did not wish a 
plastic operation until after trying repeated 
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aspiration. He mu therefore recommended 
to a tuberculosis sanitarium. 

Ten of the 22 patients with pulmonary 
tuberculosis and on associated empyema had 
had previous drainage operations elsewhere 
Of the remaining 1a all except a had nb 
resection as the primary operation. Pulmo- 
nary tuberculosis was present in all of these 
but the general characteristics of the empyema 
were of the ordinary type. In 3 repeated 
aspiration of pus was done and the culture 
showed a mixed infection Cough with a 
large amount of sputum was present in 2 
indicating a bronchial fistula The other 
patients appeared to have ordinary empye ma 
In 1 of these no pus was found but an empty 
cavity lined with calcareous deposit 
In Group 4, patients in whom empyema 
was preceded by idiopathic pleurisy drainage 
operation had been performed on 8 Rib 
resection nos performed on the other 5 
The dosed method in cases of draining 
cavities secondarily infected is of great 
advantage if antiseptic solutions can be used 
The Dakin s solution treatment was used for 
10 patients in the fust group before the drag 
nosis had been established A small bronchial 
fistula developed m one case during the treat 
meat, but it was not of sufficient rite to make 
it necessary to interrupt the treatment In 
one case after a few irrigations it became 
impossible to use the fluid on account of 
coughing during which the patient tasted the 
fluid He developed fever and increased 
sputum following the treatment and lost 
weight The treatment was therefore inter 
rupted This case is an example of a type 
In which there 1* only partial incapacity from 
the presence of the tuberculous empyema. 


at the time The antiseptic solution was 
relative!} harmless in this case and of great 
advantage in all of the other cases since the 
symptoms referable to septic absorption were 
distinctly ameliorated 

Decortication of the l uni by the Delorme 
Fend a method It seems questionable whether 
this operation is ever indicated in the presence 
of an extensive or active ph thins In such 


cases fibrosis limiting the expansibility of the 
long and the danger of lighting up a latent 
locus must always be considered In other 
cases, without a demonstrable pulmonary 
lesioD it is impossible to separate the thick 
ened membrane from the lung Delorme 
writes that tuberculous empyema is not a 
contra indication to the operation The most 
favorable report found m the literature is by 
Violet, who reported 17 cases Ln which the 
operation succeeded m 10 and failed in 7 
Tuffier states that cases in which it is dlffi 
cult or impossible to liberate the lung are as 
a rule tuberculous 

In the present senes of 7; cases decortlca 
tion was attempted in 6 in all before the 
tuberculous nature of the empyema had been 
recognized These cases have been reported 
elsewhere (33) In 5 the cavity seemed mate 
rialiy reduced at the later operation, but it is 
questionable whether sufficiently so to war- 
rant the operation. In all these cases a later 
plastic operation was required In one of 
these (Group 1 Case 26309a) in which there 
was no demonstrable lesion in the lung the 
pleura was only very little thickened but 
the surface of the lung was very Irregular 
and corrugated making decortication impos- 
sible although the lung was freed up en 
masse In one case (Group 1 Case 289416) 
the surface was smooth but the pleura was 
thickened over the upper portion of the hing 
only thinning down to normal proportions 
toward the base In the other cases there 
was nothing about the appearance of the 
pleura to suggest the tuberculous condition 
shown by microscopic examination In one 
case (Group 3 Case 734x9) the cavity was 
completely obliterated 

Plastic operations The Estlauder extra 
pleural rib resection, complete resection of 
the whole thickness of the chest wall with the 
use of a sldn flap (Beck, 4) a skin mnscle 
flap following a similar resection (Robinson) 
extensive radical resection (Schede 67) and 
the extrapleural two-stage or three-stage nb 
resection of Wilms have all been used with 
success in the treatment of tuberculous 
empyema. Beck 1 operation which is similar 
in principle to the Schede operation lends 
itself well to the treatment of relatively small 
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residual cavities following nb resection for 
drainage For large infected cavities the 
Schede operation best meets the anatomic 
indications, but the mortality of the one-stage 
operation has been as high as from 70 to 80 
per cent (Spengler and S&uerbruch, Wilms) 
In cases with cavities of large size, often 
with an associated pulmonary lesion and 
usually with marked debility, a several-stage 
extrapleural rib resection not only gives a 
low mortality, but offers good prospect of 
cure This operation is an outgrowth of an 
attempt to modify the Estlander operation. 
Jaboulay and Lemaire, instead of performing 
an Estlander resection of the ribs over the 
whole extent of the cavity, simply cut the 
ribs on the sternal border, Boiffin sectioned 
them at the vertebral border of the cavity 
Tietze later combined the two methods and 
Wilms modified it by resecting segments sev 
eral centimeters long, chiefly posteriorly but 
also anteriorly, if necessary, and dividing 
the operation into two or three stages Freid 
nek proposed to call the procedure the 
Boiffin Wihns operation. Wilms calls it the 
Pfeiler resection, and first used the method 
for collapsing the chest wall m coses of un 
complicated pulmonary tuberculosis Kolb 
and later, Wihns, and others, applied the 
method to tuberculous empyema 

Wilms recommends resecting 10 or 15 
centimeters of the sixth to the eleventh ribs 
postenorly at the first operation and 8 to 10 
centimeters of the fifth to the second or 
first ribs, with sutunng of the wound at a 
second operation This permits the entire 
chest wall to sink in, the elasticity of the 
sternal ends of the ribs allowing considerable 
mobility Only if further collapse is necessary 
are the sternal ends of the ribs sectioned 
If a cavity still persists a flap can be turned 
back and the nb segments and the portion of 
the pleura overlying it can be excised The 
operation can be performed under local 
anaesthesia, it results in but slight trauma to 
the tissues, the posterior Incision is a safe 
approach to the second and to the first ribs 
The operation m stages and the freedom from 
inf ection in tho wounds make it relatively 
safe for very poor surgical risks. The ad van 
tages of the operation are almost equally 


great in cases in which there is mixed or 
secondary infection but m these there is a 
characteristic tendency to a persistent sinus 
WHms reports 12 cases without mortality 
and other successful cases following this 
operation are reported by Linders troem 

In the senes of 74 cases plastic operations 
were performed in 13 cases in Group 1, id ^ 
cases in Group 2, in 4 cases m Group 3 and 
in 3 cases in Group 4 In Group 1 Beck s 
operation was performed as a p relimin ary 
operation m 3, and as a secondary operation 
in 9 An operation of the Schede type was 
performed m 5, in 1 for a draining empyema 
of 22 years’ duration and a Wilms opera 
tion m three stages was performed in 1 
That a Schede operation is the only opera 
tion that will obliterate the cavity m some 
instances was obvious m the case of the 
empjema of 2 years’ standing The ribs 
were overriding and so much thickened that 
it was impossible to separate them for resec 
tion The pleura, moreover was full} 2 5 
centimeters thick and very ngid In such a 
case very little would probably be gained by 
any procedure that would not include eventu 
ally a complete resection of the enormously 
thickened, chronically diseased chest wall 

Resection of the scapula is sometimes 
desirable in plastic operations He 11s troem 
beheveB that it should be performed in all 

Ca3CS ' RESULTS OF TREATMENT 

The type and sequence of the operative 
treatment at the Mayo Clinic Is indicated in 
Tables II and HI In these tables insertion 
of a tube for aspiration and Dakin s solution 
irrigation is listed as aspiration Drainage 
operations were, for the most part rib resec 
tions It will be noted that the decortica 
tion was performed with one exception as a 
primary operation In these cases the dlag 
nosis of the tuberculous nature of the empy 
tma was made from the excised pleura 
Plastic resections were, as a rule secondary 
procedures The results grouped according 
to the operations are shown in Table IV 

Tho patients who had several operations 
are grouped under the heading of the last 
operation or under the operation which is 
judged to have contributed most to the result 




obtained. It will be noted that the largest 
proportion of cores followed piastre opera, 
tkms. 1 
tion on 
it duo 

these patients. 

The results are grouped according to the 
pathological subdlvukma In Table V It will 
he noted from this table that of 67 patients 
m whom the end-results are known, about 
58 1 per cent were cored or much improved 
4.5 per cent were not Improved and 37 3 per 
cent died The postoperative mortality 
deatht within 2 months of operation, was 
14 9 per cent 

Of the patients fn Group 1 definitely 
proved to be tuberculous, 61 per cent were 
cored or greatly improved 39 per cent (bed 
The postoperative mortality was ai 7 per 
cent. In Group a patients with clinically 
tuberculous empyema, the results are known 
concerning 14 50 per cent were cored or much 
improved and 50 per cent died. The opera 
tive mortality was 11-4 per cent In Group 
3 patients with empyema associated with 
pulmonary tuberculosis, 57 1 per cent were 
cured or much improved 14-3 per cent not 


improved and 28 6 per cent died The port 
operative mortality was 4.7 per cent In 
Group 4 patients with empyema following 
pleurisy with effusion, 66 6 per cent were 
cured or improved 33 3 per cent died The 
postoperative mortality was n per cent 

SL'UMAKY 

i Primary or idiopathic pleurisy with 
effusion, in a large proportion of cases is 
probably tuberculous in nature 

3 A past history of pleurisy with effusion 
Is common In cases of tuberculous empyema. 
In many cases the effusion U serous at the 
onset 

3 Tuberculous pleurisy may be primary 
or it may be secondary to a pufmonary 
peritoneal, or other tuberculous lesion. 

4 The onset of a tuberculous effusum 
may be insidious or it may be sudden and 
associated with an acute sod severe consti- 
tutional reaction. A mixed pleural infection 
due to the perforation of a tuberculous cavi- 
tation often runs an acute and rapidly fatal 
course 

5 Diagnosis of tuberculous empyema is 
made by demonstration of the badlh in the 






exudate, by animal inoculation, or by e xa m 
inataon of the sectioned pleura. 

6 A stenlc effusion is probablj tubercu 
Ious An infected effusion may be tuber 
culous 

7 Empyema following primary idiopathic 
pleurisy with effusion, or empyema of msidi 
ous onset especially m the presence of a pul 
monary or other tuberculous condition, is 
probably tuberculous 

8 Empyema may be tuberculous in spite 
of persistently negative findings over a long 
period of tune 

9 In a closed pleural cavity a sterile 
effusion, whether serous or purulent should 
not be treated by open drainage, except in 
the presence of an impending perforation of 
the chest walL 

10 Repeated aspiration of only part of 
the fluid present is indicated in cases of 
serous effusion producing definite dyspnoea 
on exertion or symptoms of circulatory 
embarrassment. 

n The replacing of aspirated fluid by 
nitrogen or filtered air may be indicated In 
cases in which there are symptoms of active 


phthisis referable to the same aide os the 
effusion. 

is A sterile purulent effusion should be 
treated as though It were serous if the lung 
expands when fluid is withdrawn. If the 
lung Is fixed in a collapsed condition or if the 
effusion persistently recurs, an extrapleural 
plastic operation is indicated 

13 Eff usion in a closed cavity showing a 
mixed infection should be treated by the 
closed method with antiseptic solution im 
gation, or by open drainage, the open drain 
age is indicated especially in cases of severe 
infection associated with extensive pulmonary 
tuberculosis, making irrigation hazardous 

14. Tuberculous empyema with a large 
bronchial fistula should be drained by the 
open method 

15 A large tuberculous empyema with 
mixed infection from a previous drainage 
operation or from spontaneous perforation 
of the chest wall requires a plastic operation, 
preferably after treatment with Dakin s 
solution. 

16 A plastic operation involving closure 
of a bronchus offers the only prospect of 
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cure in case of an as*odated large bronchial 
fistula 

17 Dakin s solution irrigation may be 
contra indicated In the presence of an exten 
riveh diseased lung owing to it* corroding 
action on any superficial lesion, posaBblj 
resulting in harnorthage or the formation of 
a bronchial fistula 

18 A plastic operation 1 * usually eventu 
ttflj required in the case of closed cavities 
when the empyema is of long standing and 
of ail large open secondarily infected cavities 

iq An extrapleural nb resection is indi- 
cated for the collapse of closed sterile cavi 
tie* The Boiffin Wilms operation a 
especially suitable for the collapse of large 
cavities without excessive thickening of the 
parietal pleura or nb deformity 

30 K 1 km or akin muscle plastic is indi- 
cated for the obliteration of relatively small 
cavities Cases of Jong standing associated 
with greatly thickened pleura require an 
extensive resection of the entire chest wall 
after the method of Schede 

31 Operation in several stage* is esped- 
all\ indicated m the treatment of tubercu- 
lous empyema and if practicable it should 
be preceded by antiseptic solution Irrigation 
Such treatment should extend the Indications 
for operation and should lower the post 
operative mortality 
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GASTRIC HEMORRHAGE 1 

BY GEORGE E kRMSTROVG UD FACS llamouL, C*iru>\ 


M ASSIVE hemorrhages from the stom- 
ach occur under different conditions 
It l* not my purpose to refer to those 
following operation upon the stomach or to 
tho<c doe to leukemia, ruptured aneurism 
hepatic cirrhosis and ruptured oesophageal 
veins, or eroded artery 
There is a group of cases In which massive 
hamorrhngcs take place inti the stomach and 
In which, as far as I know anther the surgeon, 
the pathologist the bacteriologist nor the 
physiologist base as jet offered a satisfactory 
explanation for the occurrence The bleeding 
tends to recur at short intervals until the 
patient dies We have hod tenor a dozen such 
coses in Montreal during the past 12 years 
The) resemble each other very closely The 
bleeding coroes on suddenly without any 
warning and without any recognisable pre- 
disposing or immediate cause The patients 
at the time are in their usual health and not 
guilty of ant notable indiscretion 

Perhaps the report of one such case may 
serve as on Illustration 
A L age 33 s w eQ- do unshed, active, railroad 


Vr_1 


The vomiting w *s explosive in character A phyxt- 
C^n was called and he applied ice to the 1 Women 
god gave him a hypodermic infection of morphine 
I4 grain with atropm 1/150 He remained in bed 
all day taking only sips of water and a httle milk 
and »oda water At <5 30 m tbe evening he vomited 
a good quart of bnght red blood I *aw him aoon 
afterward. He was blanched, pulse weak, tempera 
tore below normal, suffering from air hunger and 
distress in mind- Tbe room had the appearance of 
a shamble The bed was soaked with blood, and 


personal history there was no indication of ids 
being a bleeder There was no history of bleeders in 
ha family 

su 

a 

enr 

rhr 
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colored blood dot, bat no fresh blood When tbe 
clot wbi cleared out, the mucosa appeared normal, 
no abrasion* or fissures could be seen There was do 
Weeding or ooaing even on handling and wiping 
the surface of tbe mucous membrane A gastro- 
enterostomy was performed to anticipate and 
obviate distention, and the abdomen closed An 
intravenous injection of 36 ouncei of no rmal nlin e 
w»i administered 

He passed *- - 1 

morning appe I 

been no vomit 
aatofactorv 

quantity of t I 1 

Tbe finding*, at the autopsy were absolutely 
negative A feature of Interest was the abundance 
of hwxKdymph nodes through tbe upper abdomen 
and along tbe aorta. One or two of these showed 
mottling with white as if they were occupied with 
secondary growth, bat no tumor was found any 
where in the abdomen 

The blood showed an extremely delayed coagula 
Uod time The psoas muscle* were noted as partic 
nlariy friable There was thus no definite source of 
hemorrhage to be found, and as a whole the tiiceia 
were all perfectly healthy It would sewn that there 
had fc*en a diffuse ooxrng from all ports of the 
gastric mucosa Hemophilia was excluded by the 
personal and family history The appendix was 
9 centjmetem in length The mucosa of the appendix 
was redematous 

In my own cases and in tho case* reported 
to me by my colleague*, operative treatment 
has failed The operation has consisted in 
brushing over the mocosa of tbe stomach as 
thoroughly as possible with the actual cautery 
and gastro-enteroatoeny All patients died 

The two more recent cases that have been 
admitted to my service have been given trans- 
fusions of whole blood not d tinted After the 
transfusions the bleeding stopped and the 
patient* were discharged from the hospital 



ARMSTRONG GASTRIC HAEMORRHAGE 


467 


The history of blood transfusion Is very in- 
teresting It would seem to synchronize with 
the history of the Western Hemisphere. 
Strange as it may appear transfusion was first 
attempted in the human with the object of 
giving young blood to an old man. “The 
vital powers of Innocent VU3 were rapidly 
sinking He had been lying for some time m 
a lethargic state, that was so deathlike as to 
make his attendants believe that all was over 
Every means of restoring his exhausted vital- 
ity had been tried in vain, when a Jewish 
doctor proposed to attempt his cure by means 
of a new instrument for the transfusion of 
blood Hitherto the experiment had only 
been tried on animals, but now the blood of 
the decrepit Pontiff was to be transfused into 
the veins of a youth, who gave him his own in 
exchange Thrice in fact, was the difficult 
experiment made It did no good to the Pope, 
and three boys, costing the sum of one ducat 
apiece lost their lives, through the introduc- 
tion of air into their veins. The Jewish do ctor 
then fled and on July 25, 1492, Innocent VIII 
finally expired ” 1 

Samuel Pepys FJLS , and secretary to the 
Admirality in the reign of Charles n and 
James H mentions m his diary what be calls 
a pretty experiment at Gresham College, of 
the blood of one dog let out, until he died, 
mto the body of another on one side while 
his own ran out on the other side The first 
died upon the place, and the other did very 
well, and is likely to do well. He then goes on 
to say “This did give occasion to many pretty 
wishes, as the blood of a Quaker to be let mto 
an Archbishop and such like and as Dr 
Cxoone says, may if it takes be of mighty use 
to man s health, for the amending of bad 
blood by borrowing from a better body ’ 

Apparently blood m its punty was the 
desirable objective as indicated by the follow 
mg narrative, also from Pepy’a diary A man 
that was a httle frantic, that had been a kind 
of minister, Hr Wilkins saying that he had 
read for him m his church, a poor debauched 
man, was hired by the college for 20 shillings 
to have some of the blood of a sheep let mto 
his body They proposed to let in about 12 
ounces, which tbe> computed would be what 

Lil« tad Tin* ti hnunh YUkri 


would be let in in a minutes’ time by the 
watch. Pepys met the man afterward when 
he said he found himself much better and as 
a new man. Pepys adds that the man is 
cracked a little in his head though he speaks 
very reasonably and very well. He had but 
20 shillings for his suffering and is to haw the 
same thing again tried upon him 

DaCosta of this city gives a very interesting 
r£sum£ of the history of transfusion mention- 
ing the work of Lower of Oxford and Sir 
Christopher Wren in 1665 and Dr Croons 
experiment in 1666 

We are more familiar with blood transfusion 
for blood lost. The blood in some cases has 
been taken from animals. As a student on 
two occasions I assisted one of my old teachers 
in transfusing blood from a sheep to men 
suffering from railroad injuries and great loss 
of blood Unfortunately they were not sue 
cessful The predominant idea was to replace 
what had been lost 

Human blood whole or defibnnated, was 
for many years regarded as the correct treat- 
ment of exsanguinated patients It was 
afterward found that any suitable innocuous 
fluid gave apparently as good results when 
injecled into the veins as did blood that the 
essential was to restore a degree of arterial 
tension and render the heart’s action effective 
Normal saline solution was the fluid gener 
ally selected It was easily prepared the 
immediate results were good there was 
freedom from the risk of embolism and it 
entailed no sacrifice of blood by another The 
experiences of the war changed our views 
It was shown by Crile and confirmed by others 
that blood transfusion restored the blood 
pressure to a greater degree and that the 
results were more lasting than the injection 
mto the veins of saline solution. The greater 
efficiency of blood transfusion may be ascribed 
to the contained colloids. 

Transfused blood has been found helpful in 
many conditions but particularly in ham or 


that two definite results may be confidently 
expected from transfusion vir., increased 
coagulability of the blood and increased 
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resistance to Infection It Is probable that 
these two actions of the transfused blood 
explains its value In cases of gastric baemor 
rhnge without discoverable cause and In the 
ham orr huge of the newborn 
That the hxmoerhage is the result ot some 
Infection, the nature of which is not vet under 
stood seems highly probable In recent yean 
there has been an increasing tendency to 
regard me km a neonatorum as a manifestation 
of a micro- crgnnlsmai disease Since Klebs, In 
1875 found micro-organisms in the blood and 
In the tmoes in cases of hsmorrhage and 
especially in roe km a, many observers have 


rabbits produced hamorrhages in them 
The source of the infection remains to be 
determined One thinks of the tonsils the 
teeth, the gall bladder the appendix vermi 
formis and the renal pelvis Internists and 
surgeons can recall cases of indigestion, of 
gastric symptoms simulating duodenal and 
gastric ulcer relieved by appendectomy Over 
twent) years ago Dteulafoy taught that in 
many cases of appendicitis, toxins were formed 
capable of producing jaundice albuminuria 
and hiematuria, and also gastritis and 
hxmatemeau and that the harrnatemeca 


might be severe recurrent, and fatal He 
thought that ulceration of the arterioles lying 
beneath the muscularfs, mucosa vrai the 
immediate cause and source of the harmor 
rhage Moynfhan has reported cases of 
gastnc hemorrhage apparently caused by 
t orins produced m the appendix, and the 
writer has seen cases of gastnc hemorrhage 
that did not recur after the appendix had been 
removed 

Some day some bactenologist following 
the lead of Rosenow will identify and culture 
a specific germ as the causative agent in 
these cr — 1 

neither 
any like 

further that If a larger experience dem- 
onstrates that in these cases the bleeding is 
arrested by blood transfusions, the logical 
conclusion would be that the transfused blood 
has increased the coagulability of the pa 
tient s blood and has increased his resistance 
to infection 

At the bedside faced by a case of severe 
gastric haemorrhage one may make no 
mistake In giving a transfusion. At least t W 
is gained for a careful study of the patient, 
his physical condition, his personal and family 
history and the operation would put him into 
a better condition to stand active surgical 
treatment if found to be indicated 
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GROWTH PROBLEMS FOLLOWING OSTEOMYELITIS OF 


ADOLESCENT 

BY KELL OGG SPEED 

O NE of the scnou.s and unhappy results 
of acute osteomyelitis of adolescent 
bones is that of growth disturbance 
It is my intention to discuss this infrequent 
phase of acute bone infections from a clinical 
standpoint, reviewing the excellent experi 
mental work that has been undertaken dat 
ing back to 1872, to offer Borne practical 
suggestions for treatment, and to call atten 
tion to a few irregularities in the bone 
pathology Although most of the expen 
mental work has been directed at the epi 
pbysis the subject seems not to be confined 
entirely to derangements of that portion of 
the bone as I believed when first studying it 
There are few specific references in the 
hterature to interferences in growth after 
epiphyseal separations Likewise after acute 
inflammatory attacks m bone, there are not 
many reported instances But the extent of 
the field involved in the study of interference 
with adolescent bone growth may be inferred 
from a few references Krabbc of Copen- 
hagen* in studying 150 children suffering 
from precocious puberty whose bones were 
examined b} X ray found one case of puber 
tas pnecox in which there was a complete 
synostosis of the epiphyses of the long bones 
at an age of 7 or 8 years, resulting in marked 
curta ilm ent of the skeletal growth He states 
that there arc some 6 other like cases to be 
found m the literature No definite inflam 
matory attack could be traced m these pa 
tienta Froehch* describing growth epi- 
physitis grouped under that head Schlatter s 
disease, Koehler’s disease, juvenile arthritis 
deformans trochanteritis epiphysitis espe 
a ally of the fourth and fifth metacarpals, 
scaphoid ltd s and epicondylitis These condi- 
tions all appear at points where the skeleton 
is very actively growing, they pursue a mild 
course and are believed to be an attenuated 
form of growth osteomyelitis Vulliet 4 report 

Emdoenooloty 0 0. Oct Drc In *, 4I» 
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cd two instances of lesions of the epiphysis of 
the calcaneus in boys n years of age These 
he believed were to be classed with juvenile 
deforming osteochondritis and Schlatter s 
disease The clinical importance of these 
variously named, mild, bone infections lies 
in mistaking them for tuberculosis of bone 
and in a possible misinterpretation of the 
remarkable efficiency of certain treatments 
applied An instance of the relationship of 
fracture of the lower epiphysis of the tibia 
to the arrest of growth of the bone was re- 
ported by Elmshe* This fracture resulted 
in arrest of tibial growth and resulting bowing 
of the fibula which continued to grow nor 
mally A roentgenogram of the involved 
epiphysis showed that the outer part of the 
affected epiphyseal area had a normal con 
tinuance of growth while the inner portion 
showed a marked sclerosis with stoppage of 
growth For the acute inflammatory types, 
we have a report by Hentschel* in which he 
refers to his dissertation (Jena, 1908) and 
cites an instance of interfered with growth of 
the tibia following osteomyelitis of the upper 
end of the bone He collected a series of 
cases and was inclined to divide the subject 
into the following points of clinical interest 
(1) shortening of the affected bone (2) 
lengthening of the affected bone, (3) defects 
in the bone, (4) pseud arthrosis (5) bending 
and other deformities McWhorter 7 reported 
an instance of osteomyelitis with variation in 
growth of the femur following separation of 
the distal epiphysis His patient 13 years 
old bad already a shortening of t }4 inches 
and skiagraphic verification of obliteration 
of the involved epiphysis This result fol- 
lowed an infected epiphyseal separation. An 
instance had been seen by him also in a man 
45 years of age who had suffered a bone ab- 
scess of the tibia in his twelfth year There 
was *n increase in the length of the leg 
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amounting to i }i inches, a sttmula'ing 
leiion 

Vanous factor* may influence the grow t h 
of Jong boots of which we may recall (i) 
loss of blood Buppb, (2) disturbances of the 
endocrine system, (3) inflammation or disease 
of the bone especially the epiphyns (4) 
traupia of the bone (fracture with or without 
injury of the epiphyseal cartilage) 

The experimental work in this line dales 
back to Bidder 1 He inserted needle* into 

l*ck I Eipcr Fit* rw»u f7j r.u*- 


the epiphyseal cartilage plate of the bones 
of dog* sometimes driving the needles 
through to the opposite aide Whichever 
side of the cartilage plate was injured ceased 
growing so that bowing or angulation de 
form: ties followed in the limb If the whole 
width of the cartilage plate was damaged 
there was a uniform hindrance of longitudinal 
growth the plate becoming replaced by con 
nective tissue or bony trabecula: Ollier 
Haab Vogt,* and others after experimental 
investigation made deductions which found 
acceptance in surgical teaching for many 
years By me chanical stimulation of the 
diaphyiis near the epiphyseal cartilage plate 
the bone length might be increased and minor 
lesions of the plate had httle effect on the 
iong growth More extensile ledoas or ex 
dsions of the cartilage plate resulted m 
shortening but when an epiphysis was 
separated and immediately replaced no Inter 
fextnee with growth resulted When, how 
ever tte cartilage plate was fully excised 
there resulted complete stoppage of growth 
at that point 

It was Haas* who carefully and quite con 
cfosively ImrsJ gated two points in the long 
growth of bones namely the relation of the 
blood supply to the longitodhul growth and 
later the Jocahxatioo of the growing point in 
the epiphyseal cartilage plate of bones In 
estimating the influence of the blood supply 
on growth be used the metacarpal and meta 
tarsal bones of dogs. He found that — 

1 legation ana destruction of all the ves- 
sels on the dorsal wrface of the dogs foot 
caused no disturbance m longitudinal growth 
of the metatarsal bones. 

3 Cutting off the entire blood supply of 
the epiphyseal end of a metacarpal or meta 
tarsal bone result* in marked lessening of 
the long growth of the bone* even though the 
main nutrient artery remain* Intact. 

If the nutrient artery is destroyed there 
be practically no disturbance in length 
growth provided the epfphyieal blood supply 
is not injured 

4- If both epiphyseal and nutrient supply 
are simultaneously destroyed there will be 

ini tfaa Ok dffl.xa.ju. 
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Flc j Epiphysitis of the cnlcaneni foDowfn* acute 
infection. A tlnui developed from the bone to the akin 
rerface. Cored by one operation but the influence on the 
growth of the bone Ii u yet undetermined. 

greater loss of length than if the epiphyseal 
vessels alone are injured , in fact, in some cases 
there is complete cessation of long bone 
growth. 

5 Maintenance of normal longitudinal 
growth of bone is dependent upon sufficient 
blood supply to the region of the epiphyseal 
cartilage plate. 

6 Function exerts but little influence 
upon length growth of long bones 

Haas disputed the possibility of trans 
planti n g the epiphyseal ends of bones with 
out disturbing length growth In his effort 
to localize the growing point of long bones 
m the epiphyseal cartilage plate he concluded 
that — 

1 An incision through a growing bone at 
the junction of the metaphysis with the 
epiphysis always causes disturbance in 
growth 

2 A separation m the natural line of 
cleavage between the epiphysis and meta 
physis after incising the periosteum causes 
some loss in growth 

3 Excision of the metaphysis causes 
slight disturbance in growth 

4. Excision of the epiphyBeal cartilage 
plate causes practically complete cessation 
of active longitudinal growth 

5 The most active and important ele- 
ments necessary for longitudinal growth of 
bone are located m the columns of cartilage 
of the epiphyseal cartilage plate 



FT* 3 0»tecmvellti» of the upper end of the uhix. 
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oiecnooo without doting pyarthrods in the elbow Led. 
of growth at thi» point *ul cnu*e httie inconvenience 

6 A limited property of producing length 
growth is possessed b> the cartilage adjacent 
to the growth columns of cartilage 

In the light of much experimental work in 
the last 50 years, we may well agree with 
Haas 1 after accepting as a principal that 
the most important elements necessary for 
longitudinal growth of bone are located m 
the columns of cartilage of the epiphyseal 
plate that (1) the nearer the injury comes to 
the cartilage columns, the greater 13 the 
growth disturbance, (2) there is also a re la 
tion between the degree of destruction of the 
cartilage columns and the loss of growth 
(3) disturbances of direct blood supply of 
the epiphyseal cartilage plate also have a 
marked hindering effect on the longitudinal 
growth of bone 

Acute inflammation of bone, arising either 
in the epiphyseal area primarily or spreading 
by continuity from the diaphy-sis may cause 
destruction of the cartilage plate and break 
down its cells to form pus as in acute sup- 
purative osteomyelitis The neighboring and 
immediate supplying blood vessels become 
blocked with thrombi and the normal epi 
physeal arteries disappear Lesser grades 
of infection as exemplified by Schlatter s 
disease non-suppurating epiphysitis, etc. 
similarly may cause death of the growing 
cells in the cartilage plate resulting in necrosis 
without pus formation. In these types also 
the vascular supply may suffer when such an 
attack is resolved by an infiltration of round 
cells Fibrous tissue usually supplants the 
growing cartilage cells and bone trabeculxe 

*J Orticp. 51*, 4 *7 
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mav grow across the epiphytal area, com 
pletch obliterating the growth power When 


the young growing epiphysis is thus de 
*tro) ed and the action l» rapid we may com 
pare the end results alter a lew weclis to a 
mechanical destruction or excision of the 
cartilage plate There will therefore follow 
all the phenomena that occur after experi- 
mental destruction or excision ol the plate, 
or ruination ol its blood supply namely 
stoppage of growth or uneven growth remit 
ing from partial obliteration. When the part 
involved concerns the limb where one bone 
forms the framework the kn» of length may 
be compensated by skeletal readjustments 
and bj extra growth effort of the remaining 
epiphysis in that bone- It, on the other hand 
one bone of a companions, as in the forearm 
or leg, ceases growth from one of Its epiphyses, 
the nnalagcrus epiphysis ol the fellow bcme 
continues to grow and deformities result 
The normally growing bone tends irresistibly 
to push the slower growing bone to one side 
as it lags behind and as this a cadent ahvays 
occurs near Joints the articulation may suffer 
restriction of motion and the whole limb loses 
a normal a xi al relation which interferes with 
function- Decubitus sores ultimately appear 
over the normally growing hone ends as 


they force themselves on past the joint 

(Fig xs) 

A clinical application of these experimental 
conclusions assumes particular interest where 
the forearm and leg bones are involved 
more especially when on$ of the two com 
porno n bones suffers growth disturbance. 
Arrest or exaggeration of growth of the single 
bon« of the arm is not so Important. When 
one humerus is shortened as compared with 
its fellow In the other arm, little disability 
may result and the loss of length may not be 
noticed by the casual observer In the thigh 
there Is greater functional disturbance yet 
the tilting of the pelvis may accommodate 
itself to the loss of length in the one leg and 
there need follow no deformity from over 
growth of ft companion bone none being 
present- (Fig u) 

If we accept the concluxians of experimental 
work which tell us that the greatest inter 
ference with long bone growth results from 
J “ " the 

the 

■ j — j v -- -.pvn '-‘JAAiL-j unioi lions 
which may bring about this Interference are 
fracture (epiphyseal separation) inflamma 
Gan (osteomyelitis or epiphysitis) and op- 
erative removal of the cartilage. The same 
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H* 6 (at left) OfteomjdltLi of the knrer cod of tbe 
tibia, following open fracture and resulting In itopparc of 
growth of tbe Toaer kait Important tfblal cplphysa. Note 
the fibula continue* to grow and 1* cauiang a bowing de 
fonmty of the leg Tbe osteomyelitic focu* U quiet and 
apparently healed 

Fig. 7 Lateral view of the tame leg a* In Figure 6 
A alight drop foot i* present. 

experimental work confirms our clinical 
knowledge that interference with the shaft 
of tbe bone (diaphyBis) by fracture, surgical 
removal or inflammatory process even when 
the nutrient blood supply is destroyed does 
not interfere with adolescent long bone 
growth. As the epiphyseal blood supply has 
a strong influence on growth, we must take 
operative precaution to preserve these vessels 
especially those leading to the epiphysis of 
greatest growth In a bone 

However, we are confronted by some 
apparent In consistencies m the application of 
this fact, as m one case after a patient suf 
fered a fairly well localized osteomyelitis of 
the diaphysis following open fracture of the 
radius which did not include the epiphyseal 
area, an arrest of growth resulted (Fig 14) 
X ray examination after a years failed to 
reveal in this patient that the epiphysis was 
closed or that it differed roentgenologically 
from its analogous epiphysis m the other 
wnst The osteomyelitic focus became healed 
following operation, and the bone was 
slightly sclerosed about the healed area, but 
the long growth did not proceed in a normal 



Fig 8. Rnentgcnognun of two plane* of the leg, lame 
c»*e u *hown In Figure* 6 and 7 Tbe Inferior tfbial 
epiphyif* appear* to be completely obliterated and re- 
placed by booe. A more dowly filling bone cavity erut* 
In tbe metaphyil* In addition It I* »een that tbe fibula 
ha* developed a cro** union to tbe tibia. Thu followed 


rate Experimentally, a lesion at this site in 
the shaft of the bone would have little or no 
effect on the rate of growth clinically, it did 
have We must seek the cause in another 
direction It may be found possibly in an 
assumption that the vessels leading to the 
nearby epiphysis became thrombosed and 
obliterated by the septic process, and pending 
the time when vicarious circulation might be 
established, the epiphyBis in question ceased 
growth On this account the deformity' was 
treated conservatively with on expectation 
that growth would ultimately return to the 
area (Fig 15) 

\et another pathological factor enters into 
the rHmrfl-1 interpretation of some of the 
instances of growth stoppage and has great 
bearing on function and treatment Atten 
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t x ' wjtuIh uiMaact molrlD* the mlerter C»- 
' the Ubu, tw» brti-d From » grosth »und 

I t i t rtuntl* that the fibuW tan hero nearir ob- 
I II j m hitW ■DpfwTt oe tendency to c*av 
I inj other (ktornuty 

tion lb tolled to cross union between two bones 

in an cstrrmit\ particularly the forearm [nrmtn* necroen 



H* 10 CW oo litu oJ the tertan faDo^ia* open 
fracture, heeled Ibr k»cr ndul rr*phT*t», eitbonfh 
dW»nl, ►ecmrd to «op froith On rti outer expect it 
•eera sot to he oMiterttcd V crov mum tai ui.cn 
-t — V* * 


Following the septic process winch usually 
involves the epiphyseal cartilage plate a 
deposition of bone may pass through the 
tissues or across the interosseous ligament to 
unite ftrmi) the two bones by an osseous band 
This U cross union (Fig ro) 

When the bone which has suffered destruc 
tlcrn of its epiphysis heals It is found firmly 
united to Its fellow by cross union T his In 
the forearm may interfere seriously with 
ptonalion and supination. As the fellow bone 
continues to grow ft has leas tendency to 
produce ft bowing of the forearm but as It 
grows down past the carpal bones It causes 
a more marked deflection of the wrist, and 
that coupled with the loss of rotation entails 
a greater disability Tbe treatment we sue 
gest la also less promising in this class (Fig 8) 
iraltiple joints In the same patient may be 
involved m growth disturbance 
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Fig 13 Healed cnteomjrbtfa o 1 the radial shaft fol 
lowing Infected open fracture The lower radial epiphvan 
baa » topped growth and the projection of the ufnax 
at>loId downward past the wrf*t b clearly *een Con- 
liderable functional lots. 

TBF. A THTTN T 

Because no amputations have been per 
formed for this type of deformity, it has been 
impossible to obtam specimens of hum tin bone 
for study An effort is always made to 
alleviate the condition m leg or arm without 
causing further injury The treatment may 
be divided into prophylactic and active 
Prophylactic treatment concerns 

1 Earl) operation on shaft osteomyelitis 
of adolescent bones before the epiphyseal 
areas become involved or their vessels 
thrombosed and obliterated 

2 Extreme conservatism m draining acute 
suppurative epiphysitis of adolescent long 
bones. 

a Cut open the periosteum by means of 
one longitudinal incision do not reflect it 
any more than necessary, 

b Never use a sharp curette in the epi 
physeal area, wipe out granulations and drain, 

c. Immobilize the limb in a suitable splint 
or dressing best with some traction m exten 
sion so that a pathologic dislocation maj not 
follow, also so that drainage will be efficient 

3 Warn parents of possible growth inter 
ference ana examine patients frequent!) 
with X ray after healing tales place 

4 If growth seems arrested appl) suitable 
splint or apparatus to prevent deformities 
while waiting for growth to recommence 
This means in the leg especially a provision 
against early weight bearing without proper 
caliper support. 

5 Protect skin over growing ends of 
healthful companion bone, so that pressure 
sores and infection may not develop 



Fit 14 Roentgenogram of the forearm in FT rare 13. 
It can be *een that the inferior cptphy*** of the ratlin » doe* 
not appear cto*cd but the ulna ha* grown well down below 
the wrist Joint 

Fig rj Po*to^eratl\T roentgenogram of forearm in 


obliterated by bone but growth ha* cea*ed In it for more 
than 1 year* Ohiiteratiou of the epiphyaeal veaael* may 
account for its lack of growth. 

Fig. 16 Lateral view of the forearm in Figure 13 after 
operation \ »rwing aero** the wri*t Joint *bo»» the 
normal level of the articular *urf*ee* of the ulna and 
radio*. The patient await* further ervidence of stoppage of 
growth in the lower radial epfphy*!* after which the 
tower ulnar eplphyai* may be erased and the two bone* 
will then grow evenly 

A dree treatment Although these problems 
most generally concern arrest of growth and 
occur in adolescents, the principles of treat 
ment suggested might apply to overgrowth 
or to the correction of deformities in the 
adult. One must consider the age of the 
patient The surgeon who undertakes a 
curative or palliative operation must bear 
constantl) in mind the remaining years of 
growth as well as the actual number of inches 
of growth that await the patient. In the leg 
this is especiall) important because weight 
bearing on a limb deformed from this cause 
may be serious!) interfered with b) mal 
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portions of the foot from local length changes 
by Infected pressure sores over the ends of the 
normally growing bone and by cha n ges in 
gross length of the limb which lead to pelvic 
tilting scoliosis and change of gait I have 
adopted therefore the following rules of 
treatment 

i Remember the law of nutrient arteries 
In relation to growing long bones 1 e the 
nutrient arteries are directed toward the elbow 
and from the knee and the eplphyils toward 
which the artery is directed unites first. The 
fibula is an exception of course Consequent 
ly the lower epiphysis of the femur the 

K epiphysis ot the tibia the lower epi 
i of the radius and ohm, and the upper 
cpfphyals of the humerus all unite last m 
their respective bones and most be the 
most guarded 

2 Unless a bowing deformity in the leg 
or forearm tends to manifest Itself rapidly 
■nd to cause great loss of function or threaten 


skin necrosis splint correction of the eitrem 
Ity for at least i year is favored 

3 If both clinical and \. ray examination 
during the course of the year show that the 
bone is arrested in growth, a shaft resection 
of the companion bone remote from the 
epiphysis Is performed to equalise length 
Simpi means (kangaroo tendon) of holding 
the resected ends In apposition are used 
followed by a firm splint until union takes 
place 

4 If the child is young ( ma ny years and 
inches of growth expected) after a or 3 years 
when it is quite positively established that 
the epiphysis ot the damaged bane has ceased 
all growth and is obliterated the analagous 
epiphysis of the fellow bone may be erased 
(epiphysectomy) to stop its overgrowth 
Each bone then grows at an equal rate from 
the remaining epiphysis and tl^re Is no fear 
of subsequently appearing bowing deformity 
Length deformity will persist 


DELTOID PARALYSIS AND ARTHRODESIS OF THE SHOULDER JOINT 

Bt GEORGE F STRAUB II D Hcwaiuxu Hawaii 


P ARALYSIS of the upper extremities 
from all causes, the muscles being 
involved singly or In combination. Is 
not as frequent as paralysis of the lower 
extremities Paralytic conditions affecting 
the leg gencnilh Induce a patient to seek 
medical relief more readily than do those of 
the arm for two reasons (1) the lack of loco- 
motion is felt more keenly than is the Lnabfl- 
it> to perform certain manual tasks for 
whkh after all two limbi are available 
(a) the therapeutic results os far as the 
upper extremities are concerned are on the 
whole not a* striking and satisfactory as 
those on the lower extremities, which Is 
mainly due to the fact that m the former case 
we have to deal with more highl> compli- 
cated and specialized organs. 

The foregoing facts explain why our ortho- 
pedic records show two or more lower limb 
cases for every arm case Incidentally we 


have enumerated the chief reasons why the 
isolated deltoid paralysis Is a rather rare 
object for treatment by the orthopedic 
surgeon 

The picture of this lesion (the changed 
contour of the shoulder undue prominence 
of the acromion, coracoid and humerus head 
subluxation of the jomt, Inward rotation of 
the arm, the flail shoulder with the limb a 
practically useless appendix of the body) is 
all the more lamentable since the well 
preserved function of the forearm and >ihM 
is rendered worthless through the inability 
of the patient to move them to the desired 
place of action Another point which is gen- 
erally not sufBdtntiv evaluated 1a the fact 
that through continuous overtension of the 
flexors and extensors of the upper arm , m the 
coarse of time, these muscles become as use- 
less as the deltoid Itself and serve to augment 
the misery 
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The treatment of both the recent and old 
condition may be divided into three cate- 
gories the preventive, the palliative, and the 
curative While the first is said to confine 
itself to the prevention of complete paralysis 
by electricity, gymnastics, and massage, 
restoration of a completely paralyzed deltoid 
b> these means must at least remain doubt 
ful In the cases reported we probably have 
to deal with onl) partial degeneration or 
with vicarious action of auxiliary muscles, 
especial!) the supraspinatus 

All preventive measures must necessarily 
end in fiasco if the) are not preceded or 
assisted by correction of the subluxation and 
overstretching of the muscles surrounding 
the joint Therefore the wearing of a Schues- 
fller air-c ushi on apparatus or one of the appli 
ances devised by Hoff a (i), Billroth and others, 
is indispensable However, braces of any 
kind have one important disadvantage Be- 
sides failing to provide the lost deltoid func 
tion, they interfere seriously with the substi 
tution of this function by the muscles of the 
shoulder girdle Thus the palliative treat 
ment as attained by orthopedic apparatus of 
Hoffa, Vulpius (2), Silver and others fixing the 
shoulder joint in a prearranged and as far as 
the forearm and hand arc concerned, most 
advantageous position, naturally must remain 
nothing but a poor substitute for methods to 
be discussed later 

Consequently, while the mcdico-mechnnlc 
treatment, as applied to recent or partial del- 
toid paralysis, often may be used with more or 
less success inveterate cases must be sub- 
jected to surgical procedures The methods 
In question are curative in the sense that 
they either provide the paralyzed deltoid 
with a new nerve supply (as by nerve graft 
mg) or supplant the lost muscle action by 
another muscle (muscle transplantation) or 
they substitute the muscles 01 the shoulder 
girdle as a whole after union of the humerus 
and scapula — arthrodesis 

The nerve graft has been applied in differ 
ent variations fifth into sixth cervical b) 
Hama and Low (3) median ulnar and radial 
into axillary by Vulpius Stoffel (4) subscapu 
Jar) into axDlar) , and fifth into seventh cervi 
cal Lengfellner arid Fro hse (5) and especially 


Stoffel, haw made minute investigations 
mto these conditions and have put the del 
toid nerve Burger)- on a firm anatomical and 
physiological basis But, as far as the results 
are concerned, the) leave much to be desired 
The applicability only to fresh cases with 
little degeneration, the long time of waiting 
for success the complicated after treatment 
and then, in the best event, a rather weak 
deltoid action, do not elevate the nerve 
transplantation very much above the results 
obtainable by medico-mechanic therapeutics 
The muscle or tendon transplantation 
offers the second possibility of replacement 
In 1892 von Winiwarter made the first 
attempt at replacing a paralyzed deltoid by a 
part of the pectomhs major with a moder 
atel) good result Later Hoffa (6) used a 
part of the trapezius So did Bradford (7), 
Dean Lems (8), and Tubby (9) The cuts 
illustrating Hildebrandts method (10) m 
every book on surgery, vouch for tbi9 author s 
success Lengfellner and Frohse (11) also 
investigated this subject extensively with 
results which are well worth studying by one 
interested m these procedures Only the 
uncertainty of the results and the magnitude 
of the operation with its resulting scars and 
deformation leave not much room for doubt 
that for some time to come a much simpler 
operation with more positive results will be 
the method of choice I have m mind the 
arthrodesis of the shoulder joint 
The development of the shoulder arthro- 
desis operation dates back as far as 1879, 
when Albert (12) the inventor of the principle 
of the arthrodesis operation applied it in the 
case of a young guL After him Wolff (13) 
Karewxki (14), Hoffa (15) Both6zat (16) 
Vulpius (17), McMurrav Naughton Dunn 
(18) and others (19, 20 21 22 23 24) have 
done the operation with more or less satis- 
faction. The earlier operators failed to 
achieve bony union and therefore conskl 
ered the shoulder joint not a very favorable 
subject for arthrodesis Hoffa (15) sa>s 
pessimistically ‘ The arthrodesis of the 
shoulder joint in an) case must remain the 
uliimum rcfugtum and can onl) be rccom 
mended as such A true aok> losis cannot 
very well be produced b> it” This latter 
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Fix 3 Postoperative ( »erk») roontttno*run of 
•boolder jani Tbe irameru* m finnjy united to the tap- 
ulx, the booy funoa m the glenoid tom* t* dxrm, the o*t*o- 


*iu* ictioo (luigoed by tone in t hot* to the opeatwn 
it'df *nd irird i> in object**) » here ibcrwn t esut 
poor to op« two 

r« i \nte oonitne roentscnofnm, ihtntnn wb- 
Imstjoo ot thoulder jwnt 


sentence hits the crux of the whole situation 
I! we desire an excellent and permanent 
result, we most avoid fibrous union by all 
means Fibrous ankylosis interferes consider 
ably with the endurance of function, the 
fibrous tissue not being able to stand the 
wear and tear FIbrously ankylosed joints 
easily become tired even to the degree of 
painfulness and are much liable to subse 
quent contracture More in the shoulder 
joint than m onj other only a sufficient bony 
fusion will meet the ideal purpose of the opera 
tion which is to transfer motion abduction 
flexion extension and rotation from the 
muscles of the shoulder girdle through the 
scapula to arm and hand a task involving 
considerable leverage torsion and side strain 
especially in case there is any weight to be 
handled by the arm This statement is 
clearly borne out by a review of the cases 
operated upon in so far as patients with 
proven bony union in correct position also 
ihow the best functional results. No wonder 


then, that surgeons in latter years trying to 
free themselves from the pessimistic attitude 
of the earlier operators, see in bony fusion of 
the joint the ideal of the procedure and use 
every means of scientific advancement to 
attain their aim In order to show how this 
is done with the outlook for a good result, a 
description of a typical operation for arthro- 
desis of the shoulder joint, used by myself 
is given, followed by a discussion of the 
essential points with a few Illustrations at 
hand 

The essentials of a good technique are 
large access to the joint and firm fixation in 
the proper position The paralyzed deltoid 
docs not need to be considered. Generally It 
appears as a thin platysma like, degenerated 
structure The edreumflex nerve also does 
not require consideration 

The operation Is done as follows 

i An indrion 4 inches long is earned from 
a point half an inch internal to the acromio- 
clavicular joint downward to the outer side 
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Fig 4 

Fig 4 . Pwtoperativr view of patient, thorn lug tbaence 
of tcoikaJj and potition of acapqla 

Fig 5 Postoperative view of patient hnmedmtdv 
after removal of p Loiter out (it weeks) ihrrtbg itrength 

of the pectorodeltoid groove, embracing 
skin, fat and deltoid 

2 The joint is opened alongside and 
internally to the biceps tendon from the 
tuberculum supraglenoidalc to the insertion 
of the capsule on the collum anatomicum 

3 Lift the tendon out of the sulcus inter 
tuberculans and displace it laterally 

4 Now the capsule is dissected off the 
anatomical neck, backward and forward 
rotating the arm inward and outward, until 
broad access to the joint is gained and the 
head of the humerus can be conveniently dis- 
located The synovia then ib excised and 
curetted away as thoroughly as possible, 
under careful observation of the integrity of 
the biceps tendon 

5 Rotate the arm strongly outward push 
mg the head of the humerus far out of the 
wound With knife and rasp remove all 
cartilage down to the spongiosa Subject to 
the same process the glenoid cavity, not onlv 
in its center, but also the borders right out 
to the labram glenoidale, carefully preserving 
the insertion of the biceps tendon Vivify 
the lower surface of the acromion It is 
polyp ragmaty to do the same with the 
coracoid process 

6 With an assistant fixing the scapula in 
normal position return the head into the 


Fh: 5 Fig 6 

of anion arm u held in horiionUl potition and S» an 
■apported. 

Fig 6 Poatoperativ* view of patient, » bowing range of 
eveurakm that make* eating hairdreiaing etc. powflJe 

capsule and in dose apposition to the glenoid 
cavity and the acromion In order to give 
the patient the most use of his hand the 
joint must be anhylosed with the humerus at 
about nght angle abduction to the bod>, 
viz , the external border of the scapula from 
80 to no degrees to the axis of the humerus 
somewhat rotated inward and slightly flexed 
This is the position by which the hand not 
only can reach the mouth, head and neck, 
but also the upper arm later will comfortably 
touch the lateral chest wall while at rest 

7 With the arm m this position a hole is 
drilled through the acromion into the center 
of the humerus head, the drill left in place, a 
small dowel peg secured from the tibia and, 
after removal of the drill driven into the 
hole 

8 Now the smooth intertrochanteric 
groove, to the extent of about one inch, is 
transformed into a rough bony trough, by 
lifting up a bone-periosteum door into which 
the biceps tendon is buned, with the door 
fastened over it by kangaroo tendon sutures 
in other words, a tenodesis is performed 

9 Close the wound with fine catgut in 
lajers taking up the slack in the capsule 

10 Immobilise over aseptic dressings by 
a plaster cast embracing chest shoulder 
operated on, extending to the middle of the 
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forearm afth the elbow m flat on rack nnmo 
b (fixation to last undisturbed for 12 weeks 

The main points of the operation described 
are first most thorough removal of the 
sync'd tills second the most radical removal 
of all cartilage down to the rpongiosa third 
the stnet aiotdance of all foreign non 
absorbable fixation and suture material 
fourth the use of the upper port of the biceps 
tendon for a fixation puipose 

As to the first point Sir Astley Cooper (35) 
a hundred years ago has drawn our attention, 
among other causes for non-union of mtra 
cjpsular fractures of the hip to the detn 
mental action of the joint fluid which forces 
its way between the fragments and thus 
efficientl) prevents union mechanical!) and 
poMibl) In other ways Other* (36 rj 08) 
from tune to time haw enunciated the same 
fact There is no reason for the belief that 
conditions in the operation under consul era 
tion (or in fact in every arthrodesis) are not 
great!) similar Consequently we must pre 
vent the secretion of synovial fluid This can 
effidenth be done only by the thorough 
adslcm of the synovial membrane 

The second important point of the opera 
tion Is the removal of all cartilngo It is a 
well- recognized fact In bone surgery that the 
extensive contact and unobstructed access of 
the medullary osteoblasts to the scene of 
action mole for success while interposition 
of fibrous or Its relative cartilaginous tissue 
forbode deln) and failure Thus from a 
mechanical as well as a physiological stand 
point, extensive adaptation of the former 
Joint surfaces denuded of nil cartilage is 
essential!) necessary 

As to the third point, the choice of fan 
tion material I hair been fully converted to 
the view of Albee (**0) who does not use non- 
absorbable material for the reason that it is 
conducive to irritation of the tissues, bone 
destruction Inhibition of bone growth, low 
ering of vitality and subsequent infection. 
Consequently the use of wire, as appbed bv 
many surgeons In the post. Is to my mind a 
surgical sin, which ought not to be committed 
In the presence ol physiological!) correct 
material. In the case inb judm autogenous 
bone graft and kangaroo tendon will satisfy 


the taste of the most fastidious operator and 
their use cannot be recommended highly 
enough. The fixation by bone graft dowel 
peg a child of the inventive mind of Albee, 
is recommended and used by this author also 
in the arthrodesis of the shoulder joint. It 
not on!) furnishes an excellent means of firm 
fixation, but also stimulates osteogenesis 
and osteoconductkm eventually leading to a 
strong union between humerus and acromion 
winch can not be obtained m any other way 
Most of the other authors have used wire or 
silk. In this respect It is Interesting to hear 
what Lange (30) one of the most ardent 
Investigators and advocates of foreign body 
implantation has to sa\ According to this 
author tan (stannum) is the metal most 
acceptable to the tissues while all other 
metals especially sfhrr lead to severe irri 
tation Silk, may easily and as a rule per 
manentl) heal m after it has been boiled m 
a solution of hydrargyrol oiycyonide 1 1000 
But why I ask use these materials, after the 
non-imtabihty of autogenous bone and kan- 
garoo tendon has been proven beyond doabt 
by practical use in hundreds of cases? 

The Innovation of the Intra-osteal tenode- 
sis in this operation has suggested itself to 
my mind for the reason that after the arthro' 
dads there is no more use for a Bbding tendon 
over the shoulder joint rhus the point of 
origin of the biceps tendon may just as well 
be transferred onto the upper end of the 
humerus and the sopra articular portion of 
It used for the strengthening of the superior 
circumference of the arthrodesis where the 
strain is greatest This arrangement In a- 
dental!) makes for the most advantageous 
working of both Roux* and Wolff’s laws, 
thus securing the ideal of the operation bony 
union 

Under point five of the description of the 
operation I have thought it superfluous to 
pay any attention to the coracoid process as 
advised by a number of surgeons A look at 
the anatomical conditions will tell the reason 
It is hardly possible by any manceuver to 
bring the head of the humerus Into apposition 
with the glenoid fossa, the acromion and the 
coracoid process at one and the same time 
unless one choose* to fracture the acromion 
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as one author suggests This in my mind is 
an unnecessary act and out of proportion to 
the advantage gained 

The question, as to when the arthrodesis 
of the shoulder joint is indicated, from the 
foregoing may be easily answered Any case 
of flail shoulder, with fairly well preserved 
spmo- and thoracoscapular musculature is a 
fit subject for the operation In addition it 
may be mentioned that m the interest of the 
upper arm muscles it Is desirable to operate 
on these cases, before overtension and the 
atrophy of inactivity have had their telling 
effect, m other words, as soon as the fact of a 
permanent paralysis of the deltoid is well 
established 

Failure, complete or incomplete, in the 
outcome of the operation, whim means lack 
of humeroscapular fixation or uselessness of 
the arm, will be extremely rare, as long os 
the operation is done after proper evalua 
tdon of pre-operative conditions and with 
careful observation of the technique described 

Among the disadvantages of the procedure 
have been mentioned the formation of fis- 
tulous tracts with the expulsion of the foreign 
materials used, an objection which is void 
with the use of the technique discussed, 
second, two disadvantages of a cosmetic 
nature, the upward displacement of the 
scapula by trapezius action (Fig 1) and the 
supposed secondary scoliosis Both of these 
latter points have been proven to be without 
significance by Vulpius (31) 

Accordingly, we see that the advantages 
of the operation, which may be summed up 


by stating that a useless extremity of the 
body is reinstated and a hopeless condition 
for all practical purposes cured, far outweigh 
the only real disadvantage, vis , the creation 
of a pathological conditiou by stiffening a 
m ova ole joint, 
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SURGERY GYNECOLOGY AND OBSTETRICS 


HUMAN \CTtNOM\ COSIS 
W rm Special Reference to Source and Mode op Iktection 
B r t\ W MATT^OX II D Tacoxi Wajhqwtow 


A LTHOUGH th£ disease lumpy jaw 
in cattle was first described by Le 
Blanc in i8a6 It was not until 1877 
that Bollinger and Hartz discovered the 
specific micro-organism and gave to it the 
name actinomycosis bo vis Israel and Wolff 
shortly afterward Isolated the same org ani sm 
in pus of an empyema in the human subject 
Since the discovery of W olff and Israel t h e r e 
have been many and varied human man! 
fc stations of this disease reported in the 
literature This is especially true for the past 
decade due In a large measure to the fact 
that many of the earlier cases went undlag 
nosed though some Investigators believe 
that this diwase is gradually becoming more 
prevalent In this country 

BIOLOGICAL CHAiACTTBISTICS 
Widely different descriptions of the biologic 
al characteristics of the specific micro-organ- 
ism have been reported The first extensive 
biological studies were made by Bostroem 
(1) who in 1890 published a report of 
culture* from 11 cases of actinomycosis of the 
jaw In cattle The mfcro-orgamim obtained 
from each of the cases apparently belonged to 
one spedes This micro-organism he des- 
cribes as one which grew best under aerobic 
conditions on all culture media in the form of 
masses of branching filaments forming nodu 
lar membranes or layers which assumed more 
or less of a reddish color In old cultures 
the surface of growth became white In color 
and this change in color corresponded to the 
transformation of the superficial filaments of 
the growth Into rods arid round coccus-like 
bodies. These coccus-Hke bodies he regarded 
as of the nature of spores The organism 
grew at room temperature on all media and 
even on sterilised water 
\\ olff and Israel (a) one year later report 
having isolated from two cases of actino- 
mycosis in man an organism with totally 
different cultural characteristics from that 


of Bostroem The organism they isolated 
grew best under anaerobic conditions and 
did not grow at room temperature Its 
growth was much less hnunant than that 
of the Bostroem organism Animal inocu 
lation gave the typical lesions of ftctmo- 
mvcoais in each Instance 

Wnght (3) in 1905 reports results of a 
biological study of micro-organism of actino- 
mycosis which dosely parallels the work of 
Wolff and Israel He isolated the organism 
in pure culture from thirteen cases of actino- 
mycosis in man and from two cases in cattle 
Theie micro-organisms he believes to be all 
of one species is the difference among the 
various strains were no greater than among 
the various strains of tubercle or diphtheria 
bacilli He found the organism to be essential- 
ly an anaerobe which grew well only In agar 
and bouillon cultures and in the incubator 
In other culture media and at room tempera 
ture its growth was slight or not at all The 
dubs of actinomycoses ware produced only 
by Immersing colonies of the micro-organism 
in a n fina l fluids, such as blood serum and 
serous pleuritic fluid He found all the strains 
studied capable of forming the characteristic 
dub- bearing colonies In the tissues of ex 
penmen tal animals inoculated As a result 
of his «tudy he concludes that but one species 
of micro-organism is the characteristic In 
fectious agent in typical actinamycoes and 
that is one with the properties and character 
istics of the organism he has described He 
does not accept the work of Bostroem 
because Bostroem did not show an agree 
ment in morphological and biological charac 
ter* between the micro-organism of the 
cultures and the micro organism of the lesions 
as he did not reproduce in his cultures charac 
teristac pathogenic action upon animal* as hn 
animal inoculation experiments failed to 
reproduce the lesions of actmamycods 

In view of the fact that Bostroem found 
the micro-organism in only a very small pro- 
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portion of his cultures, Wnght believes it 
highly probable that the organism desen bed 
by Bostroem to be due to a contamination by 
one of the nocardm group which differs 
widely from actinomycosis in having spore- 
like reproductive elements and being widely 
disseminated in the outer world That a 
nocard in ever forms the characteristic lesions 
of actinomycosis in man or cattle has never 
been convincingly shown, and therefore in 
factions b} these organisms he behoves should 
be called nocardiosis and not actinomycosis, 
the latter term he would reserve for all cases 
of infection with the true actinomycosis bovis 

micro-organism 

There are many other published reports 
bearing on the biology of micro-organism of 
actinomycosis, most of which show much 
which is contradictor} and confusing Some 
writers believe the disease is due to infection 
with two or more distinct species of micro 
organisms while others believe that only a 
single species is concerned Further con 
fusion has been brought about by some writers 
who have classed with antinomycosis certain 
other suppurative processes which differ from 
typical actinomycosis by absence of sulphur 
bodies and which are known as pseudo 
tuberculosis or cladothrix infections On the 
whole, the work of Wolff and Israel seems to 
have been most uniformly accepted and has 
been confirmed by careful and painstaking 
studies by Wnght and others in late years 

ORIGIN Am) MODE OF INFECTION 

Because this organism does not grow well 
on all ordinary culture media and practical!} 
not at all at room temperature, Wnght does 
not believe that it has its usual habitat out 
side of the body but that it is very probable 
that it is a normal inhabitant of the secre- 
tions of the buccal cavity and of the gastro- 
intestinal tract both of man and animals 
though he has no proof to substantiate this 
theory He believes that the part played by 
foreign bodies bo often found in actinomycotic 
lesions is not that of earner of the micro- 
organism into the tissues from without, but 
that the foreign body by its traumatic Irrita 
tive effect furnishes a nidus in tissues, through 
which infection takes place from organisms 


normally present in the secretions of buccal 
cavit} and gastro intestinal tract 

In view of the observations of Wnght 
and the lack of an} evidence that actino- 
mycosis was a contagious disease, Lord (4) 
investigated teeth and tonsils as a source of 
infection From the contents of carious 
teeth and tonsillar crypts of patients without 
actraom} cosis he made mtrapentoneal in 
oculations of guinea pigs, and succeeded in 
producing omental tumors histologically 
identical with actinomycotic tissue and con 
taming typical club- bearing actmomycebc 
granules m three out of five animals inoculat 
cd, or 60 per cent of the inoculations In both 
instances This he believes indicates the 
buccal cavity as the source of the disease 
In explanation of the infrequency of the 
disease compared with the numberless chances 
for Infection he a tea five negative inoculation 
experiments m his senes in which organisms 
resembling actinomycetes were present in 
the smears from the extracted material the 
organism having failed to multiply in the 
body of the animal, due os m other infections 
to the varying numbers and vitality of the 
seed and fertility of the soil Another factor 
of probable hindrance to infection he believes 
is the number and virulence of organisms 
occunng os a mixed infection with act in o- 
m>cetes 

That Lord by his work has demonstrated 
that the organism of actinomycosis may be an 
inhabitant of the oral cavity in cases showing 
no dim cal manifestations of the disease 
cannot be questioned, however, it does not 
materially strengthen the theory of Wnght 
that this organism is a normal inhabitant of 
the oral cavit} and gastro-inteatinal tract 
The fact that true dichotom} sometimes 
occurs m leptothnx according to Israel, 
renders it impossible at times to differentiate 
leptothnx from the streptothnx forms of 
actinom} ces, in fact he reports having found 
forms in colonies of leptothrix from dental 
mucus, which had analogous growth to the 
clubbed bodies of actraomyces but differing 
in having no radial arrangement. The pos- 
sibility of Lord having dealt with this organ 
i«rm in his negative inoculation experiments 
is open to consideration 
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It would hardly seem possible that the 
organism of actinomycosis could exist as a 
normal inhabitant of the oral cavity and 
gastro-intestinaJ tract without giving rut to 
pathological man lies tat von* more frequently 
than it does The dentist and oral surgeon 
would surelj encounter this disease quite 
frequently following manipulations about 
teeth and oral cavity causing abrasions of 
gums and oral mucous membranes, a pre 
disposing condition to Infection — yet such 
infections arc unheard of Likewise in surgery 
of the gas tro-mtes turn! tract the same holds 
true \evtr In all the thousands of operations 
performed at the Mayo Clinic has there been 
a single case recorded of postoperative In 
feetkm bj thla organism Neither do we tmd 
a single case reported In the literature where 
Mich Infection has taken place 
There is much evidence pointing to a 
source of infection originating outode of the 
human bod} Most writers arc agreed that 
the organism when not living as a parasite 
on man and other animals is essentially either 
a saproph} te living in the aoD or parasites of 
higher forms of vegetable life 
Some observations have recent]} been made 
at the Agricultural Experiment Station at 
Geneva, New kork by Conn (5) who by 
culturing various soils has shown that aetbo- 
mycetes average about 38 per cent of the 
total flora of sod soli, and only ao per cent 
of the total flora of soil under cultivation or 
nearly twice nsplenUfiil in sod as In aaO under 
cultivation He has also shown that the 
number of actinomycetes b sod soil increases 
as the sod grows older He states that obser 
rations are at hand Indicating that actlno- 
mycctes occur in the sod not as filaments, but 
as chains of short rodi or coca closely re 
sembhng ordinary bacteria Considering this 
as the normal mode of growth of this organ- 
ism Id the soil be gives two explanations for 
his findings. One Is that sod sod Is more 
favorable for growth of the organism under 
anaerobic conditions He however did not 
find a decrease b the actmamyertes by 
aerating the soil The other explanation 
which has been considered is that the aetbo- 
mycetes ore active b the decomposition of 
grass roots or perhaps of plant roots b ge n eral 


T.ifh msn has been quoted by Chretien (6) 
as havbg performed some Interesting ex 
pe rim cuts on seed inoculations with m-tbo- 
mycetes He boculated the seeds of beans 
lentOs, and barley and the plants and the 
parasites developed simu l ta n eously The 
plants were invaded by short rod like bodies, 
and bv forms of the fungus found b animals 
as well He was able to bfect animals from 
these and also succeeded with his boculations 
into other media He also pointed out that 
the streptothni actbomycotica becomes at 
tenanted by parang through the animal body 
but regains its virulence after being grown 
on a plant 

The observations of Conn and of Liebmann 
are of interest when applied to the reported 
endemics of actinomycosis among cattle fed 
on grab from certain fields Jensen (7) a 
veterinarian, reports an endemic of actlno 
mycosis b See land due to eating rye grown 
on newly cultivated soil reclaimed from the 
sea He mentions an wwtaneo of a farm 
where nearly the whole of the young stock, 
about thirty In number had actinomycosis 
after feeding on mixed forage grown on a 
certab field Two years later the same disease 
occurred in the same stalls in four animals 
after being fed on barley straw from the same 
field 

According to Jensen the fungus grows on 
grain, husks, and straw of different cereals 
but most abundantly on baric} which is also 
the most likely to wound the mucous mem- 
brane Johne s (8) observations tend to 
corroborate this view for m twenty two out 
of twenty four cases m which he found barley 
sticking m the tonsils of pigs be found the 
beard thickly beset with a fungus ■very 
similar to if not identical with, the ray fungus 
Bostroem found the remains of grain or Its 
sheath b lesions of eleven of his cases- Num 
erous observations similar in nature have 
been made since 

McKenty (9) has likewise noted the en- 
demic nature of the disease, in reporting 
thirty-seven cases of human infection at the 
Royal Victoria Hospital at Montreal He 
states that with the exception of three or 
four cases they all come from locations within 
a hundred miles of Montreal One sm all 
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strip along the St. Lawrence River furnished 
a large number of the cases, and the other 
locality was south of Montreal and in the 
Eastern townships Older writers frequently 
speak of endemics occunng in the salt marshes 
of Europe, as well as newly cultivated lands 
reclaimed from the sea 
That grain and grasses play an important 
rAle in human infections as well as in animals 
has been convincingly shown clinicall y 
Soltmann (10) reports a case of infection 
in a boy n years old as a result of swallowing 
an awn of wall barley The boy be cam e very 
ill and suffered great pain behind the sternum 
extending to the back An abscess formed, 
covering an area extending over six inter 
costal spaces, and when opened the awn of 
barley was found in the evacuated pus A 
subsequent examination of the pus showed 
infection to be actinomycosis 

A similar case is reported by Cope (11) in 
a boy of 10, who accidentally swallowed a 
blade of grass which lodged in region of right 
tonsil Subsequently a swelling developed 
behind the angle of the nght jaw In a month’s 
time softening occurred and abscess upon 
being opened discharged typical sulphur 
bodies Later the piece of grass was dis- 
charged through the sinus 

In many cases where infection has token 
place without grains or grasses acting as 
foreign bodies, there is a hiBtory of the patients 
having been habitual users of straw or blades 
of grass and hay as toothpicks or have 
habitually earned them in their mouth 
Poncet reports such a case where the patient 
an old woman earned wisps of straw m her 
mouth with which to tie up the vines in her 
vineyard 

Maas (12) reports two interesting cases 
of infection from chewing grain The patients 
were both strong and robust young men who 
prior to their illness were occupied in unload 
ing a stranded wheat steamer m Lake Erie 
and frequently chewed the raw gram Both 
subsequently developed actinomycosis in the 
cervical region A parallel case is reported 
by Leith whose patient earned raw grain in 
his pocket to chew on at odd moments 
Hummel (13) reports a case of actino- 
mycosis of upper jaw caused by a piece of 


oat chaff which had evidently entered through 
mucous membrane of mouth He states that 
twelve other cases hare been reported m the 
German literature in which the infection was 
found to be due to a foreign body, usually a 
piece of barley' com or some other kind of 
gram 

Thus it would seem that clinically at least 
grams and grasses are well established 
sources of infection in human actinomycosis 
as well as among cattle That the nature of 
the soil on which grains and grasses are grown 
is a factor in its ability to produce infection 
also se ems plausible in view of the reported 
endemics among cattle and the experimental 
evidence of Conn and of Liebmann 

Since Wright by his cultural experiments 
has shown that the organism of actinomycosis 
as found in man and lower animals is not 
capable of existing in the outer world it 
seems highly probable that this organism 
must be capable of a dual existence In the 
outer world its existence is that of a sopro- 
phyte in the soil which under certain con 
ditJons is capable of becoming parasitic 
upon higher forms of vegetable fife, and in 
this state it assumes its pathogenicity for man 
and lower animals Once it gains access to 
the tissues it becomes attenuated and as 
sumes totally different cultural and mor 
phological characteristics which are not m 
keeping with Its existence in the outer world 
Whether or not this dual existence is due to 
the fact that the actmomyces organism is a 
spore former is a mooted question among 
bacteriologists The bulk of the evidence 
seems to favor the belief that it is not a 
spore forming organism but a true fission 
fungus which may be looked upon as a link 
between the bacteria on one hand and the 
lower fungi on the other This m a larger 
measure seems justified by the habitat of the 
organism 

Direct transmission of this disease to man 
from lower animals has been denied by many 
observers While direct inoculation expen 
men Is from man to lower animals hare been 
successful there has not been a single case 
recorded in the earlier literature in which 
direct infection from lower animals to man 
took place. This is in keeping with our 
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knowledge of the parasite since Uebmann 
has shown that the organism loses its Viru 
lence fa passing through animals There 
haver however been a few cases reported in 
tils country which would seem to show that 
direct infection is possible ^uch are the two 
else* reported by Ckbtaer one of Whom 
drove a horse afflicted with ‘ lumpy jaw ' 
and the other a cattie dealer who frequently 
handled cattle affected with the disease. 
There is but one case on record in which 
direct infection from man to man has taken 
place IfdCenty reports such a case in which 
a .Royal \ let ona Hospital nurse was infected 
b) n patient with actinomvcosisnnder her care 
That infection may take place bj mere 
contact reems to have been detmitelj ruled 
out by Salmon (14) who put twenty-two 
health} cattle with infected one# for a period 
0/ four months and not one of them developed 
the disease MUk infection seems highlj 
' "probable as the numr of cattle are rarelr 
infected and the disease is practically un 
*rd of among infants. That infection ma) 

' place through improper meat inspection 
ms also out of the mention as the ordmai \ 

' » ot owiing destroys the organism 
H is satisfied that this means of infection 
I ^ ruled out, JJ he has noted the diseaw* 
,rMD > orthodox Jews, who exam* 

me tare in ezarnming cattle intended 
In new ofeuch convincing evidence 

!l h T,^^Z.^ Bmn y ow™, «« 

" 1 •* d kregjrd U* posAfflti of Irons 
mn, un ol thi. diSMsr to mm fom fower 
“mmol That it don tain pkt, howrm 

the resnjtb 
is« 

SS»iftsE3 

*!lh Wr£i T VftW 

or any dfwa* sJnmbum; j, i™P> i* w 

n,l % »bo«t the axnSt V h£y or aS?™ " 

1 Ihn jwj been in the h*ht 
««w» or bU6n of tn* or buT J* d ‘* nrn * « 

kmt^ PWkmj yonr teeth with 

3 - To whst eitent h*» r . 

cooled roubles *mi „ jg* no. 


4 Have vou at in> time lud detsjeti tettb or 
otb< r tooth troubles 

5 tre 'M now or havi you ever been emlrth 
free from this di*cJv since you first brtran UUot 
treatment? 

6 State as accurate^ u you am what feat tw 
the course of the disease and what treatment ym 
have orried oat since lea'lng the M»}o Choic 

As a mult 26 case* were heard from and 
out of this number a definite hittory of 
animal to man infection was obtained in 15 
earn or 57 per cent of this number had 
treated entile for lamp} jaw prior to onset 
of their infection while 2 had treated horse* 
foi wipputuUng wounds about head nod neck 
of animal Of the remaining ti cases in which 
no history of erposurc was obtainable, each 
and every one admitted 0. fondness for chew 
rot grasses and *tnm and habitually picking 
the teeth with same Each case also gave 11 
history of dental carle* and pyorrhoea to 
«*oo degree While this series of cases Is 
not large it seems to emphasise the point 
that transmission of this disease from lower 
animals to mon Is more frequent than luff' 
tion direct from grain and grasses at any 
rate it I# far more frequent than we had at 
lirst bcllr\ ed it to be 

The results of clinical and expcnnwntsl 
stud} carl} brought out the fact that the 
organism of actinomycosis required a two- 
fold condition m order for infection to take 
place. First, the organism must b} srene 
means be conveyed to one of the portals of 
entn of the human bod} Second in order 
for infection to take place an abrasion of 
some sort in the tissues 1* necessary Johae 
and others fed cattle on virulent culture* 
and yet did not succeed in producing the 
disease It was likewise noted cbmcaOj 
that cases of Infection about the jiwv sod 
oral cavity never gave rise to infection in the 
gastrointestinal tract A due to the neces- 
sity of an abrasion In order for infection & 
take place was given by the frequency ffith 
which infection took place following feeding 
of rye or barlej to cattle the beards of the 
gram frequently piercing the mucous n*m 
braoe arui producing the ncces*ar> abraenn. 
Israel and others frequently traced cervico- 
facial actinomycosis to carious teeth which 
tsere always on the flame side on which 
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infection took place The rare cases of in 
fection of skin and superficial parts of the 
body as a rule followed wounds or abrasions 
of some sort. The frequency with which 
infection follows lodgment of foreign bodies 
either in gastrointestinal or respiratory 
tracts which pierce or cause abrasions of the 
viscera, all tend to establish without a doubt 
the necessity of an abrasion of some sort 
before infection can take place 

PORTAL OF ENTRY 

By far the most common portal of entry 
is the oral cavity, next in frequency the 
gastro-intestinal tract, third, respiratory, 
fourth through abrasions on akin 

In the oral cavity the most common site 
for infection to take place is about a carious 
tooth or where there is a pyorrhocal tendency 
In a large percentage of this senes of cases 
a previous history of dental difficulty was 
given The trouble often begins with a tooth 
ache which patient cannot localize definitely 
to an} one tooth He often gives a history 
of having had several teeth extracted in an 
effort to relieve the pain. Subsequently 
there is swelling m the cervical region or jaw 
of affected side One of the cases here reported 
began as a unilateral sore throat and sub- 
sequently developed a peritonsillar abscess 
on this side, which was lanced and proved 
to be actinomycotic. Two other cases develop- 
ed on buccal mucous membrane opposite a 
Bharp carious tooth which had caused an 
abrasion m this region. One man was an 
inveterate tobacco chewer and said he always 
kept a cud of tobacco on this side of his mouth 
and frequently bit inner surface of cheek so 
it bled Invasion from lower jaw and into 
cervical region is more frequent probably 
because the lower teeth are more frequent!} 
carious 

Infection is rare in the superior manlla 
Only one case in this senes and one was 
reported in literature Our case, began m 
the left upper second and third molars He 
had had both teeth extracted The swelling 
appeared in the left temporal region a few 
weeks later It was incised and drained 
three times Then it spread to the supra 
orbital region and again drained Backward 



Fig 1 Pbotomicrognmbofactiiwmycmiiimeirihotttng 
riddle arrangement of dubs. 

extension took place through the orbit and 
in a few weeks patient developed meningeal 
symptoms and died 

In the intestinal tract, there are two modes 
of invasion One which is very rare, is the 
generalized infection of the entire mucous 
membrane of intestinal tract. The fungus- 
filling glands of Lieberkuehn with a white 
coating over the entire surface of the mucous 
membrane consisting of mycelium of the 
fungus was first described by Israel Only 
one case is reported in literature to date, 
that of Chian The other mode of invasion 
which is quite common, Is through the appen 
dix In the region of the appendix there is a 
stagnation of the frccal current — favoring the 
lodgment of foreign bodies and the produc 
tion site of small ulcerative areas Perfora 
tion of swallowed foreign body maj cause 
actinomycotic infection anywhere in gastro- 
intestinal tract 

In the respirator} tract there are also two 
modes of invasion One through a catarrhal 
affection analogous to a bronchitis which is 
veiy rare, only one case being reported in the 
literature and one case in this senes, the 
other and more common mode of invasion 
through a destructive disease of the pul 
monory parenchyma itself If no pleuritic 
adhesions form the disease may run a course 
similar to ordinary tuberculosis However 
if pleura once becomes involved, there is 
rapid spread by continuity to the chest wall 
The most frequent mode of infection is 
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through dust inhalation by men who follow 
grain threshing The disease may also follow 
infection from an aspirated tooth or other 
foreign body — or by direct extension from 
neighboring organs. 

Skin infection ii rare and only through 
abrasion of »lon does it take place 

PvmOLOOICAL 7EATUZE5 

While this organism shows Its beat growth 
in connective tissue and showi a predilection 
for connective tissue m its spread through 
the system my findlngi do not agree with 
some nuthon in its being wholly limited m 
its growth to connective tissue alone. Cope 
does not believe extension to the peritoneum 
ever takes place In one case m this series 
which came to autops> the original site of 
infection was the nppendix, and this patient 
showed multiple invasion of the peritoneal 
surface of the smaD bowel as well as extension 
to the liver lungs spleen and kidney* (F g 6) 

It is practically certain that lymphatic 
metastases do not take place and this is a 
point in the differential diagnosis between 
tuberculosis and malignancy There are 
cases recorded in the Literature of pyemic 
actinomycosis. George Dean reports such 
a case with actinomycotic endocarditis. Pon- 


fick in iBSa records two cases also one of 
Israels first case* was of pyemic nature 
These were all due to rupture of an abscess 
into a Urge vessel— a very rare occurrence. 
Otherwise extension of tike disease occurs 
by continuity only No tissue is immune to 
infiltration by it in its spread Occasionally 
in the cervical region it mav travel for con- 
siderable distance under skin and leave no 
signs of the disease in Its wake It invade* 
bone either a* a peripheral rarefying process, 
which is rare or a central perforating type 
which iw more common in man. In liver 
lungs, and spleen. It forms tubercle like 
masses which coalesce to form larger de 
generative areas which eventually break 
down in center In subcutaneous tissues and 
fasdie it forms the typical hard brawny 
indurated growth which slowly undergoes 
a softening in the center as granulation 
tissue degenerate*, and if not incised will in 
time break through the skin leaving a dis- 
charging sinus with a dusky bluish disco lorn 
tion around its margin*. A characteristic of 
the larger sinuses Is their tendency to grunu 
lata on- tissue overgrowth at margins giving 
them a pouting appearance This is often 
very marked in appendiceal forms as shown 
in one of the cases In this series. Ulceration 
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I-Tg 4 Actinomycn*!* of lung with pleuixl md chat **I1 mvolmnmt u ihown 
by bulging of right dual wnlL 


is seldom seen unless surgery has been attempt 
cd Secondary Infection always takes place 
as soon as opened up, which renders diagnosis 
very difficult The discharge is seropurulent 
and contains the typical millet seed bodies 
known as sulphur bodies These are not 
always present unless the mass has reached a 
stage of softening When cut Into early, 
there is often nothing but a small amount 
of serum and a hard indurated mass of 
granulations obtained, instead of the expected 
pus This frequently has led to erroneous 
diagnoses of malignancy in these cases 
The sulphur body contains the fungus as a 
central mass of mycelium surrounded by 
the characteristic ramate clubbed bodies 
of the organism It should always be looked 
for grossly in pus where disease is suspected 

CLINICAL COURSE AND SYMPTOUOLOGY 
In the cervical and jaw cases there will 
frequentl\ be a previous history of toothache 
with subsequent extraction of one or more 
teeth. On examining the oral cavitj dental 
canes or pyorrhoea are found a painless 
swelling m the region of the jaw or the neck 
develops The swelling is usually dreum 
senbed and Is often mistaken for an enlarged 


gland If not incised it usually breaks through 
the skin m time and discharges the typical 
seropurulent pus with sulphur bodies If 
untreated other sinuses form and infection 
continues to spread into the subcutaneous 
tissue A constant symptom in jaw cases is 
trismus Likewise in appendiceal cases psoas 
spasm develops as soon as the infection 
burrows posteriorly involving the psoas 
muscle The patient is never able to straighten 
his leg complete!} but keeps the thigh flexed 
on the abdomen to about ten or fifteen 
degrees An erroneous diagnosis of tuber 
culosis of psoas muscle is often made on this 
account as in one of cases reported here 
Appendiceal actinomycosis differs in no way 
from simple appendicitis. It may be acute 
subacute, or chrome. The surgeon operates 
and removes the appendix and does not 
recognize the nature of the infection. In 
from 2 to 4 weeks an abscess may form either 
in the mdsion or at a point elsewhere. The 
incision is the most common site The 
surgeon treats the abscess as a late wound 
infection and when the sinus persists, he 
suspects that a sponge has been left in the 
peritoneal cavitj and frequent!} explores 
and finds nothing but an inflammatory mass 
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Qt apper*lb: site This progresses until 
firuul} the entire nght lower quadrant is 
filled with an inflammatory mass and a 
diagnosis of <wircwna is frequently made. 

Tbr pulmonary form of actinomycosis is 
very snruUr to active tuberculosis lung ab- 
scess or ft superficial a catarrhal type of 
affection a imple chrome bronchitis Djag 
ruru* u> made b\ careful and painstaking 
repeated exam matrons of the sputum and a 
roentgu* logical study of the chest 

OirrEBjKTIAt UU0NO9I8 

Tn the cervical region the disease is most 
otun « on! used with tuberculosis a diagnosis 
iff suppurating tuberculous cervical adenitis 
ftequenti\ Ixlng made The chief difference 
13 the fact that this disease does not primarily 
involve the lymphatic* and so soon as the 
fnasron is made and no suppurating or 
necrotic gland is tound the surgeon should 
be on his guard fur actinamveasw. In this 
*crlc> of surgical cases two were four*! to be 
case* of actinomycosis which jo years pre 
Viousiy bad been operated upon at the chriic 
and tissue diagnosed sarcomatous. It was 
only by chance in mating a routine eiamlna 
tkm of the old slides for another condition 
that Ur Broden found the fungus 

In the lung actinomycosis is also often 
erroneously diagnosed as tuberculosis- A 
point of difference clinically is that octlno- 
iqycosls does not beyuo st the apex 
sputum examination will as a rule «how 
fungus Id the sputum 

In the appendiceal region the disease fs 
frequently diagnosed retroperitoneal *ar 


coma after tumor formation takes plate 
The previous history and associated sinus 
should put one on hi a guard for this disease 
Likewise cases developing psoas spasm MB 
not be diagnosed tuberculosis of the hip IS 
this disease is kept In mind and the diacharg 
Ing amuses investigated for the fungus. 

gROCNOSXfl 

In neck and jaw cases the prognosis u 
good Of the 14 cervical and 7 jaw cases in 
this series 1 2 reported themselves as entirely 
cured 7 were improving but not entirely 
well Skin owe* while stubborn eventually 
clear up under vigorous treatment The 


form m this series was juit as fatal as the 
appendiceal aside Iroci the runs case of 
bronchial infection which was still bring 20 
veers after infection toot place, though 
patient wa* much annoyed by a chronic 
purulent hronchlila 

TBXATSTENT 

Tbli seems to be one disease in which 
potassium iodide is specific. Heroic doses, 
however are necessary as even moderate 
dose* do not produce results. The initial 
dose should not be less than 75 drops of the 
saturated solution, thne-e dally well diluted 
This may be increased one drop dally until 
a maxim urn of 125 or 15,0 drops three tunes 
cfaiiy is reached- If symptoms of lodism 
intervene stop the drug for jot 4 days and 
then resume at the same dosage taken when 
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the drug was discontinued By this method 
cases have taken as high as 150 drops 
three times a day eventually with excellent 
results and no untoward symptoms 

Surgery is of value only where the tissue 
involved can be widely erased It was found 
of value m jaw and neck cases chiefly The 
involved tissue was widely excised and the 
wound packed with lodmixed gauze and kept 
open, with the hope of combating the an- 
aerobic tendency of the parasite While the 
surgical treatment no doubt hastened the 
cure In most cases I do not believe it essential 
except where softening and abscess formation 
has taken place The hard, inflammatory 
nodules before the stage of softening has 
been reached respond very well to potassium 
iodide alone as a rule 

A few of the cases were given V* grain 
copper sulphate, three times a day Internally 
in addition to the iodide of potash There was 


no noticeable m crease in efficiency of the 
internal medication by this method and the 
cases given potassium iodide alone did fully 
as well. Local injections of pure carbolic 
aad has been reported of value in the Utera 
ture but were not tried in this senes of 
cases 

Radium and X ray have been widely 
advocated as of value therapeutically In 
our experience they were of value only as 
adjuncts to the surgical and medical treat 
ment. Radium hastens the softening of the 
actinomycotic tissues in cases where the stage 
of softening has not yet been reached but it 
does not alone eradicate the parasite. Pul 
monary and appendiceal cases were treated 
with radium and X ray In addition to the 
Internal administration of potassium iodide 
While it was possible to arrest the disease 
to a certain extent the cases all proved fatal 
eventually 
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Vacdoet have been reported as of value 
but were not tried In this series of case. 

Space will not permit my reporting here in 
detail each of the ensev included in this 
statistical study Since leaving the Mayo 
Clinic, however it has been my good fortune 
to have treated four more rather Interesting 
cases of this supposedly rare disease These 
cases are of special interest in view of the 
fact that three out of the four had previously 
been Incorrectly diagnosed and were being 
treated for another condition, which is often 
the case In this disease 

Cast I R If single, age 26 murine fireman 
T unity history reveals do tuberculous or malignancy 
Past history 11 negative aside from an occasions] 
winter cold In March, 1918 an abscesa of the 
Deck * as drained In July 1918 the aubmaullaiy 
glands of the right side of the neck were dissected 
Patient 1 chief complaint u discharging smus oi 
necL To January about a year ago patient first 
noticed a lump under right jaw Four months 
previous to this he had had ulcerated teeth which 
ached almost constantly He had four extracted 
but the ram continued and 4 months after this a 
hard nodule developed below the angle of tbe right 
jaw Trismus was naver present The nodule 
graduslK softened, broke and discharged Patient 
sax a physician xbo loosed the abscesa and said 
it was possibly a tuberculous gland The auras 
persisted and patient saw another phreiaan who 
diagnosed the disease tuberculous, cervical adenitis 
and did a submanllary dissection of right cervical 
•glands The sound never healed completely and 


the wound had completely healed snd to date be 
has remained entirely well 

I was at a low to account for the source oi the 
infection in view of the fact that patient s occupation 
was marine fireman However on further question- 
ing be informed me that be had been In the habit of 
going to the harvest fields of eastern Washington 
e-rerv year for summer employment He said he 
frequently chewed the raw gram whole at work In 
tbe fields as he was very food of it 

Case 3 M N K mamtd age 56 farmers 
store manager Mother died of eps the laima of cheek. 
No f amil y mstory of tuberculosis In 1908 patient 
had appendectomy He treated cow for lumpy Jaw 
10 veaia ago One year ago he had au ulcerated 
tooth extracted He was very fond of raw grain 
and chawed it frequently while In his store He 
complained oi a cough 

The cough began in July 19IQ and waa dry 
hacking arid berama progresarvelT more pronounced 
He now coughs almost constantly and at tunes tha 
paroxisms are quote severe The appetite has 
railed recently be has lost 16 pounds Tha sputum 
became blood -atreaked after tbe first month In 
past few days patient has spit up rather firm nodular 
masses 

Exa minat ion showed a sock looking and rather 
dyiprenoc man with a harrasaing cough Tempera 
turn 100 1 poise 00 Physical examination ihow-d 
signs of eoosohdatara in the right middle lobe 
Except for loss of weight there Is no other physical 

Roentgenogram of the chest showed condensatwu 
of the middle lobe of the right lung A tentative 
diagnosis of a tyqacal tuberculosis of the long had 
been made Sputum cm examlnatxai had been 
reported negative for tuberculosis. Later sputum 
was examined again and showed tbe presence of the 


ui« hj ** uma. 1 o mujttuve symptoms are 
now present aside from the discharge 

Examination of patient showed a well-oourabed 
adult male who seemed norma] physically nude 
from the following findings Both bscnsptds and 
the anterior two molars were missing in the tight 
lower Jaw Tbe rest ot the teeth were in fair repair 
There was an indurated area on the right aide of 
the neck, bluish-red m color the size of a pecan, 
sad with a discharging sin os in the middle An old 
•car from a previous operation was teen just above. 

A small curette was inserted in the sir, us and 
typical M sulphur bodies m serosangmnous pus 
flowed from the sinus Microscopic examination 
showed a typical raj fungus 

Under local anesthesia the indurated nodule was 
freely excised and the wound packed with lodimaed 
gauxe Patient was pren 7* drops of saturated 
•ohrtkm of potaruuro iodide three tunes a day the 
dosage being Increased 1 drop daily until s m»rimnm 
of 1 10 drops thrice daily x as reached By tha tim e 


history was negative. Patient complained chiefly 
ol swrlhng and stiSne* of the jaw Tbe difficulty 
beam about 6 weeks ago with toothache Patient 
had been employed as a hostler bdcc his array 
service began 6 months ago As far as he know 1 he 
has not come in contact with boms having chronic 
ulcere or tnmoxs about the head or neck. He ssht 
be sea frequently in the habit ol chewing jaw grain 


ibe swelling was lanced but no pm wit found. 
Poultices have been applied constantly for the post 
3 or 4 day*- The pain is constant and moderately 
severe. 
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Elimination showed a well -developed negro who 
was physically normal except for the following 
finding*. There was a hard, brawny swelling at the 
angle of the left lower jaw Trismus was such that 
he could open the jaw only to admit lead pend] 
between the teeth Slight fluctuation seemed to be 
present deep in the tissues A probe wa* inserted in 
the old inci»on which earned a free flow of icro- 
p undent material conta inin g typical lulphur bodies. 
Patient was also given large flows* of potassium 
iodide He left my care before complete cure toot 
place *o I am unable to report end-result 
Case 4 W M , married age 29 horaeshoer 
Family history negative Paxt history negative 
aside from occnilonal attack of grippe. I saw this 


\ third operation for exploration and drainage wa* 
done April 3 1918 I saw him in Mav of this tame 
year at which time he had ft fixed, firm irregular 
man completely filling the right lower quadrant 
and extending up to the level of the umbilicus. 
There was marked psoa* spasm on the right The 
right leg oouki not be atraightened beyond an angle 
of 170 degrees. I obtained the following report 
from his army record 

- - L J been 

tion 

the 

did 

was 

lanced and pus evacuated, burgeon diagnosed it 
*tltch abscess The wound kept draining however, 
and on February 4 an exploration was performed 
for possible loat sponge Nothing was found, except 
gn abundance of adhesions and an indurated scar 
tissue at old appendix site An iodoform gauze peck 
was inserted and the belly closed Drainage con 
turned and on April 3 a third operation was per 
formed at which time the sinus tract was excised. 
Since this lost operation a hard mass has gradually 
developed which at present fills the entire lower 
quadrant Two discharging sinuses were present 
near McBumey’s point Six week* ago there devel 
oped stiffness of the right hip which has remained In 
a constant state of partial flexion on abdomen 
Patient is gradually losing weight and itrength 


fungu* Infection to be present. I was interested in 
seeing the appendix which had been removed In this 
case and found upon exploring the tip a concretion 
the disc of a small pea. On section of this concretion 
a piece of wheat gram was found in Its center 
proving without a doubt that this man had been 
infected directly through swallowing raw grain. 

I was transferred to another post before treat 
ment could be in* tl toted *0 cannot give end result. 


CONCLUSIONS 

1 There is but one true species of micro- 
organism capable of producing actinomycosis 
in man and lower animals and this is the one 
isolated by Wolf and Israel and later more 
full) described by Wright 

2 There is no convincing clinical evidence 
supporting the theory that this organism is a 
normal inhabitant of the oral cavity and 
gastro-intestinal tract of man 

3 There is much dim cal and biological 
evidence that this micro-organism has its 
source outside of the human body and is 
capable of a dual existence first as a sapro- 
phyte in old sod sod from which it gams 
access to grains and grasses and through this 
medium or intermediary host so to speak, it 
becomes capable of infecting man and lower 
animals 

4 In order for infection to take place two 
things are necessary first an abrasion of the 
tissues second the fungus must in some 
way be brought directly in contact with tins 
abrasion 

5 Animal toman infection is far more 
common than we have been led to believe 
it was by earlier investigators 

6 Human actinomycosis is not a rare 
disease, but a disease which is often over 
looked or incorrectly diagnosed 

7 Even, inflammatory swelling of chrome 
or subacute nature with persistent and re 
cumng sinus formation should be carefully 
investigated for this disease 

8 A negative smear on first examination 
does not rule out infection as the fungus 
m the presence of mixed infection is often 
very difficult to find 

g The disease should always be kept In 
mind in every case of atypical pulmonary 
tuberculosis and should be looked for in case* 
suffering with chronic purulent bronchitis or 
bronchiectasis 

10 Early treatment of superficial lesions 
are highly successful Internal infections are 
extremely fatal and hopeless 
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THE MANAGEilENT OF ACUTE CRANIAL INJURIES BY THE EARLY, 
EXACT DETERMINATION OF INTRACRANIAL PRESSURE, 

AND ITS RELIEF BY LUMBAR DRAINAGE 1 
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S URGERY u gradually overcoming ob- 
stacles to ita employment m the 
various regions of the body as the 
advances jo ouf knowledge of anatomy 
phjwology and mthogenesis mal e the con 
thtkmi for operation more dear Thus history 
has shown how in turn the abdomen the 
chest the joints and the he ad have been 
buccev»full> Invaded The realm of acute 
injuria of the bead, however ha* been 
neglected b> the surgeon. Advances in our 
knowledge of pbvnology and pathogenesis 
of acute brain lesion* have not been utilized 
and procedures erf diagnosis and treatment 
are toda\ in a stage comparable to those 
employed ferr abdominal lesions of 30 yean 
ago 

In this paper I shall endeavor to prove the 
following point* regarding acute traumatic 
Injuries of the brain 

Pathogenesis The all important finding 1 s 
that of increased intracranial tension due to 
oedema and haemorrhage of the brain earning 
interference with the paths of absorption of 
the cerebrospinal fluid If not relieved early 
the m creased pressure leads to chronic 
morbid changes in the cortex of the brain or 
in extreme cases, to death. 

Symptoms The lymptom* usually de 
pended on tor indications to surgical inter 
terence *uch as slow pulse high blood present 
and stertorous refPimboo are late *ymptom* 
and arc doe to medullary pressure. Surgery is 


of little avail if one waits until the medulla 
is involved 

Diagnosis The earl} diagnosis of increased 
intracranial tension can be easily and directly 
made by estimating the pressure of the cere- 
brospinal fluid by the mercury manometer 
connected with the hollow needle inserted as 
for lumbar puncture. This increased pressure 
antedate* the appearance of the secondary 
symptoms of medullary pressure by many 
hours. 

Treatment The relief of intracranial pres- 
sure can be obtained early and safely by 
repeated lumbar drainage The relief so 
obtained prevents medullary compression 
and the symptoms usually looked upon as 
indications for operation do not appear 

Subtemporal decompression (supratento- 
rial) does not adequately relieve pressure on 
the medulla (subtentorial) but lumbar dram 
age does relieve pressure cm the medulla 
and suffice* to prevent death when the 
concomitant hemorrhage and cedema of 
the bram has time to subside the normal 
circulation erf the cerebrospinal fluid 1* re 
established 

Realizing that the dicta dted above are 
somewhat revolutionary and are not m 
accord with present-da v usage I shall present 
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was done at Northwestern University in 
conjunction with Professor F C Becht) 

HISTORICAL 

Our data of the anatomy and physiology 
of the cerebrospinal fluid system are of 
comparatively recent acquisition and con 
siderable yet remains to be discovered 

Eighty years ago, Majendie (i) discovered, 
in the roof of the fourth ventricle, the minute 
opening that bears his name and pointed out 
the connection between the cerebrospinal 
fluid m the ventricular system and that in 
the subarachnoid spaces of the brain and 
cord By this epochal discovery he led the 
way to a correct understanding of the ar 
culation of the cerebrospinal fluid and to 
problems associated with increased wtra 
cranial tension Thirty five years ago Corn- 
ing (3), on American, tapped for the first 
time, this cerebrospinal water bed by insert 
ing a needle between the last two spinous 
processes of the dorsal vertebra:, for the pur 
pose of anesthetizing the cord Thirty 
years ago Wynter (4) drained the spinal 
system for tuberculous meningitis It is to 
Quincke (5), however that we owe our great 
est knowledge of lumbar puncture and intra 
cranial tension In 1891 he published his 
studies on the diagnostic and therapeutic 
application of lumbar puncture and his work 
stands, after 30 years, as a perfect elucidation 
of the pathogenesis of lesions that affect 
the cerebrospinal fluid system Quincke 
made it a rule always to measure the pressure 
of the cerebrospinal fluid by connecting the 
lumbar puncture needle with a fine glass 
pipette m which the fluid was allowed to rise 
He found the normal pressure to be between 
90 and iso millim eters of water Recently 
Weed (2) has shown how the cerebrospinal 
fluid finds its way from the foramina of 
Majendie and Luschka, through the subarach 
noid spaces over the cortex of the brain to be 
absorbed mainly by the arachnoidal villi 
along the sinuses, especially the longitudinal 
sinus I have found that any swelling or 
oedema of the cortex of the brain due to 
injury arrests the circulation of the cere 
bro spinal fluid and raises intracranial ten 
sion, ultimately endangering the medulla and 


floor of the fourth ventricle Since Quincke’s 
time a great amount of work has been done 
upon the acute and chrome forms of increased 
intracranial tension — such as occurs in hydro- 
cephalus, brain tumors, unnmia, alcoholism, 
and the acute and chrome forms of meningitis 
But the field of acute traumatic injuries has 
been neglected by the surgeon In 90 per 
cent of the cases of acute cranial injuries — 
where there is subdural hemorrhage or cede- 
ma — the patients are now treated expectantly 
by ice cap, catharsis, morphine, etc No thin g 
accurately is determined as to intracranial 
pressure during their stay in the hospital or 
after leaving Should they develop the late 
symptoms of medullary compression they 
arc operated upon but too late for any hope 
of a successful outcome 
This state of affairs is partly to be ex 
plained by the work of Cushing (6) and others 
whose experiments seem to prove that the 
general blood pressure is an accurate index 
to intracranial tension Following their 
line of thought, cases of brain injury are 
treated expectantly in practically all hospitals 
and no operative interference is called for 
until the general blood pressure reaches 1 70 
or more and the pulse becomes slowed to 60 
or less No effort is made to determine the 
intracranial pressure by direct estimations, 
partly because the pulse, eye-ground and 
general blood-pressure findings are relied 
upon and partly' because it is considered 
dangerous to perform lumbar puncture I 
shall show by cases of my own and from re- 
ports of others that both these dicta are not 
to be relied upon for acute cranial injuries, 
that general blood pressure is low for many 
hours, due to shock, and that its rise is so 
slow in the cases that might be saved by 
operative interference that when it does oc 
cur, it is too late a finding to be of service 
The danger of lumbar puncture in these 
acute traumatic cases has been greatly over 
estimated Practically all of the sudden 
deaths following lumbar drainage have been 
in cases of chronic tension due to tumors 
especially those below the tontonum cerebelh 
The technique of the exact determination 
of intracranial tension by the manometer 
has never been standardized. There has been 
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& lack of uniformity in reading result* and in 
type of instrument used Therefore the 
procedure had fallen into disuse until Land on 
(7) sometime assistant to Frazier in 1917 
described a method of accurately determining 
the intracranial tension by a mercurial 
manometer and drew the attention of the 
profession to Its importance in both medical 
and surgical conditions He did not publish 
his results however by senes of cases and 
little more was heard of the procedure until 
bharpo (8) published his work last year on 
4 cute Brain Injuria Sharpe for the post 
t years following Landons technique has 
based his indications for operation on the 
hlate of the intracranial tension at determined 
by lumbar puncture munometric readings, 
and by the examination of the eye grounds 
If the tension rises above 16 millime ters of 
mercury and the eye-grounds show beginning 
cedema he performs a subtemporal decom 
prmekra He records results of ft large series 
of case* 

Since my return from the Army I have been 
estimating the intracranial pressure in all my 
cases at the County Hospital and in private 
practice and present my results of a eerie* of 
upward of 100 cases herewith 

Up to the present time the status of our 
management of acute cranial injuries is well 
outlined b> Besle> (9) who in 1916 analyzed 
1000 cases of fracture of the skull He states 
that 

The of rr.ne.nl Intracranial pressure pro- 

duced b\ bleedun or cedema are usually present na 
mandated by uncomdotuneta, slow pulse, cm- 
bamurd respiration, high blood pressure, choked 


no mean* tree from danger especially in those cases 
In m hkh there la a marked in created Intrac rania l 
pressure The danger a that, sith the relief of 
pressure aithin the apinal canal, the medulla and 
pon* mar be forced Into the foramen magnum and 
conatneted suffioeotly to cause immediate death 
Therefore it » not onr routine practice to do apinal 
puncture In all cate* It ta not done If the dingnocb 
can be made certain from other aigna and aymptocna 
This procedure ta reserved for that das* of cases in 
shich a patient 1a picked up on the atreet in coma 
and remains unconaoooa with no obtainable history 


of injury If * po« tire diagnosis is not arrived at 
from other evidence a spinal puncture Is done. 
He then goes on to state It is surprising 
bow infrequently the pulse rate is slow The 
average is 96 in all cases in only 65 of 1000 
cases was the average below 70 

Furthermore, the respiration falls to show 
a striking characteristic change There is 
vomiting in only 36 per cent- Vaughan (10) 
moreover has shown how little reliance can 
be placed on eye-ground changes in traumatic 
cases Papilkedemi is a late finding in 
Intracranial tension I have never been able 
to show an increase in general blood pressure 
early m these case* In fact the patients 
are in shock for many hours after their 
accident*, with a rapid pulse and lowered 
blood pressure 

Rawling (11) in a study of cerebral cedema 
during the war states that blood pressure is 
affected but little William Sharpe state* 
that the high intracranial pressure necessary 
to raise the general blood pressure to any 
appreciable extent must reach * very danger 
Ohs state of compression m these acute cases 
before its effects can be observed m an in- 
creased blood pressure I feel therefore that 
the blood pressure as an important aid in the 
treatment of bram injuries has been much 
over emphasized I might add that similar 
objection* can be brought against the other 
symptoms and signs of acute intracranial 
tension If therefore the symptoms and 
sign* of increased intracranial tension, a* 
increased blood pressure slow pulse, vomit 
ing eye-ground change* of papffl oedema 
■tertermis respiration, etc. are ddaved evi- 
dences of intracranial tension that come on 
slowly and indirectly by preixure on the medul- 
la, and are influenced by other factor* such 
os shock and hremorrhage and result often in 
blindness or death is it not better to estimate 
the pressure early and directly before these 
dangerous symptoms arise 5 Especially so 
if the procedure is not fraught with danger 
Granting for the moment that it would be 
dangerous to withdraw fluid in very high 
intracranial pressure, It Is possible by a 
simple apparatus to estimate this pressure 
without the loss of a single drop of fluid by 
directly attaching the manometer to the 
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Fig 1 THe fubarachnflid in a median aoctlon 

of tie head Note the dilated basal citlema and tbeir free 
connection with tbe apmal wburadinoid space. 


spinal needle Kroenlg (12) states that if the 
fluid pulsates it is in direct connection with 
the brain and fluid can be withdrawn without 
danger If the pressure is high that is all we 
need to know It may be from haemorrhage 
or oedema, the indications are the same 
Relieve this pressure by lumbar drainage and 
prevent papillcedema and pressure on the 
medulla. I do not agree, however, that the 
procedure Is dangerous in the acute traumatic 
cases. This is an error that has crept mto our 
calculations from results with cases of chrome 
tension especially in tumor cases of the base 
of the brain 

Schoenbeck (13) in a recent review of 
deaths following lumbar drainage collected 
71 cases and in 67 found bv autopsy there 
was tumor or other chrome disease of the 
brain Gumprecht (14) in 1900 collected 17 
cases of sudden death following lumbar 
drainage and autopsy showed them to be 
caused by pressure of tumor Many of these 
were punctured in the sitting position and 15 
to 60 cubic centimeters of fluid was with 
drawn at one time The accidents are due to 
pressure on the medulla bj the walls of the 
foramen magnum and hmmorrhage from 
the tumors because of sudden release of 
tension on their vessels. The latter accident 
can also occur in decompression operations 



n* 1 Frontal lection through the skull meninoei and 
brain Note tbe arachnoidal \HH connecting the wjb- 
arachnoid <pace with the dural nnu» (Modified from 
Key and Retdua ) 

with sudden release of tension On the other 
hand I or my assistants have done upward of 
300 lumbar punctures m acute injuries to the 
head within the la_t year without untoward 
symptoms Our patients are all m the 
horizontal position and usually not more thnn 
10 to 20 cubic centimeters is slowly removed 
at one time 

Sharpe (15) has done 1100 lumbar punc 
tures in the last 3 years with these precautions 
without a death Kallski (16) reports one 
death m over 10 years of this work and states 
that this could not be definitely attributed 
to the lumbar puncture So I behe\e that 
we must take a different attitude toward 
these acute traumatic cases than we entertain 
toward the chrome cases where there is con 
uderable molding of the brain b> long- 
continued pressure 

In fact Kabler (17) is so impressed with 
this view that m a recent study he has tried 
to find some other factors responsible for 
deaths meases of chrome cranial hypertension 
His findings are that there is a n6e of general 
blood pressure after lumbar puncture in cases 
of cerebral disease that may account for 
their sudden entus In those acute traumatic 
cases I have examined the general blood 
pressure falls slightly immediatelj after 
lumbar puncture and would suggest lessened 
danger from that source Kohler belle\es 
that estimation of the blood pressure before 
and after lumbar puncture is of considerable 
diagnostic significance In differentiating dis- 
ease of the brain from other conditions and 
mn be used as a guide for the removal of fluid 
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ANAXOUY AND PHYSIOLOGY 

In order to understand the advantage* 
that m*> be gained by lumbar puncture, it 
U necessary to have freshly m our mind* the 
anatomy of the cerebrospinal water bed 
The cerebrospinal fluid is probably secreted 
in the ventnde* by the choroid plexus The 
lateral ventricle* normally contain about 30 
Cubic centimeter* The fluid find* it* way 
from the lateral ventricles through the fora 
mlnn of Monro to the third ventricle thence 
along the aqueduct of Sylvia* to the fourth 
ventricle 

In the roof of the fourth ventricle posterior 
1> Is the foramen of Majendie and in each 
lateral recess the foramen of Luschka through 
uhuch the fluid escapes to the large cute ms 
beneath the arachnoid These reservoirs 
have been named bj Toldt according to their 
location There are cistern* of the sylvian 
fissure optic chiasm interpeduncular space 
poo*, cerebellomedullary region and great 
vein of Galen They contain normally about 


60 cubic centimeters of fluid but in patholog 
leal state* mav contain two to three time* 
this amount Another 30 to 60 cubic centi- 
meters is present in the spinal portion The 
fluid use* through the inasura ten tom to 
be distributed over the cortex of the cere- 
brum This is constantly being absorbed 
mostly by the arachnoidal villi into the dural 
amuses when there u no obstruction to Its 
circulation The total amount is renewed, as 
some believe several time* during the day 
serving to dilute and carry off the metabolic 
waste product* of the brum 

ITie cerebral and spinal subarachnoid 
systems are freely connected with each other 
as was first demonstrated by Key «nH 
Retxiui (18) This aflowi artificial dr ainag e 
of the cerebral subarachnoid water bed by the 
spinal route 

The circulation of the cerebrospinal system 
ha* fllwav* been rather vaguely described and 
surgeons generally have overlooked it? nn 
portance While some have reaJlxed the 
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importance of relieving the increased pressure 
of the cerebrospinal fluid its metabolic 
function of carrying oil waste matter has not 
been emphasized The fluid after leaving the 
foramina of cut in the fourth ventricle finds 
its way upward from the basal a sterns 
through the narrow subarachnoid space of 
the mcisuru tentoni (Fig 3) to the surface of 
the cerebrum, i\here it is absorbed for the 
most part into the dural sinuses and arach 
noidal villi scattered over the surface of the 
brain A slight swelling or haemorrhage of 
the cerebrum or midbram blocks the cerebral 
subarachnoid spaces and the fluid cannot be 
absorbed along its natural channels The 
fluid no longer rises above the tentorium but 
collects m the basal cisterns and in the 
ventricles and stasis results The enlarge 
ment of the basal cisterns forces the midbram 
up and occludes further the narrow sub- 
arachnoid spaces in the mdsura tentoni 
The enlargement of the lateral ventncles 
above the tentonum forces the cortex of the 
brain still more against the dura and unless 
the excess of fluid is withdrawn from below 
the tentonum, a dry and flattened cortex is 
found at autopsy The medulla suffers from 
the- direct pressure of the fluid m the basal 
cisterns which gives evidence by symptoms 
of vomiting, bradycardia, high blood pressure, 
and stertorous respiration 

Thus, we see a vicious circle set up — 
impeding the absorption of cerebrospinal 
fluid more and more until the resultant pres- 
sure rises bo high that death results 

PATHOGENESIS 

The tension of the cerebrospinal fluid ma\ 
be increased m traumatic cases by a number 
of factors restricting the space usually oc 
cupied by cerebrospinal fluid 

1 Any depression of the skull, especially 
depressed skull fractures 

2 Hemorrhage extradural — as m middle 
meningeal or sinus rupture 

3 Subdural hamorrhage 

4 Subarachnoid hamorrhage or oedema 

5 Subpial hamorrhage or oedema, 

6 Intracerebral cerebellar or spinal 
hrrmorrhage or oedema, 

7 Ventricular htemorrhage 



8 Increased secretion or decreased ab- 
sorption of cerebrospinal fluid 
In depression of the skull and extradural 
harmorrhages the pressure is usually localized 
and it is quite obvious that these conditions 
must be relieved locallj by raising the de- 
pression and ligating the bleed mg vessel. In 
the great majority of cases the other factors 
mentioned above come mto play, the brain is 
pressed against the dura more or less, gen 
e rally preventing the cerebrospinal fluid 
from reaching the arachnoidal villi to be 
absorbed The secretion of fluid within 
the ventricles continues however, bo that 
within a short time, depending upon the 
extent of the cerebral cedema the accutnula 
tion of fluid is so great at the base of the brain 
that the floor of the fourth ventricle and the 
medulla is endangered The cerebral cedema 
sets up a vidous circle by cutting off the 
paths along which the cerebrospinal fluid is 
absorbed This allows of a dilatation of the 
basal a s terns pushing up the mid bram and 
blocking the isthmus of the tentorium cere- 
belh This maj explain the high pressures I 
have found after subtemporal decompression 
where the reading was taken b} lumbar 
puncture Lc Count, in a review of the 
pathological lesions present after skull in 
jur> found the brain pressed against the dura 
and the subarachnoid water bed non-existent. 
The normal cisterns of the sulci were obliter 
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C nph Intracrawal pctwnrt apphtd o\a mednE* Note primary tfunnlatioo ( 
n. Harmon a tifbt rae m blood prwanr* with th* hwt ate Pttetjcally mmSected Later 
*. decruNB m le^uibm <od fall in blood pn»ire and a muted tloam* ot the heart at 
La>ll> a mtirn to normal »heo pn»re » released 


ated Drainage above the tentorium is of 
little a tail m thcv case* It is my opln 
ton that relief here can be obtained much 
better from below bj lumbar puncture 
than by suboccipital or subtemporal decam 
presston 


PATHOLOGY 

Le Count (19) In an anal vats of 547 cases 
of skull fracture that came to autopsy out 
of 908 cases collected from the records of tbe 
Cook County Hospital between 1911 and 
1918 summarises the chief pathological lesions 
as follows 
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Twenty per cent are extradural haraor 
rhages resulting from rupture of the middle 
meningeal artery — of these 63 per cent were 
not recognized clinically and of the 37 per 
cent recognized and operated on only n were 
saved, making the mortality of this condition 
89 per cent 

In 95 per cent of all fractures there were 
subdural injuries These consisted of sub- 
arachnoid or subpial htemorrhages with a 
maximum of 100 grams of blood, the average 
being 40 grams and only 1 to 10 grams in 40 
per cent of the cases The subarachnoid 
haemorrhage was due to bruises of the brain 
and rupture of the leptameningeal vessels. 
The subpial haemorrhage was from tears of 
subpial arteries These were not so extensive 
as the subarachnoid haemorrhages It is 
quite evident that a considerable proportion 
of this blood can be removed by lumbar 
drainage. 

The most frequent change in the brain 
found in persons dying from fracture of the 
skull was traumatic cedema Here the con 
volutions were found flattened suggesting 
pressure of brain against dura and skull 
and the disappearance of the subarachnoid 
water-bed The cerebral vessels were empty 
and flattened suggesting an anaemia of the 
cortex. The peripheral ends of the sula 
were closed — obliterating the normal cisterns 
of cerebrospinal fluid The fluid m the lep to- 
rn eninges was lessened and the visceral layer 
of the arachnoid almost dry when the dura 
was first removed Then sweating occurred 
in the form of minute droplets on its surface 

Certain conclusions of great value from 
the standpoint of treatment may be drawn 
from these postmortem findings. 1 

First, the almost constant finding of 
brain injury with haemorrhage and oedema 
This causes a swelling of the brain and re- 
stricts the size of the cerebrospinal spaces 
even to obliteration in severe cases There 
can be no absorption of cerebrospinal fluid 
by the usual routes and with continued 
secretion of fluid within the ventricles there 
is added to the pressure created by blood 
clot and swollen brain that of unabsorbed 
cerebrospinal fluid m the basal cisterns This 
increased pressure In the un expandable cran- 


Soi 

ial cavity is transmitted to the fluid in the 
spinal canal and can be measured by a mer 
cury manometer attached to the lumbar 
puncture needle We have in this way an 
accurate measure of pressure variation withi n 
the cerebrospinal system For the actual 
destruction of brain tissue by trauma there 
is no remedy We must, however, prevent 
any further destruction of the delicate brain 
cells by immediate relief of the pressure 
anaemia caused by the oedema and haem or 
rhage 

Second There is a simple method of re- 
lieving this increased pressure and of drawing 
off the effused blood Through the direct 
connection of the spinal subarachnoid water 
bed with the basal cisterns and ventricles 
a needle inserted in the lumbar regions can 
reheve the pressure to any degree by measure 
ment with the mercury manometer 

The only other logical method would be 
by subocapltal decompression — which is mu 
thating and unnecessary Subtemporal de- 
compression, as Cushing advises, does not 
afford relief to the medulla 

Third The present classification of brain 
injuries into concussion, contusion and com 
pression is illogical A better classification 
from the standpoint of surgical treatment 
should be based on compression alone, or 
better stated, increased Intracranial tension 
as there is very httle of any true compression 
of the brain. 

BYMPTOMS 

The only sign of any value, early, is that 
of the cerebrospinal fluid tension as deter 
mined by the mercury manometer, and the 
presence of blood m the fluid Confirmatory 
would be the evidences of fracture by the 
X ray Paralyses indicate the localization 
of the lesion 

The symptoms usually relied upon — the 
slow pulse embarrassed respiration, vomit 
rag and high blood pressure — ere symptoms 
of medullary compression, endangering life 
and appearing too late for successful surgical 
interference Paplllcedema also appears late. 

Quincke (20) in 1905 after many years 
of observation on the cerebrospinal fluid 
pressure draws the following conclusions 
regarding symptoms 
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In irate brain Injun**, the general lyraptom* 
ollen fill in Moreover In determining the pai» 
of hypertension in acute Injuries the general *ymj>- 
tom* often fall uj It t* in theae caaea that the 
ahman «» tf A* entires piMoi fttii prtnttn U of 
rno*t Importance and the beat retnlti gotten by 
lumbar drainage Acute aerou* mcmngitia, after 
amnmion of the brain often leads to chronic 
aerou* meningitis if not relieved Chronic bead 
ache* intolerance to alcohol and neurasthenic 
lymptoma often follow coocmaion with unrelieved 
hypertension ” 

It is only by the estimation of the pressure 
by the mercury manometer that one can 
make the diagnosis We must realise that 
the slow pulse embarrassed respirati o n , high 
blood pressure choked disc and vomiting 
are not the early signs and symptoms of in 
creased intracranial pressure in the surgical 
sense but are signs and symptoms of medul- 
lary compression, and it must be made vary 
plain that once the medulla is endangered— 
the chances for life are very Bmall indeed 
There is only one Bine way of estimating 
increased intracranial tension before the 
medulla is affected by transmission of the 
pressure— and that is directly with the man- 
ometer rrTV 
symptom 
still pod 

blood pressure by palpation of the radial 
artery? Who neglects today the use of the 
mercurial manometer In the exact estimation 
of blood pressure? Why then, should our 
attitude toward cerebrospinal fluid pressure 
be any different? There are those who still 
count the drops per minute of the exuding 

r oai fluid or who measure the height with 
eye to which the fluid spurts The brain 
unlike the heart or the abdominal contents 
Is a very delicate organ and withstands 
trauma but pooriy It is oil the more im- 
portant, therefore that this organ be spared 
as much as possible long continued pressure 
Wntchful expectancy in cranial insult is 
cr imina l. The early and exact estimation of 
this dead!) pressure and its early relief if 
present to a harmful degree should be our 
primal consideration The surgical measures 
for tha relief are at our hands and they should 
be executed in suitable cases as soon as 
possible Theoretically blood dot may bo 
obstruct the cerebrospinal ivsiem that a 


spinal pressure reading may not be obtainable 
I have never found this to be true in an> of 
my cases neither have I seen recurrence of 
cranial haanorrhage after lumbar drainage 

DIA0N08L8 

Twenty per cent of the cases of bead in 
jury that mme to autopsy present middle 
meningeal hemorrhage which show an in- 
creasing pressure cm the spinal water bed 
with clear flmd — unless there is concomitant 
dural Injury in which case the fluid may be 
bloody In subdural cases seen early the 
diagnosis of brain injury — that is hemorrhage 
and (xdema — Is made by repeated lumbar 
puncture — with the finding of blood and an 
increased tension of the cerebrospinal flmd. 
The presence or absence of linear fracture 
is of secondary importance The general 
symptoms of slow pulse embarrassed respire 
tion, increased blood pressure papilkedema 
and unconsciousness appear later if the 
increased tension is not relieved They need 
not appear at all If tension is kept within 
normal limits by lumbar drainage Focal 
symptoms help to localise the lesion of the 
brain 

PROGNOSIS 

Variations in the manometnc readings 
are the best guide to prognosis. Increasing 
pressures show that the lesion is progressing 
unfavorably Decreasing pressures indicate 
a favorable outcome. Continued increased 
pressure indicates chronic hypertension, 
which if not relieved leads to symptoms usual- 
ly classified as traumatic neurosis but 
arc really evidences of a gliosis of the cortex. 

TRRAmENT 

The expectant policy of most hospitals in 
acute brain Injury has been superseded in 
my service at the Cook County Hospital by 
tire following routine 

r An examination of the head to deter 
m ine site of injury and to rule out depressed 
fracture — first by inspection and direct pal- 
pation and later bv X-ray 

a Routine him bar puncture Take pulse 
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cerebrospinal fluid, determining the fall in 
pressure by special stopcock arrangement 
of needle attached to mercury manometer, 
and stop withdrawing fluid when pressure 
has been reduced one-half or to normal If 
pressure reading as high and no blood is 
present m fluid, suspect middle meningeal 
hemorrhage without rupture of dura 

Technique Have patient on nght or left 
side m horizontal plane and on an unyielding 
surface, with spine flexed — if necessary in a 
restless patient give a preliminary hypodermic 
of morphine or gas anaesthesia. Surgically 
cleanse area of fourth lumbar Interspace and 
insert needle in mid line Withdraw stilet 
and as soon as cerebrospinal fluid appears, 
connect needle with mercury manometer 
held by assistant at level of spine and take 
reading Then open aide arm and collect 
cerebrospinal fluid in graduated sterile test 
tube Shut off fluid when io to 20 cubic 
centimeters is collected or when pressure 
reaches normal withdraw spinal needle and 
seal with collodion 

Description of instrument The instrument 
is a simple U tube with ride arm made for 
me by Mueller & Company Attached to the 
side arm is a rubber tube which connects 
readily with the lumen of the needle by a 
metal sleeve The needle is 1 millimeter bore 
and has a horizontal stopcock which allows 
withdrawal of cerebrospinal fluid without 
disconnecting the manometer so that one 
can see the fall m mercury column while 
withdrawing fluid 

3 Treat shock by usual methods 

4 Repeat lumbar puncture at intervals 
of 6 to 34 hours or longer, depending on 
height of pressure and rapidity with which 
pressure rises after withdrawal of fluid 

5 Other routine examination of the 
eye grounds, reflexes, pulse, temperature, 
respiration, etc. to complete physical exam 
ination 

6 Keep patient in bed for 4 weeks in 
severe cases and take pressure reading before 
patient leaves the hospital to rule out any 
tendency to chrome hypertension. 

In the non fatal cases only those are 
tabulated where fairly complete records had 
been kept- 


In all cases the blood pressure has been 
taken on successive days, both before and 
after lumbar puncture It is usually between 
100 and 150 systolic — low while the patient 
is in shock and slowly rising to what appears 
to be normal for the individual In no cases 
of the series except one has it exceeded 170 
systolic In only 8 cases was it above 150 
In 28 cases it was below 130 In those cases 
that showed a systolic pressure over 150, the 
patients entered after an interval or there was 
chronic hypertension due to systemic causes 
I have recorded the lowest pulse record on 
the accompanying charts In 28 per cent 
of the cases, the pulse was below 60 In 50 
per cent, the pulse was above 70 There 
seemed to be no slowing of the pulse or 
increase in blood pressure m those cases 
where the cerebrospinal fluid pressure Is 
kept low by repeated lumbar drainage 
The eye-grounds were examined m most 
of the cases and m only three of the senes 
was there paplllcedema The absence of 
papilkcdema m most of the cases also was 
due to the repeated tappings of cerebro- 
spinal fluid The three that showed pap ill 
cedema were cases coining mto the hospital 
several days after injury 
The cerebrospinal fluid pressure was above 
30 millimeters mercury in 14 per cent the 
highest reading bang 60 millimeters In 
34 per cent, the pressure was between 20 and 
30 millimeters In 44 per cent, the pressure 
vaned between 10 and 20 millimeters of 
mercury In the fatal cases the pressure with 
in the spinal canal varied between 12 and 60 
millim eters The mortality rate has been 
decreased from 50 to 25 per cent A report 
on morbidity will be made after a sufficient 
interval has elapsed to be of value. 

An analysis of our cases show that they fall 
mto four general groups 
First, there are those cases of very severe 
crushing injuries of the head with medullary 
injury that succumb within a very few hours 
or at most 24 hours With these very little 
can be done medically or surgically, and they 
constitute in this series of cases 13 3 per 
cent of the total number The cerebrospinal 
fluid pressure vanes between 12 millimeters 
and 60 millimeters of mercury 
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Second, there are those cases rather oom- 
rnoo of mDd injury to the brain with cm con 
sdousness—that show a normal or iHghtly 
increased cerebrospinal fluid pressure up to 
ii mflDinrtcn ana the absence of blood in 
the spinal fluid- These recover in 24 to 73 
hours as a rule- Occasion nil) one of than 
continues to have symptoms of headache 
dizziness, and general symptoms of neuras- 
thenia and develops a serous meningitis 
with increased mtracranial tension These 
are usually relieved by the repeated with 
drawal of small amounts of cerebrospinal 


fluid- They constitute 26 6 per cent of the 
cases and there were no deaths. 

Third there art those cases of moderate!) 
severe cranial injury with or without ahull 
fracture but with contusion of the brim 
There is blood in the spinal fluid and the 
pressure is increased beyond n and up to 
a* mill fane ten of mercury that is 2 or j 
ti mes the normal pressure There may be 
focal symptoms of paralysis of the extremities 
or of the face or injury of the cranial nerves. 
The reflexes are altered. The temperature 
usually is increased and the coma or con- 
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vulsions persist for several days It is here 
one’s careful judgment comes into play 
It is with this class of cases that I have 
achieved good results b) carefully and slow!) 
withdrawing from 10 to 20 cubic centimeters 
of fluid at intervals of 12 to 24 hours always 
watching the pressure of the cerebrospinal 
fluid so that it is decreased not more than 
one-half Whether or not I am justified in 
this procedure, time alone can tell The 
immediate results haw been satisfactory 
Sharpe advises subtemporal decompression 
in pressures over 16 millimeters I believe 
this is not necessarj These constituted 42 2 
per cent of the cases The mortality in this 
group was 3 per cent 

The fourth class are those verj severe 
injuries of the brain usually associated with 
skull fracture that show a cerebrospinal fluid 
pressure over 22 millimeters Usually 
between 22 and 30 millimeters and some- 
times as high as 40 millimeters Here, a 
subtemporal decompression usually has been 
done And yet, I am not convinced that sub- 
temporal decompression does as much as 
lumbar drainage The) constitute 20 per 
cent of the total number and the death rate 
was 6 per cent, making a total death rate 
for the whole senes of leas than 25 per cent. 

KXPtlB 1 1IF. NTS 

The following experiments were under 
taken to determine the effects of pressure 
applied to the brain above and below the 
tentonum cerebelh My thanks are due 
Prof F C Becht of the Department of 
Pharmacology of Northwestern University 
Medical School for his kind cooperation. 

In conducting these experiments on animals 
we recorded the blood pressure from the 
carotid arterj , heart rate from the femoral 
v ein and respiration from the aide tumor in 
the respirator} tambour A hole was drilled 
through the arch of the atlas and the dura 
incised bo that the pressure could be applied 
di recti) to the medulla A sunflar hole was 
drilled in the panel o-ocapitnl region Each 
hole was closed b> screwing into it a brass 
tube Both tubes were connected b> means of 
a T piece with a pressure reservoir filled 
with warm physiological salt solution Clamps 


were adjusted so that pressure could be 
applied at will either over the medulla or 
over the temporoparietal region 

Graph 1 is a tracing secured from an 
animal weighing 9 kilos under ether anaesthe- 
sia The top record is the respiration, the 
second shows the heart rate, the third the 
carotid blood pressure and the fourth the 
intracranial pressure The lines at the bottom 
represent the signal and base lines of the 
graph As can be seen from these tracings 
pressure applied over the medulla produces, 
first, a stimulation of respiration and a 
slight rise in blood pressure with the heart 
rate remaining practical!) unaffected Second 
there is a decrease m respiration and fall 
in blood pressure and a marked slowing 
of the heart rate, changes which return 
practically to the normal when the pressure 
is released 

Graph 2 is a second tracing from the 
same animal in which pressure was applied 
to the brain m the temporoparietal region 
The pressure applied is exactly the same as 
that applied m the tracing No 1, but there 
is no c h a n ge cither in respiration, blood 
pressure, or heart rate 

Graph 3 is a repetition of the experi 
ment shown in Tracing No 1 and the results 
are practically identical there being first a 
slight rise in blood pressure, no change in 
heart rate and a slight stimulation of respire 
tion followed by a decrease m respiration and 
slowing in heart rate and a falling m blood 
pressure This graph shows that the failure 
of the change to appear in Tracing No 2 is 
due to the. difference in the application of the 
pressure and not to a decrease in the activity 
of the central nervous system 

These three graphs show clear!) that the 
slowing of the heart rate and the change m 
blood pressure is a phenomenon of medullar) 
compression, and therefore are likel) to be a 
late manifestation of skull fracture where the 
injury lies m the central nervous system 
cephalad to the tentonum cerebelh 

conclusions 

The following conclusions mav reasonably 
be deduced from observation of the clinical 
cases and from the experimental w orL on dogs. 
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i Id incut acute injuries of the brain 
the cerebrospinal fluid pressure is a fair index 
as to the severity of the lesion- Dependable 
prognosis can be made by any increase or 
decrease of this pressure- 

j A nee- clinical classification of injuries 
of the brain based upon cerebrospinal fluid 
pressure alone as shown by the mercury 
manometer is superior to the accepted 
classification of concussion, contusion, and 
compression. 

3 The pathogenesis of acute injuries of 
the brain demonstrate* that the principal 
effect of the erdema of the brain and hremor 
rhage is to interfere with the absorption of 
cerebrospinal fluid by the usual paths this 
sets up a vicious circle causing further 
pressure on the bram by the accumulating 
fluid in the basal cisterns below the tentorium 
cerebcfli and in the lateral ventricles which 
presses the braui upward against the dura 
and produces cortical anaemia. The cortical 
a naan in if unrelieved, quietly leads to gliosis 
mining lasting changes in the character dis- 
position, and mentality of the patient, if he 
recovers from the brain injur} 

4 The relief of the increased pressure on 
the brain and the re-establLshment of the 
normal path of absorption of the cerebro- 
spinal fluid can be obtained by repeated 
lumbar drainage— which in acute injury 
cases is absolutely without danger 

5- Lumbar drainage is superior to sub- 
temporal decompression in relieving pressure 
below the tentorium cere belli and has the 
further advantage that It leaves no mutilating 
skull defect The use of concentrated salt 
solutions intravenousl} lower* cerebrospinal 
tension but does not remove blood 


6. Experiments upon dogs producing pres- 
sure on the cerebrum and on the medulla, 
show that the pulse, respiration, and blood 
pressure are affected only when the medulla 
is compressed- Therefore to wait for these 
change* as an indication for operation on the 
cerebrum in acute cranial Injury is to court 
disaster 
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AN ANALYSIS OF THE END-RESULTS IN TWO HUNDRED THIRTY-TWO 
HYSTEROMYOME CTOHIES 

With Special Reverence to Ovarian Conservation 
Bt JOHN G CLARK MJ>„ FA.C.S, ixn CHARLES C. NORRIS MJ)., FA CJS Piuiadxlfftia 


T HE following is an analysis presenting 
the end results obtained in a senes of 
232 patients upon whom supravaginal 
hysteromyomectomy 'was performed The 
study was undertaken in the hope of shedding 
some light upon the fate of conserved ovanes, 
in cases m which hysterectomy was necessary 
and upon the ultimate comfort of such pa 
tients as compared with those from whom 
both ovaries had been removed It is un 
necessary here to consider m detail the many 
arguments for and against ovanan conserve 
tion in this class of patients It has been 
asserted that conserved crvanes are likely to 
undergo cystic degeneration and give rise to 
pain, that they do not functionate, and, at 
best, that their life is ephemeral, that every 
conserved ovary is a potential factor for 
subsequent trouble, and that, m general, 
better results can be obtained by routine 
exasion of these organs. 

In our study only those cases in which the 
myoma was the principal pathological lesion 
were included, no patients who had passed 
the menopause at the time of operation being 
considered Of the 232 cases studied, both 
ovanes were conserved in 90, 8 1 had one ovary 
removed, and In 6r a bilateral oophorectomy 
had been performed Obviously patients who 
had recently been operated upon could not 
supply the desired information. For this 
reason only such cases as had been operated 
upon at least one year previously were 
utilized 

A questionnaire was sent to 374 patients 
A considerable proportion could not be 
traced, as many of the patients had been 
operated on 5, io, or even 13 or more years 
before About 20 per cent of the patients 
included in this report have been interviewed 
personally and examined A point to be noted 
is that the results obtained by the latter 
method are more favorable to ovarian con 
servatlon than are those obtained by the 


questionnaire. Patients will frequently an 
ft wei' one or more questions m a questionnaire 
m the negative because they attribute the 
symptoms from which they suffer to the 
operation or to the pelvic lesion, when in 
fact, they are due to entirely different causes 
Thus, in answer to a written Inquiry a pa 
tient may state that her general health is 
poor a statement that may be true. Her 
poor health, however, may be due to a 
cardiac, renal, or other lesion entirely foreign 
to the condition that necessitated the opera 
tion. 

In an investigation dealing with so complex 
a problem as the menopause, it is extremely 
difficult to formulate a questionnaire that 
will cover all points satisfactorily Under 
such circumstances It is impossible, in many 
instances, correctly to interpret the cause of 
the symptoms and to determine with cer 
tainty whether they are due to the meno- 
pause or to some other condition 

This is exemplified by our inquiry regarding 
nervous nes s. Many patients answered this 
question in the affirmative but it is evident 
that this symptom may be due to a variety of 
conditions, and is undoubtedly present in a 
considerable percentage of women who have 
never suffered from a pelvic lesion 

Nearly every symptom from which a 
woman may suffer as the result of an artificial 
menopause produced by a surgical operation 
may, if considered singly, be accounted for by 
conditions other than that of castration. It is 
only by a study of the combined symptoms — 
noting their time of onset m relation to the 
operation, their seventy, and many other 
points — that a satisfactory conclusion can be 
arrived at. 

The fact that the age at which the meno- 
pause occurs m the normal woman vanes 
and that it also differs markedly in severity 
in different individuals, adds materially to 
the difficulty m framing a questionnaire 
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tuch u our*. At the time of operation 
many of u v 

at whk 
occur 

have occurred in a definite proportion of the 
case*, in the interval between the operation 
and the receipt of the questionnaire even If 
no operation had been performed For 
Bimllar reasons a certain percentage of women 
would probably itate that daring this period 
they had fullered more or less severely from 
the menopause even if no operation had been 
necessary The personal equation alio enters 
largely into the character of the answer* ob- 
tained thus tome patient* will complain 
greatly of a symptom that another will 
practically ignore These and other sources of 
error should be taken Into consideration in 
the study of these case* 

The effect of bilateral oophorectomy upon 
the sexual life of the woman is an important 
factor Thu subject cannot be determined 
satisfactorily a* the result of a questionnaire 
and has not been referred to in our inquiry 
Among the patients whom it has seemed feas- 
ible to question upon this point, quite 
divergent result* have been found to exist 
Viewed in the aggregate and excluding certain 
perhaps exceptional case* the result* have 
been very decidedly in favor of ovarian 
conservation The arresting of the sexual 
life the semie changes, such c* atrophy 
drying etc that take place in the vagina, 
h a vo been notab Jv absent in those patients 
upon whom ovarian conservation has been 
practiwxi Atrophic change* in the vagina, 
occur with such regularity following bilateral 
oophorectomy that we have made it a rule 
not to perform plastic operations for minor 
degrees of laceration npon patients in whom 
the removal of both ovane* 1* necessary 
Tbeve conditions and occasionally a mental 
attitude of inferiority or degradation due 
to the patient s belief that *he is unsextd 
or in thl*re*pect senile have been encountered 
in a certain number of patients in whom both 
ovaries have been excised 
Three important conclusions have been 
arrived at, namely (i) That excellent end 
result* may be obtained by performing 
bjxteromyomeototny whether or not ovarian 


conservation is practised (a) that the seventy 
of symptom* occurring at the menopause is 
dependent more upon the patient s individual 
temperament than upon her age, and lastly 
(3) that conserved ovaries rarely grvT rise to 
trouble 

That excellent results may follow hystero- 
myxanectomy whether or not the ovaries 
are conserved is well known and 13 amply 
borne out by the fact that over 99 5 per 
cent of all our cose* ltudied stated that 
they were either cured or improved by the 
operation 

Of the 21* patients who answered the ques- 
tion regarding their general health, only 2 
stated that it was poor and the family physi 
dan of one of these patients informed us 
that the ill health of his patient was due clear 
ly to an advanced cardiac lecon. This pa 
tient had been operated upon 12 years 
previously and no symptoms referable to the 
peho* have occurred since the operation No 
information regarding the condition of the 
other patient could be obtained. 

The statement previously made that the 
seventy of symptoms attending the surgical 
menopause Is dependent more upon the 
temperament of the patient than upon her age 
is difficult to prove by a statistical study It 
has, however been one of the most s triking 
features of our investigation, and particularly 
emphasized in tho*e patients who have been 
personally interviewed 

We have observed instances in which a 
bilateral oophorectomy has been performed 
upon young women, often still in their 
twenties. In whom although the menopause 
has occurred the attendant symptoms have 
been mild and given nse to little or no 
trouble. On the other hand some of tho 
most severe case* have occurred In women 
past 40 or 45 years 0/ age. Unfortunately 
even after a dose study of the individual 
patient has been made, it is sometimes im 
possible to forecast just how troublesome the 
surgical menopause will be in her case- As 
a general rule, the highly strung ne r vix i* or 
neurotic individual suffers most, whereas the 
phlegmatic asexual woman will experience 
little discomfort. Women differ markedly in 
thi* respect- 
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Reference has previously been made to the 
fact that the conserved ovary may undergo 
degenerative changes, and thus give nse to 
various distressing symptoms that may make 
a second operation necessarj This point has 
been emphasized, by some operators, who 
therefore, recommend that a bilateral 
oophorectomy be performed whenever re 
moval of the uterus becomes necessary Our 
own experience does not bear out this find 
mg We firmly believe that too much stress 
has been laid on this point- 

In the present senes of 332 patients ovarian 
conservation was practised upon 171 cases 
(in 90 cases both ovanes were conserved and 
m 81 an unilateral oophorectomy was per 
formed) and 261 ovaries were spared In 
not a single case was a second operation for 
the removal of the conserved ovary required 
These figures furnish strong arguments for 
ovanan conservation for if the retained ovary 
gives nse to no further symptoms its re- 
moval cannot be recommended Even grant 
mg that this senes of cases may have been 
particularly fortunate in this respect, the 
evidence would certainly go to prove that the 
proportion of conserved ovanes that give 
nse to subsequent trouble is not great. We 
are firmly convinced that in patients who 
have not passed the menopause the ovary is a 
most important organ, and should not be 
removed unnecessarily 

We believe that successful ovarian con 
servation is largely dependent upon three 
factors 

1 The abiltt) of the surgeon to judge the 
condition of the ovary tn situ It is plainly 
unwise to spare an ovary that is the seat of 
disease that will continue to progress after 
the uterus has been removed Thus a severely 
inflamed ovary , or one the seat of a neoplasm 
should be removed, whereas an ovary that 
merel> presents a few adhesions, but that 
is otherwise normal, should be spared It is 
only b} considering the individual patient, 
and by careful correlation of the symptoms 
and the pathological process that is present 
that accurate conclusions can be arrived aL 
An important guide in this respect is the 
amount of pain the patient has suffered pnor 
to operation Marked pain in the region of 


the ovary or severe dyamenorrhcca, par 
ticularly of the ovanan type, is an indication 
for oophorectomy Every operator should 
fa mil iarize himself with the macroscopic 
afid microscopic pathological changes that 
occur m the ovary Without laboratory 
study no surgeon is capable of judging path- 
ological condibons m situ and this is of the 
greatest importance in deciding whether or 
not to practise conservafaon in any given 
case 

2 The maintenance of an adequate blood 
supply for Ike cornered crary This is of the 
utmost importance If the character of the 
operation is such as materially to injure the 
blood supply of the ovaiy conservation of 
the organ is hazardous, and subsequent 
trouble is prone to occur The blood supply 
is less likely to be impaired if the fallopian 
tube is also conserved In dealing with 
myomatous tumors of the uterus, this is 
uWlly a feasible procedure- In about 
one- third of all myomata that come to 
operation, the adnexa are inflamed, but the 
inflammatory process is more likely to be 
confined to one side than m either the gonococ 
cal or the tuberculous varieties of salpingitis, 
and for this reason m the majority of cases 
at least one normal tube and ovary are 
present- By practising conservation of the 
corresponding fallopian tube not only is a 
better blood supply secured for the ovaiy , but 
a more rapid nnri neater operation can be 
performed 

3 The maintenance of the ovary in good 
position after operation If the conserved 
ovary is allowed to prolapse into Douglas 
cul-de-sac or is twisted upon its pedicle in an 
attempt to suspend it, the blood supply is 
interfered with and painful symptoms are 
likely to develop 

It should be remembered that good results 
can undoubtedly be obtained by performing 
hysteromyomectom} with ablation of both 
ovanes and for this reason a diseased ovary, 
or one In which the blood supply has ob- 
viously been interfered with, had best be 
removed This, however is not the condition 
that it present in the majonty of these cases. 

It is our belief that in the average case there 
is no excuse for the removal of normal ovanes 
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CONCLUSIONS 

1 Hysteromyumectoiny Is productive of 
excellent end-results -whether or not ovarian 
conservation U practised Of all patients in 
our series over 99 5 per cent mere cured or 
improved and over 83 per cent declared 
that their general health was good or nn 
proved one year or more after operation 

2 Better end results and greater comfort 
to the patient can be secured as the result of 
ovanan conservation 

3 Everything bang equal better end 
results follow the conservation of both ovaries 
than the retention of one but one ovary is 
far better than none 

4. Conserved ovaries seldom give sub- 
sequent trouble Among 171 cases in which 
ovarian conservation was practised 26 r 
ovaries were conserved and in none of these 
pa dents was a second operation for the 
removal of the ovary necessary’ This is a 
strong argument In favor of ovanan conservn 
don In this doss of cases, for if the conserved 
ovary docs not give trouble there can be no 
excuse for Its removal 

5 That conserved ovaries may give sub- 
sequent trouble is conceded as is also the fact 
that the senes of cases quoted may have been 
unusually fortunate in tins respect Success- 
ful ovarian conservation depends upon the 
condition of tbe ovary at the tone of opera 
don the maintenance of an adequate blood 
supplj and the retention of the ovary In Its 
normal position 

6 We believe that undue emphasis has 
been placed upon the frequency of cystic 
and other forms of degeneration in conserved 
ovaries and that attention to the points just 
mentioned will largely abrogate such dis- 
turbances 

7 Bearing in mind the fad that good 
results can be secured by performing bilateral 
oophorectomy it 1* often better to sacrifice 


a doubtful ovary than to spare it. This is a 
point, however on which each case must be 
judged individually 

8 When both ovaries are removed, the 
surgical menopause Is by no means severe fn 
all cases, those patients who suffer unduly 
b eing m the minority 

9 Tbe age of the potent is not an un- 
failing criterion as to the seventy of the 
surgical menopause in any given case Young 
women will sometimes bar the loss of both 
ovanes weD whereas some of tbe most 
severe phenomena of the surgical menopause 
encountered in this senes have occurred in 
patients past 40 years of age This does not 
imply that the age 1» an unimportant factor 
in considering the question of ovanan con 
•ervaticra- Other things being equal, there 
is no doubt but that younger women suffer 
more severely as a result of a bilateral oopho- 
rectomy t ha n do those who are older 

10 A more Important guide than the age, 
however is the temperament of the individual 
patient The highly strung neurotic woman 
is likely to suffer more severely than her more 
phlegmatic, asexual sister 

11 Each case should be individualised 
The temperament of the patient should be 
studied and a correlation of this with history 
and the pathological process found at opera 
don should determine the type of operation 
to be performed 

1 2 Conserved ovaries functionate 

13 Even in those patients In whom the 
ovary does not functionate permanently the 
occurrence of the surgical menopause is less 
abrupt and severe than in those women 
upon whom a bilateral oophorectomy has 
been performed Among the former rim of 
cases the artificial menopause generally re 
sembies the normal menopause more closely 
than does that following tbe removal of both 
ovaries. 
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RELATIONSHIP BETWEEN HISTOLOGICAL STRUCTURE 
AND BIOLOGICAL ACTIVENESS OF GOITER TISSUE 1 

By F deQUERVAIN MB FA.C.S (How) Btxkt. SwnmiAWD 


U NTIL the end of the past century goiter 
was regarded as an entity in etiological 
research and no attention was paid to 
the histological structure of the gland in the 
individual case Through the research work 
of Greenfield, Haemig, Askanaxy, L R 
Mueller, and others, through our own invests 
gation on thyroiditis, and since 1910, through 
the work of K ocher and Howald, Plummer, 
Wilson, special cell changes have been noted 
in the goiter of Graves’ disease, proving that 
the cell changes in the different types of goiter 
should be given due consideration 

In 1905 Aeschbacher, working under my 
direction, pointed out that results obtained 
could be interpreted onl> by means of com 
bined chemical and histological investigation 
He studied the material in our clinic, noting 
the relationship between the histology and 
the iodine and phosphorus content of the 
thyroid gland The most extensive work in 
this direction has been done by Oswald and 
Plummer 

When biological methods began to be 
employed in studying thyroid function, there 
followed a demand for research work com 
bming physiopathology and histology Gra 
ham was the pioneer in this work He tested 
the effects on tadpoles of the iodine contained 
m adenomatous tissue and normal tissue and 
found that with adenomatous tissue it waa the 
same but less pronounced than with normal 
tissue In either case it seemed to depend 
upon the amount of iodine in the tissue On 
the other hand he was unable to determine a 
constant relationship between the physio- 
logical effect of the tumor substance, the 
percentage of Iodine contained and the 
histological character Graham confined his 
research to adenomata Wegelin and Abell n 
went farther They investigated the biological 
effect on tadpoles and normal thyroid tissue 
and of thyroid tissue of different histological 
structures, from patients of different ages, 
also determining the amount of iodine the 


tissue contained They came to the con 
elusion that the effect of struma diffusa 
especially in its colloid form, and also of 
adenomatous goiter, resembles largely in 
many cases the effect produced by normal 
gland, with the exception of struma neon a 
tomm which, as a rule, contains no iodine 
and has no specific effect 

This proves that growths which must be 
characterized as real tumors contain sub- 
stances corresponding biologically to those in 
normal gland But it has not been proved as 
the authors themselves emphasize that these 
substances are beneficial to the body Neither 
do these experiments inform ns m what quan 
t-ity the substances enter into the circulation of 
the blood Furthermore as has been shown 
by Gley, substances which have been obtained 
experimentally from a gland may not, without 
reserve be Identified with the secretion of the 
gland 

We therefore decided to make a further 
investigation of our cases examining by 
means of the same biological method os used 
before, not only goitrous tissue but also venous 
blood from the thyroid gland and at the same 
time blood from any other large vein belong 
ing to the systemic circulation, for instance 
from a vein in the arm These experiments 
were conducted m our laboratory by Dr 
Ham. He used principally common goiter 
and the goiter of cretins 

Let me state here that the study of thyroid 
gland tissue and of blood by means of a 
biological method (Laewen-Trendelenburg 
method) has hitherto been made only once 
and then by Dr Eiger at the Physiological 
Institute in Berne His work covered seven 
cases of Graves’ disease and two of common 
goiter, without considering the histological 
structure of the struma. 

We did not use the thyroid tadpole and 
Laewen Trendelenburg methods, but used a 
method worked out under the direction of 
Professor Asher by Dr Streuli and Dr Duran 
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2 The Injection of unrm from thyroid 
vans produced in nil cases a positive reaction 
but less strong than, did thyroid feeding The 
order of succession was the same The blood 
from veins of common goiters is distinctly 
more active than that of cretin goiters 

3 Blood from Pm arm fans Is distinctly 
active in the cases of colloid goiter and 
parenchymatous enlargement but on the 
other hand not distinctly in cases of adeno- 
matous goiters neither from noncretins nor 
from cretins 

4 In three out of four coses of dwarf cre- 
tins with thyroid atrophy (without goiter) the 
blood from tie arm produced ft decrease in the 
sensitiveness to lack of oxygen 

DISCUSSION or RESULTS 

We are not surprised at the great activity 
of the tiftvoe from exophthalmic cases- The 
histological examination showed In all cases 
definite colkod contents It is possible that 
the cases of exophthalmic goiter with leas 
colloid would be less active than non toxic 
colloid goiter 

It is obvious that the common struma 
diffusa colloids and parenchyma tosa of non- 
cretins Le of mdrvidanJi in a condition of 
eu-thyroidlam, has about the some effect as 
the normal thyroid glands, as it plays the 
same part in the human organism Seeing 
that in this case abo glands deficient in col- 
loid ore sometimes almost as effective as 
glands nch in colloid we must assume with 
Graham, Wegelin and AbeUn, that not only 
is colloid active, but that gfautd substance 
deficient in or without any colloid may con 
tain much active subfit anct- 

It is eminently interesting that cretin 
strumas such as occur in the worst cases of 
cretinism are biologically active even after 
every bit of nonadenomatous tissue has been 
removed 

The effectiveness of goiter substance does 
not, by any means, prove that Its secretion is 


emphasize first that in the thyroid van blood 
of ever) type of common struma the presence 
of active substance could be proved biologic 


ally With the establishment of this fact one 
of the most important postulates of endocrino- 
logical research has been fulfilled Of still 
greeter importance is the fact that its activity 
can be proved, even if only in a very slight 
degree in cases of highly developed cretinism. 

Whether this effectiveness La due to the 
remnants of atrophic thyroid gland substance 
present in most cretins or to adenomata, we 
can not directly deade If however, we con 
slder the positive results of feeding with ade- 
nomata taken from cretins, the histological 

r-* — — -I " “ * — — — 


might furnish active substances. 

Certain facts in the endocrinology of cretins 
suggest that the active substance furnished 
by adenomata is not identical with the normal 
thyroid secretion. There Is an outspoken dis- 
sociation of the main symptoms of cretinism 


dwarfism, and on the other hand very marked 
in cretins with goiters and without dwarfum 
There is no parallel, indeed, between mental 
and skeletal disturbances. 

These facts may be explained easily by the 
assumption that adenomata are able to 
furnish an active substance showing either 
absolutely abnormal qualities (absolute 
dysthyroidiflm) or abnormal proportions of 
the normal components cd the thyroid seae 
tions (relative dyithyroidlsms) 

One of the most important facts resulting 
from our researches is the establishment of a 
biological effect of am vein blood domed from 
patients mtk common goiter in contract to the 
arm blood of non goitrous people Should 
these results be further confirmed they’ would 
serve to demonstrate that the common genter 
produces substances which are not destroyed 
m the small or lar^e circulations and which 


and found no activity either In the arm vein 
blood of persons affected with Graves dis- 
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ease, or m that of patients with common 
struma Further experiments will throw light 
on this point. 

Theoretically it would be very important if 
the results pertaining to the action on rats of 
blood from arm veins of non goitrous cretins 
namely a decreased sensitiveness to lack of 
oxygen, could be confirmed These results 
would tend to show that the thyroid gland 
possesses besides a stimulating action an 
antitoxic one 

Our researches are on the point of being 
completed by the study of the iodine and 


Si? 

thyroxin action on cretins and by the com 
pan son of the rat test with the tadpole test 
and basal metabolism 

It seems to me that the study of cretinism is 
equally as important In investigating the 
functions of the thyroid gland as the stud) of 
the exophthalmic goiter and that the rat test 
might be, in conjunction with the clinical 
and histological research, a valuable help 
toward the solving of the pending problems, 
espcciall) in regard to the behavior of the 
blood and to biological activeness of the 
different types of goiter tissue 
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T WENTY FIVE years’ practice and a 
Bearch through textbooks and journals 
have not revealed a case similar to the 
one reported below I feel justified, there 
fore, in presenting this report of a case of 
acute puimonar) oedema m labor for the con 
sideration of my distinguished colleagues m 
this congress 1 of medicine 
Mrs. A D deS , age, 34 of German parents 
(named 7 yean of good social position father, 
mother listers and two brothen all living ana 
well does not remember being sick in her life She 
had had one child 3 yean after marriage Labor 
was normal the child strong and health' and 
never has been sick. 

In the month of June 1915 I was ssked to attend 

S atlent In confinement m the dt> of Godoy Crux 
Iendoxa. I was told that she had a good midwife 
and a competent German nurse and that onlj in 
case of unexpected complications would I have any 
thing to do 


tient in my consulting room I most confess that, 
as I had known hex for some 17 years I did not 
make an examination simply talked with her about 
her pregnancy and as the urine was pronounced 
normal, I assured her that there was nothing to do 
but to wait nith patience and not to change in any 
way her mode of living 

About tbe last of August I was called urgently 
and found the midwife in attendance. Themldnife 
assured me that there was nothing — that the 
* NtlltmiJ Caacra^ AirW, 31*. 
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patient had had pains the night before but that 
these had ceased and there was no dflatian of the 
uterine cervix On exa m i n ation I found this to be 
true and that the position of the child was normal. 
An analysis for albumin was made the following day 
with negative result 

One month later at 7 ara on September 27 I 
was called again arriving in company with the 
trained nurse about 8am The midwife told us 
that she had been called at 6 had found dilation 
that the position was left occrplto-anterior and 
everything quite normal Trusting this diagnosis 
I did not even wash my bands, but sat down beside 
the patient and began to talk with her and advised 
her not to make so much voluntary effort as the 
involuntary forces were sufficient In spite of this 
she persisted in making voluntary efforts to expel 
the child but I do not think they were more than 
others use in the same conditions 

A few minutes after m\ arrival a fine 3 kilo male 
child was born s few minutes later the placenta wss 
normally expelled without abnormal hemorrhage 
After congratulations I retired with the husband to 
the sitting room leaving in the hands of the nurse and 
midwife the care and cleanliness of my patient 
On retiring from the bedroom not a single thing gave 
me even a remote idea of * hat was about to occur 

In about 10 minutes I was called b) tbe nurse 
who said that the patient a as very gravely ill Her 
state was truly alarming her general appearance 
gave one the idea of imminent death from asphyxia 
her pale face covered with perspiration her cyanotic 
Ups, her nostrils dilating with each inspiration her 
anelous expression and feeble almost imperceptible 
voice all asked for air 

As <~nn be Imagined the moment was not prop! 
Uouj for counting respirations, while her pulse was 
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•evenly five they mint h*vt been »bont fifty Tbe 
inco-ordinflUon between pulse nod re*pumt»n 
especially sttracted my sttention I at once tat her 
up in bed and found on auscultation Tmcnlar 
rrrplrarian and innumerable crepitant and *ob- 
crepitant rile* throogbout both lung* while per 
cusaion a a* normal 
Iliagrwan acute pulmonary cedema 
While prepannf an injection of morphine I 
ordered my t»o a»*utanU to apply bot turpentine 
stupe* to her chest and bad Her itate aaa *o bad 
that in apitc of n*ing benkng water and a good do*e 
of the revulsive she apparently did not notice it 
five minutes after I had entered the room abe had 
received 1 centigramme* of morphine bypoder 
nutKallv administered and in another 5 the lie fan 
to eoufh at ahort interval* while with each attach 
•he brought up a mouthful of a frothy bloody taq- 
QKt In the nert half hour she had coughed up 
700 grammes of this liquid and at the end of an hour 
this measured more thin a litre 

Tba expectoration which at first »as deadedN 
bloody became ro*e colored and finally dear 
and cmtaUine Tbe pube reached 100 and my 
patient a a* uved In the afternoon tbe pube was 
00 no riles to be heard \n anufrsi* of urine next 
da> showed it to be normal She gut up 10 dav* 
after and ourvd her aon for over a rear Up to 
date abe has never been aid 

llus Is the history of my patient and now 
lit us> say something of her disease 

I searched the literature for information 


Spanish French, or English could give me 
more than the I oh owing 

In tbe Manual of Med tone published by 
Debovc and Achard 1896 Is an article by 
M Parmentier which mentions acute and 
general congestions of the lungs and on page 
190 giveb among the cause* des grande ef 
forts su riant ce m de l arcoHeknent — this is 
all Did M Parmeutler wish to f signify an 
acute pulmonary cedema ^ I do not think 
bO because on page iq6 be admirably de 
scribes an acute cedema and says it occurs in 
the gouty arthnOcs and Bright a disease 
and does not mention pregnancy or labor as a 
cause Through the kindness of a colleague I 
was able to read the thesis of Dr E Cen- 
tennro presented m iqoS before tbe Medical 
Faculty of the University of Buenos Aires 
/tcaaenfes pulmonares durante el embarrau j 
(Pulmonary Accidents during Pregnancy) 


The paper is very interesting surely but it 
refers to cedemata not in labor but before and 
caused by different intoxications 

Among the causes of this terrible disease 
in the absence of renal hepatic cardiac in 
fee ti eras disease or medical intoxications, 
Albert cites Purely mechanical causes and 
1 believe that mv case was produced by 
spasm of the left ventricle (Huchard) 
Grossman says that it may be caused bv a 
perturbation of the innervation candiopul 
monary and as a consequence of this a 
rapid insufficiency of the right ventricle 
In my case it is Impossible to attribute the 
attach to either the left or the right cardiac 
cavity but It was undoubtedly due to a spasm 
or cramp of one or the other as in spite of 
careful examination of heart, kidneys and 
other organs no disease could be found and 
again because had it been due to an intones 
tion os in the cases dted by Dr Centenaro 
the injection of moTphine far from curing 
would have made the patient worse 
Twenty years ago in Carmen de Patagones 
I saw an old woman who suffered from aortic 
disease with attacks of acute cedema She 
experienced immediate relief and cure with a 
•ingle injection of morphine with a tropin 
The treatment with morphine is very much 
discussed and while some authors consider 
It the most appropriate others think that 
bleeding stimulants strychnine camphor 
a ted oil, adrenalin, etc. are better Some 
(Faisans in Robins 1912) even condemn the 
use of opium in any form This is easily 
explained because the causes of acute cedema 
of the lungs are multiple and varied Robins 
(1913) dtea a long list of cause* My belief 
is that as far as treatment goes one should 
take only two causes into consideration In 
toxica tion and heart trouble These realfr 
include all the causes given by authors I 
do not believe that an cedema, produced by 
intoxication, whatever may be the cause — 
whether it be faulty elimination of urea 
(renal) bile (hepatic) microbes (infectious 
disease) or poisons, etc — require* different 
treatment the remit is the same namely 
tone bodies circulating in the blood What 
should be done? Certainly morphine should 
not be given I believe that bleeding and 
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replacing the blood with phvBiological serum 
intravenously is indicated The bleedmg elim 
mates the poi3on and the serum dilutes it, 
while in such cases strychnine, caffein, and 
other stimulants will help the e limina tion b> 
natural channels, and at the same time sus 
tain the vital forces 

Let uS now examine oedema produced b> 
cardiac trouble — spasm or cramp of the 
ventricles as Grossman and Huchard de 
scribe The logical thmg in these cases would 
be to give a dose of morphine and the illogical 
an injection of strychnine The first ought 
to calm the spasm while the second might 
even produce it. 

Apparently no one author has had oppor 
tumties to treat cases produced by more than 
one order of causes, as no one in speaking of 
the treatment has distinguished between 
oedema produced by intoxications and those 
caused b> cardiac disease with the result 
that some insist that the proper treatment is 
strychnine and others that it is morphine 
The iirst criticizes the second and vice versa 
M> opinion is that as the cause in my case 
was cardiac (cramp) and not tone, the correct 
treatment was morphine and it would have 
been better still If it had been associated with 
atropin 

This case and the old woman of Patagones 
to whom I briefly referred with the same symp- 
toms, treatment, and immediate results al 
though different as far as the provoking cause, 
are the only coses I have seen and to tell the 
truth have no desire to see others 

I reported my case in a paper in Span 
ish at the National Medical Congress in 
Buenos Aires 1916, where it was discussed 
At that tune no one could recall a similar 
cose 

As my patient again became pregnant and 
suffered attacks of oedema, finally succumb- 
ing to them, I feel inclined to publish the 
whole history 

Every few months from 1915 to 1920 I uw my 
patient and often examined her heart I sent her to 
specialists in Bueno* Aire* and had both urine and 
blood examined *everal time*. The assermann 
te*t* were negative No one found anyth Log patho- 
logical. 

In 1919 the had Influents with severe congestion 
of lung* but no tedema. 


In July 19 jo her husband came to consult me 


might be and advised him to take her to Buenos 
Aire* and consult the higbe»t authority there saying 
that I would be pleased to help in any way He 
did *0 and consulted several profe**ors 1 bowing them 
my address to the medical congress One and all 
pronounced her perfectly healthy and laughed at 
the idea of future attack* or any danger After a 
little over a month she came back bringing with 
her some tonic Injection* to be given by me intrn 
venously I never saw the prescription but believed 
them to have been Enctol 

fortnightly I had her urine analysed and enre 
fully examined her heart and blood pressure She 
wa* very well through September and October 
pulse between 90 and 100 while her blood pressure 
was from 90 to no milligram* mercury Nothing 
abnormal wa* found In heart sounds Only one 
t h i n g was to be noted— a persistent and very great 
/car of an attack at before. She always insisted 
she would die In her labor No one could look In 
better health 

In November sho had her first attack after sleep- 
ing quietly for an hour she awoke with d> spncca I 
was sent for at once and gave her an injection of 
one centigram of morphine with o 5 milligram of 
atropin The relief was immediate. She coughed 
up some 200 grams of rose-colored liquid and in 2 
hour* she wos all right getting up the next day 
without a sign of anything wrong Her poise when 
I arrived waS" 90 with blood pressure 110 and the 
next morning 100 with 105 milligrams mercury 
She was now between 6 and 7 months pregnant 
urine normal. 

The question of producing premature labor was 
discussed but as the effect of the morphine lojec 
Lions had been so good we decided to wait I was 
fortunate enough to get Miss Ana M Rablnovitx 
a clever girl student In her last } car of medicine 
who had already passed her examinations In obstet 
ncs and Installed her in my patient ■ house 
December 12 The following dav Miss R- brought 
patient to my office where I carefully examined the 
thorax radloscoplcally and took a roentgenogram of 
the same. Later the plate was sent to specialist# 
who also declared it normal 

Up to this date she had had two attacks more or 
less the some both after sleeping quietly for an 
hour or more, both relieved at once by the some 
treatment At midnight again on the 14th she 
had another attack, which was relieved by the same 
Injection administered bj Miss R When I arrived 
ha if an hour later my patient m as still coughing and 
exp elling bloody and frothy liquid but was better 
In another hour she was apparently welL Pulse 
next morning from 90 to 100 as in health Tem 
perature 36 C. Blood pressure 85 rnflligrams mer 
cary I prescribed 10 drop* of aigitalin daily for 
5 day* and on the 21st her blood pressure was no 
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mith unne normal Every 4 or 5 days the would 


puuuuf 01 |Aiip>L^ijou mttfcrv gaveuei amerown 
request only a quarter centigram of morohine with 
ntrop«n On examining her lung* and finding fine 
rile* all through them, »uh pnlae 1 jo the gave her 
another quarter tty «; minute* later In about 10 


which the patient gave oa to understand were 
making her worse, were »on impended About 3 
a m Dr Day of Mendoxa a r r i ved in consultation 
and later we tried oxygen and itunulanta bat without 
any e fleet about 4 o'clock the became unconscious 
For hours sbe had been coughing and expectorating 


mouthful* of rote-colored fluid which finally drowned 
ber From mouth and Dostnls this bloody froth 
con tin tied to flow at each erpiration It was Im 
possible to calculate the amount of liquid a* from 
the firtt the minted on using a handkerchief or 
towel Judging from the amount expelled In ber 
attack in igis it must have been at least * litre* 

Sbe died at 6 a m the heart beating a few min 
ute* after respiration ceajed An autopay wt* not 
allowed In a timilar cate I would certainly produce 
an abortion at 1 or 1 months 

What was the cause of the pulmonary 
cedema 1 * I believe enunp or spasm of one 
of the heart cavities 

I will conclude by referring mv readers to 
The Law: cl 1007 11 and 1908 1 where they 
will find a number of articles on this subject 
for a noveliatic description of tbe attack and 
death from this disease to E Zola s Fecondlle 
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A FURTHER REPORT ON TRAUMATIC FAT NECROSIS 0 T THE 
FEMALE BREAST AND ITS DIFFERENTIATION 
FROM CARCINOMA 1 

Three Additional Case* 

Bt BURTON J LEE, MJ>„ FACS and FRANK E. ADAIR M D Nitr \ oak 


I NMaj ,1920, we presented totheAmencan 
Surgical Association, clinical and patho- 
logical data upon the subject of traumatic 
fat necrosis of the female breast, with two 
case reports pointing out the striking similar 
lty of this disease to carcinoma Since that 
report, we have encountered in the breast 
clinic at the Memorial Hospital three addi 
tlonal cases, and these have furnished some 
new evidence as to the incidence of the 
disease and Its clinical behavior 
A careful search of the literature has re 
ve&led not a single reference, outside of our 
own experience, to tins new interesting clinical 
entity It has however, been recognised by 
Dr Bloodgood, of Baltimore, who in a verbal 
report to one of us stated that he had already 
noticed the lesion upon two occasions One 
of his patients was diagnosed as a carcinoma 
of the breast and a complete radical operation 
performed Pathological examination proved 
the case to be one of traumatic fat necrosis 
and not carcinoma. 

Our former Btudy has made it possible to 
render a correct pre-operative diagnosis in one 
of our three recent cases, this particular 
patient giving a marked simulation to carcm 
oma The exactness of the traumatic history 
In this instance gave us at once a strong 
suspicion that the case was one of fat necrosis 
The two other patients presented many 
features suggesting malignancy but the very 
sharply defined tumor caused us to render 
a pre-operative diagnosis of probably benign 
tumor Traumatic fat necrosis, therefore, 
still remains closely allied, in its clinical phases 
to carcinoma but some variation in its be- 
havior may suggest the possibility of a benign 
process 

We do not hesitate to admit that the 
clinical diagnosis may be difficult, even though 
the case may present a distinct traumatic 

l W « r > $*mJ trfctkn W Srt 


history The gross pathological picture is 
characteristic but requires a pathological 
training and the surgeon should have the 
complete co-operation of the pathologist, in 
the operating room as well as in the labors 
tory if the patient is to be spared an unneces- 
sary radical amputation 
We are indebted to Dr James Ewing 
pathologist at the Memorial Hospital, for 
clearly outlining the important features of the 
gross and microscopical pathology Our 
former report contained a full description of 
the pathological appearances of the disease 
and the three additional cases have served 
but to emphasize the characteristic picture 
therein described 

Concerning the difficulties of pathological 
diagnosis, Dr Ewing has pointed out that 
the microscopic picture may be a difficult one 
to interpret if the diagnosis by frozen section 
alone is rebed upon Paraffin sections give a 
very much clearer microscopic picture 
The complete report of our first two cases 
has been detailed in a previous publication * 
The three additional case reports follow 
Case j E.S mimed Russian age 40 was ad 
milled to the Memorial Hospital June 10. 1920 
having been referred to ui by Dr William B 
Coley Patient 5 chief complaint was tumor of the 
right breast. The family history was negative for 
carcinoma. Patient had had four children, all Hv 
Ing and well She had had do miscarriages, She 
had been operated upon by Dr Coley October a 7 
1910 for a colloid goiter which showed area* of 
adenocarcinoma. 

ifammary history Had had four lactation*, the 
first In 1914 and the last In 1917 During 1915 the 
developed an abscess in the left breast, which bad 
to be Incised At the time of the thyroidectomy 10 
year* before It had been necesaary to give a bypo- 
dertnodytli which was applied beneath the right 
breast. A 0 hy podermedyns had been applied la the 
left brtast 

Trsraatic I»t at Lin fault Utut ud H» *-frrmil*tUn 

hart bjomm a mx* 1 ***** Tr A* A** t*r 

nrm.H«-in,ilnAu USX I* Au_ I*»o, Urn, |*>-IU 
l art Acadfaay W UmIjcdc, Cktobcr j 15 I 
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A ln»o*t f our " eel* ago a lamp »u noted Id the 
nght brent. It had not increaied in ut had not 
been painful but hnd earned patient ahght worry 
PbyiicU examinatwo revealed a abort corpulent 
a oman wetghing about too pound* The general 


There acre wide arena of areolar taeue about the 
nipple*, and Dumerum diluted vein* over the breaita. 
\bont 15 centimeter* above the nght nipple lying 
im m edia teh beneath the akin. but not fixed to it 
*aa a tumor that waa verv hard, nodular irregular 
In outline meaaanng 8 by 6 centimeter* There 
wa* alight fixation to deeper *troctnrei No nipple 
elevation or re tree turn were found, hot orange -atm 
appearance over the tumor There had been no 
discharge from the tup pie and no enlargement of 
a-dlUrv or aupredavxular l\mph node*. 

Provtnoetal dugnou* Benign tumor Malign- 
ancy was conalclered improbable 
Op-crolia* »a* performed Jnl> 2 1910 Ether 
» earthen* m used A* it had been emmdered 
benign, a local removal of the tumor wu made 
On section of the evened man, there acre two or 
three Qitic areaa with walla vtrv thick and firm, 
the Urge* t of which measured 2 b\ aj centimeter*. 
The content* of the cvtOc cavitie* were of a tern! 


Ca*e 1 Traumatic f»t aecrc«b Gnwa appear 
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Ft* 5. Caw i Microscopical appearance, tbcrwlng endarteritis and pen-art eritli 
also tat cells and arena of necrona. 



ITg 4 Case i Microscopical appearance boa big « Urged \Eew of figure j- 
Thl» abosra fat cells divfthrrg and xone of aapcmlfication In many fat crlla, also some 
necrosis. 
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Fjj j Caac i II icromcopcaJ inieiiuce, ixrwiog productive mrtf mirutum ud 
put edit «_kra| tnajc *f*c» crjetalnmg UqccfwJ (it 


fluid giiaulxr matenil The lining of the cy*t wall 
«ti very irregular rough, uid ihiggy having a 
chocolate color It acemed that it might bo a 
degenerated popiBary-cj it-adeno-carcmoma With 
tfm diajmoan me proceeded to cauterue the around 
edge and then did the radical operation for amputa 
Uoo of the brrait 

Pelkdtfual rtftrt Groaa rtarmnabon The 
hreait maa very large and very fat No definite 
aland* of hreait Done amid be ven The exdaed 
tumor mti t centuoeteri wade and preaented a cyit 
with mhitiah h valine ca panic* i millimeter thick 
The content* mere \Hkrw granular material, aenu- 
flnid Outnde oce-Wl the periphery of the cyit, 
the fat tiaaoe appeared necrotic over an irregular 
art* about i to i centnneten wade No definite 
aigm of carcfaoraa mere preaent 

Microscopic camuution Section allowed a 
thick, i miihmeteT* laminated, hyaline, connective- 
tiarue mall itLrrounding the aoftened cavity which 
contained necrotic fattr material. The breaat tm 
•boat tjifa mall ahomrd active productive Inflannna 
tion rnith many round edia about the dnets of the 
hreait, fod of lymphocytes, and new connective 
tmoe No charactemtic tlgm of hiea No ugoi of 
tumor 

Cash 4. M F , mimed, age 47 mai *ent by her 
phyriaan to the lfemon*[ Hoapftil In October igro 
L for advice at to radium and X-ray treatments for 
a hreait tumor ” Her chief complaint wmi tumor of 


the left brent The family history wma negative 
for cancer Patient had aiwayi been well except for 
a tumor of the a term which wu operated upon 10 
moot hi before adouaocm. Microscopic en mi nation 
of the tumor had proved it to be a »rconia 

11 am mar j kiiisry Hid one lints two in 180 r and 
another In 1895 Hypodennodyw 10 monthi ago 
otberwne negative. 

During January 1910, 10 months before coming 
under our ohaervation, the pa two t wai operated on 


breast tumor wai malignant. 

PkytUal txamt*atum revealed a wefl-devrloped 
and wefl-nouriihed moman who appeared to be in 
good health r—e— 1 — ■ • T -«- - < — r 

Bn axis 1 1 

not pendulo r I 

left breait I 1 l I I 

left nipple wai polled downward 1 centnnetera 
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I if q tut Traumata: tat necross Crass appearance 
Eight \enn ago the patient fell 13 step* striking 
the upper inner quadrant of the right breast 
against the point of the pedestal The patient 
»u a abort, heav> woman weighing 180 pound* 


Tbe trauma «i followed by a largo area of ec 
chymous, which graduall} disappeared Three 
week* ago ihe acanentally noticed the presence 0/ 
■ lump in the upper inn er quadrant of the nght 
breast She thought that daring thit period the 
tumor had not grown appreciably No pain or 
•eiuibveneaa waa present in the breast at any time 

Pkyncoi tvummolUH revealed a abort, corpulent 
woman who appeared to enjoy excellent health 
Her cheek* were quite red Blood pressure 180. 
svstohe eight 1H0 pound* General pfcjskal 
examination negative 

BrtaiU Large full, and ihghtly pend ulou* Left 
brea*t negative In tbe upper uiner quadrant of 
the right breast aituated g centLmetera from the 
nipple to a and 1 o dock, wu a firm, smooth, apheri 
cal tumor manuring 1 5 centimeter* in diameter 
There was a suggestion of skin adherence over It, 
but no fixation to deeper structures The tumor 
wu movable m breast tissue There was no nipple 
retraction, no “pig »km appearance and no alt- 
charge from the nipple No palpable supraclavicular 
or axillary nodea 

Provisional diagnosis fibro-adenoma or cyme 
adenoma 

Procedure outlined (t) \ ray plate of chest (a) 
photograph (j) a pre-operative sene* of five \ ray 



Fig 10 (at leUi t -e 1 itjcromcoplcm] appearance abowiag new connectnre-tusDe prodoctioci about space* coo- 
taialng fluid tat 

Fig ir Case 2 Maroacnpacal app earanca showing giant ctO* growing about tw a ne spare* containing dtSkunt fat 
Vho orv rmnactn t ^ce prodanioo 
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FT* xi Cam 1 MJcro*coplc*l »ppe»rmacc, Hl*h prrr-cr of Figure 11 


treatment! to be applied over the tumor and breast 
(4) local removal of the tumor under novocame 
anesthesia (5) If necessary a radical amputation 
should examination of the excised tumor require It, 

Operation December xi 1920 One per cent 
novacaine anaesthesia Excision of stony tumor 
3 5 centimeters in diameter Examination of the 
mass showed that the wall of the tumor was o 75 
millimeters in thickness and appeared to be calcified, 
while tbo cut section was of unusual appearance and 
hardnesa In the center of the tumor was a small 
cyst 1 centimeter In diameter containing a dirty 
yellowish brown thick, fluid Positive appearances 
of carcinoma were lacking so nothing further * as 
done at operation Suture of breast wound 

Pathological report Section showed chronic pro- 
ductive inflammation In fat tissue. There was a 
small central cavity filled with semi fluid fatty 
material, about which were man\ similar small 
cavities around which giant cells were forming 
INCIDENCE 

During the period In which these patients 
have presented themselves at the breast clinic, 
wc have also encountered 1 20 cases of primary 
operable and 163 of primary inoperable 
breast carcinomata Traumatic fat necrosis 
of the breast, in comparison with primary 
breast carcinomata has occurred in the 
proportion of 5 to 283 or 1 8 per cent The 


occurrence of fat necrosis in comparison to 
primary operable carcinomata is as 5 to 120 
or 4 2 per cent Among our benign breast 
tumors the proportion of fat necrosis to other 
benign lesions is as 5 to 72, or approximately 
7 per cent Cases of fat necrosis therefore, 

ore not rare . 

aoe ^ g 

All examples of the disease have Occurred 
at the age when cancer was to be expected 
The youngest patient was 36, the oldest 54 

CORPULENCE 

This seems to be an important factor In 
this series there was not one thin individual 
and every patient had more than the average 
amount of subcutaneous tissue All were 
heavy women none weighing under 152 
pounds, while the most corpulent weighed 
21 1 pounds The disease therefore nppar 
entlj occurs in patients whose subcutaneous 
fat deposits are above the average 
CORPULENT BREASTS 

In ever) instance the breasts were large and 
full In one individual the mammary glands 
reached to the level of the umbilicus 
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Fig 17 Cue 4. T ream* tic fat necitnu left breaat. Fig 18 Cue 4 Same as Figure 17 ahow mg akin at 
Note aiymetry at lower Inner quadrant of left breast. tachmenL 


Case 5 a woman weighing 180 pounds 
suffered a definite trauma to the breast by 
foUing 13 steps striking against a sharp cor 
ner of a post. 

In three of our cases hypodermodysis was 
a traumatic factor This has led us always to 
suspect a lesion of fat necrosis where hypoder 
modysis has been administered previously 

ECCHYMOSIS FOLLOWING TRAUMA 
In two cases a definite ecchymosis followed 
the receipt of the trauma Such a history may 
be a valuable guide m establishing a diagnosis 
of fat necrosis 


SKIN FIXATION 

In all save one, definite fixation of the 
tumor mass to the overlying skin was readily 
elicited and this should, therefore be con 
sidered a fairly constant symptom of fat 
necrosis This sign may strongl) suggest a 
diagnosis of carcinoma. 

DEEP ATTACHMENT 

This wes observed in two instances, but 
was lacking in the three other patients and 
cannot be regarded therefore as a constant 
symptom 


LACK OT PAIN 

Four of the patients suffered not the slight 
est pain in or about the breast One (Case 4) 
complained of a slight transient pain at 
irregular intervals, but the symptom was not 
a marked factor 

CONSISTENCY 

A chara cteristic symptom of traumatic fat 
necrosis is the extreme hardness of the tumor 
Every one of the five cases showed a con 
sistence sufficiently hard to lead one toward 
the diagnosis of a malignant tumor 

NIPPLE RETRACTION 

This symptom was obtained in but one 
instance ana therefore maj be regarded as an 
Inconstant physical sign 



rig xo Cue 4. Traumatic fat nccro*k. Cro*4 k-ikm 
ibcndng fat lobule* aiau of fibroafc* and oecrosli. 



Til; JO Civ 4 MKnnrofNCil ippeirmnce Lii^ 
• 4 *cr-> cvmUmini ftutd lil *orr* oeanu end or* 
<UOWrti' ti-*ar 


Fn. n C*** 5 T nuuc lit nccmci n*ht bre*»t 
fbolocrtph Uiro ft <k pemopentn * Note 1 m f 
type of hre**t 


Fij »j Cue 5 Uicro*oop«c*l i[^>r*riore L»rj» 
law «*»ca «itk *xoe ttm of oeoooc fit tnd oe* 
connects t ttwoe 

NODES 

In all of the patients, except one no axillary 
or supraclas icular nodes were to be palpated 
and In this single ense the nodes encountered 
were exceedingly soft and gate no suspicion 
of malignancy The absence, therefore of 
any definite node Involvement may furnish a 
differential point between fat necrosis and 
carcinoma 

DURATION 

a From the receipt of the trauma to the 
recognition of the tumor There seems to be 
no constancy In this time factor as in the 
senes under report there was a variation from 
3 weeks to io years 

Fig i Cue i Trwmutdc £*t dcch*j<i Grow toned, 
itomu kt W*ut*, Infliimmt lyr zooc, ay farm **fl, 
necrotic center contmmt Bqyeflcd fit, and *nxU aecn 
of tildfied t u n e 
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b From the recognition of the tumor to 
the beginning of treatment This period 
varied from 3 weeks to 10 months, so that 
here again no definite rule can be laid down 
In our former communication a rapid 
increase in the sire of the tumor nas noted 
In the three additional cases now being 
reported no such history was obtainable and 
we therefore belie\e that rather less stress 
should be placed upon this symptom as a 
diagnostic aid 

CONCLUSION 

The present stud) furnishes important 
additional evidence that traumatic fat necrosis 
of the female breast is a disease not inf re 


quently encountered and one which must 
always be care full) differentiated from 
carcinoma 

Wc beg to express the hope that this report 
ma> stimulate surgeons and pathologists to a 
more careful scrutm> of the gross and micro- 
scopical patholog) of all tumors of the breast 
in the belief that a thorough search for cm 
dcnce will reveal many cases of this disease 
hitherto unrecognized 

We desire also to suggest the possibility 
that some cases which in the past ma> have 
been diagnosed by the gross picture alone as 
carcinoma of the breast maj not haw been 
cancerous in their nature at all, but perhaps 
true examples of traumatic fat necrosis 
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SOME NOTES ON PLASTIC OPERATIONS 1 

BY LEO ELOESSER, II D Saji Fasucjaco 

fTrrml Ft i I m t r 1 * ~i r~ Saalil PgrrTMty M»Ar»l Sda«t 


T HERE ur two way* IQ which to replace 
a marn ig part of the body cue may use 
material from the neighborhood, if one can 
get it or. If nooe is to be had one may bring 
material from a distance. 

In the first method the material is swung over 
to the defect on a stalk, and the stalk in retained 
os in Figures i and > the flnp keeps its original 
blood supply which runs through the pedicle 
In the second method, when material cannot be 
had from nearby and must be got from a distance, 
it is necessary to uproot it, to lift it oat bodily 
from its surroundings and transplant it to its new 
bed 

It U dear that the first method is the one of 
choice not only ts it more likely to be Immediately 
successful, but it fills the gap with a tissue ul 
timatdy and always hardier A flap that con- 
tinues to be nourished through a pedkle is, of 
course, less risky than a free graft There is 
always some nsk that a free graft may die before 
the nutrient Unces from its new bed have a chance 
to reach it This immediate nsk, however is not 
the main objection to the free graft The chances 
of life and death foT the vnnous kinds of grafts 


\\ olfe- Krause graft done under other conditions 
wiH not This immediate risk ia not the main ob- 
jection — we can circumvent It, If a sudden up- 
rooting seema too dangerous, bv making a gradual 
transpiantattoo an Italian plastic (as in Fig 
5) The Italian plastic combines the first and 
■ecood methods It uses a pedided flap at first, 
which it attaches to Its new bed It ends with a 
free graft. For at the moment when the pedicle 
is severed, the transferred tissue is a free graft 
it retains no connection with its old bed 
The main objections to the free graft lie not in 
its immediate results but m its ultimate out c o me 
and these objections hold whether we do our 
graft as a free graft at one sitting or at several 
as an Italian plastic. The objections to the graft. 


the reasons why it Is leas likely than the flap 
ultimately to succeed are these The graft always 
re mains an Island entirely surrounded by scar 
The scar never disappears Elastic fiber* that 
grow through it are never normal lymph vessels 
never prerce it Blood vraedi and nerves may in 
tune pervade it, bat it ts a question whether they 
ever become entirely normal blood vessels and 
nerves And to the graft island never comes en- 
tirely to resemble the trsaue which it was Intended 
to replace, nor even the neighboring tissue into 
which it was implanted. The scar barrier always 
remains The tissue island always has a tendency 
to torn blue, especially when it is exposed to cold 
it always has a tendency to become oedema! 0 us 
It withstands but feebly infection and ordinary 
small miunea — pressure and bruise* 

The flap even if it has but a slender (talk 
through which its original blood vesads, nerves, 
and, above all, ita original lymph vessels run, is 
preferable m the end to the aland left by the 
free graft 

The only reason for retorting to free graft* at 
all a that they offer a source of practically un 
limited supplv and that the material, being en- 
tirely separated from its old bed may be twisted, 
shaped, and turned at will to fit its new one A 
device then should be a good one that will enlarge 
the area from which a pedided flan may oe 
swung and that will make the pedicle freer more 
easily turned, and twisted This device is the 
semidetached flap 

THE gCMTO ET A C HED EL VP 

The semidetached flap be* bat a step from the 
flaps emphasised by Es*er Esser a Hollander 
who has published several articles In American 
journals* planned his beautiful facial flaps with 
the Idea erf having the mam facial arteries run 
undisturbed through their stalks Thus he hud 
his pethdes on the cheek so as to indude the ex 
temal maxillary vessels In the nasolabial fold so 
as to indude the angularis or on the side of the 
In qor «*7 


rtifid III > |1 T> !■ ' ‘ " 1 Y tod b^n tW Mnl S«tr (W (dl, tl CikixWa, 

C «■—«*■, May l*!l 
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Fig i The temldcttchfd flap for rrnal plaatlo. The 


fkp outlined 

rig. i Tbe semidetached flap for nasal plastics. The 
flan turned down, 

rig 3. Tbe aemldetached flap for nasal plastics. The 




■otxs tissue 
The flap 

.ties Skin 


head ro as to include the temporal These large 
vessels flowing through even slender pedicles 
assured the nutritions of his flaps. 

Esfaer, however, as far as I can find out, pre 
served not only the vessels in the stalks of his 
flaps, but left on attachment of skin To leave 
the skin attached Is it seems to me, not always 
necessary The skm m the pedicle hampers 
movement of the flap It not cralv lessens the dis- 
tance over which it may be pulled or stretched, 
but It lessens the arc through which it may be 
turned, or bent, or twisted. 

Can we not entirely dreumdse the skin if we 
leave intact a stalk of subcutaneous fat and con 
nectivc tissue, with good blood vessels In It? 
This method will give the flap a greater range of 
motion not only a greater range but greater 
freedom. Tbe blood vessels are more yielding 


detached so kmg as it carries an intact stalk of 


cedematoua on slight provocation, for it keeps its 
original blood and lymph vessels that come from 
its original bed. 

The semidetached flap is most useful in nasal 
plastics. The main objection to noses made from 
skin of the arm by the Italian method 11 that they 
tend to become blue and cedematoua on exposure 
to cold The same objection holds for noses made 
bv a pedlded flap from the skin of the forehead 
if the pedide is cut in the later stages of the oper- 
ation Severing the pedicle turns the pedided 
flap into a free graft If however we bring the 
pedicle from the inner can thus of the eye and 
preserve the frontal artery and the dorsalis nasi 
throughout all stages of the plastic, the new no 6 e 
will always be nourished by a normal vessel. One 


may in the final stages of the operation sever 
the skin of the pedicle and transfer it to the gla 
bdla if one does not cut too deeptj and leaves the 
artery uninjured in the flap A nose made bv this 
semidetached flap which retains a stalk of normal 
blood vessels will not become blue or asdematous 
It will keep its vasomotor tone, and the blush 
will return to a spot made anemic by pressure, os 
it does in normal skin. 

THE STALK CAKR1ES HO BE BLOOD THAN THE 
SCAB 

The quantity of blood that a very slender 
stalk will carry is astonishing The vessels in it 
meet tbe overload that is put upon them when 
they are called upon to carry the blood to a large 
flap with a surprisingly rapid dilatation. If one 
detaches the pedide of an Italian flap at several 
sittings and narrows the pedide with incisions 
made a few days apart, the first Incisions seem 
to lessen the blood supply of the flap very little. 
Tbe flaps grow neither pale nor cyanotic. When 
however, the stalk is very slender (a centimeter 
or so across) and la finally severed it spurts moat 
vigorously from large vessels And If this last 
detaching stroke is made too early say 3 weeks 
after the first operation, the flap raa> become 
necrotic even though the pedicle that nourishes 
it be no more than a centimeter a crow. The 
length of the line of union between the flap and 
the edges of the defect may measure man} times 
the width of the pedide, and \et it is the stopping 
of the blood supply through this last bit that turns 
the flap blue and necrotic Even when the pedicle 
is severed at the proper time, when the circulation 
through the scar is suffident one will see, if one 
watches the flap that it turns blue and cold the 
moment the pedicle is severed and then grad 
imlly recovers in tbe course of half an hour or so. 
This observation shows that more blood runs 
through the natural vessels in the last cent! 
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H* 7 \ poor Sip for sa Itulun pUrtic Th« pedicle u 

too loo* It U ID mppastwo b% ■ mill rrm ttltch Crver 
rubber tnbtnj winch will *Jter*ud auc the ktmded 4m 
t *lou|jh Insert »bo» 1 * properly placed tcnuoc future 
\ »1 mu future hnnn tewrther the ed*e erf tbe defect left 
b) the flip sad the edgrot the defect w inch n to be covard 

meter of pedicle than through the newly formed 
vessels in the fresh scar however bog it may be 

TtCUNlQUE OP THE IT VIXAM PLASTIC 
In order to lessen tbe danger of necrosis, one 
should sew the free edge of the flap accurate!; to 
the freshened edge of the defect Hard and m- 


•bould be just tight enough to bring the edgea 
mceh together Tight stitches make the tuene 
the; uxhide mimic Not only ihould the akin 



Tig 8 \ null lulun ptuttc foe erntnif the defect 



jra ft 

edge* be brought together accurately but the 
raw under surface of the flap ihould be kept in 
broad and steady apportion to the base of the 
defect »o that new blood vessel* can grow Into it 
from undern eath 

If the flan will not stay In apportion by itself 
it mav be fastened to the defect by one or two 
fine No oo catgut stitche* pawed through the de 
feet and the under surface of the flap (rig 6) It 
should never be pulled over od to the defect by a 
mattress stitch or b) an; other stitch that makes 
tension on the pedicle A alight tension a nrma 
m the stalk wdl make a muchrreater area of 
anxmia m the body of the flap The anatnuc xone 
will spread out mto the flap like a fan, the tip 
lying at the pedide (Fig 7) A mattress stitch 
through the pedicle will make a large slough 
around the stitch Itself Often the whole flap 
wiU slough. If tension sutures are unavoidable 
they should pass, not through the bod) of the 
flap nor through its base, but through the skin at 
each aide of the base to the akin at the aide of the 
defect. One mav pull such stitches as tight as one 
likes without banning the nutrition of the flap 
Indeed if the flap Is under tension pulling it over 
toward its bed by sutures placed at each side will 
make it more slack and improve, not decrease, 
its drculatxm (Fig 7a) 

The free bridge leading from the base of the 
flap to the first point of attachment to its new 


habit to infection and b wasteful of tissue* The 
bridge ma; be made short by sewing the side* of 
the flap well onto the defect, although these side 
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sutures are hard to place as the\ approach the 
base of the flap The flap should be taken from a 
part of the bod> which will lie snugh and easth 
against the free edge of the defect, so that there 
need be no long free bridge 

In doing an Italian plastic it is a mistake not to 
give strict attention to asepsis It is true that 
there will be some postoperative infection of the 
raw surfaces, that the patient will sweat and other 
wise contaminate his wounds, and that the dress- 
ings will be more or less inaccessible and hard to 
keep dean But the more carefully the patient is 
denned and shaved before the operation the less 
infection will there be afterward. 

The best way to limi t an infection is to make 
the raw surfaces as small as possible The ed^es 
of the wound left in the sound skin from which 
the flap was taken should be brought together b\ 
sutures. These stitches ma> be pulled very tight 
If thei are properh placed they will decrease and 
not increase tension on the pedide. If the skin 
cannot be brought together, and it is necessary to 
cover part of the wound with a Thiersch graft, 
the Thiersch graft should be applied immediatdy 
and not at a later stage. The immediate Thiersch 
graft not onl) saves time, for it heals the wound 
left b) the flap by the time the pedicle is severed 
but it decreases the raw surface open to infection. 
The immediate Thiersch graft takes well, even 
though the> ma\ have to bear the weight of the 
grafted extremity if it lies upon them. They are 
usuall) perfectly immobillxed by the apparatus 
that holds the two grafted parts of the body 
together 

Infection damages the Italian plastic more 
than an) other factor A severe infection wfll loll 
the whole flap but even a mild one that the flap 
can overcome will leave it bogg\ and thick, and 
make an ugl) scar A small stitch abscess will 
leave an obstinate and torpid ulcer once the ped- 
icle is severed and the blood suppl) of the graft 
impoverished The amount and seventy of in 
feetdon determine the time for cutting away 
the pedide 

WHEN TO SEVER THE PEDICLE 

When to sever the pedide is the nicest question 
in the performance of the Italian plastic. One is 
between two fires. The longer the flap remains 
attached the greater the scar shrinkage and 
infection the sooner it is cut off the greater the 
risk of necrosis. To balance properh the time 
between the two evils calls for delicate judgment. 

The following plan has helped us to decide. 
Me make an ample broad pedide, and cut it 
through in several sittings. The first incisions 



Fff 9 The bridge flap. Firat V bodge of «lrin 

hai been made between two parallel Incudcms, undermined 
lifted from it* bed and ititched back Into place 

into the pedide are made earl) about io days 
after beginning the plastic The) sever perhaps 
half or two-thirds of the pedicle, and are irrtmc- 
diatelv stitched with a few horsehair sutures to 
the edges of the defect. Three or four days later 
a little more of the pedide is cut. During the 
third week the blood suppl) of the flap is watched. 
One presses on it with the finger and sees how 
soon the blush returns to an anemic spot When 
It seems safe, usuall) after about 3 weeks, the 
test a made for final severance. A thin elastic 
band is tied around the pedide. It need not bo 
tied tightly A ven little pressure Is enough to 
oedude the arteries. The flap is watched for 20 
minutes or so It turns blue and dusk) when the 
bond is tied — almost always. This blueness is 
probably due to a re flee cramp of the vessels. If 
the blueness disappears in 15 or 20 minutes, the 
flap is safe, and one ma\ cut the pedide imme- 
diateh or leave the band and cut Ibe pedide the 
next dav (Fig 5) If howeier the flap Slavs 
blue and dusk) one releases the land and wafts 
a few days longer By applying and releasing the 
band even few hours, one might perhaps stimu- 
late the new circulation through the scar 
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The patient should not be too uncomfortable 

L K~1 rtf If, rrr^ft 


kh limbs forced mto a strained position and kept 
there for this length of time U almost Intolerable 
THE ILAP8 

The Saps should not mdude too much subcu- 
taneous fat They tend to swell and to become 
bo gg y anyway The skm of the flap should re- 
semble as nearly as possible, the skm of the neigh- 
borhood to which it is transferred For a transfer 
to the hand or forearm, the other forearm a better 
than the belly or chest, and it Is easier to hold the 
two forearms together than It is to fasten the hand 
to the chest or to the beDy 

rctOES slaps 

For flexion contracture* of the Angers, the flap 
may be taken from the ude of a neighboring 
finger This gives a very pretty result and very 
Utue inconvenience — merely the tying together 
of two fingers The scar on the vohr side of the 
finger is excised A flap is cut from the side of a 
neighboring finger with its base toward the palm, 
ana is stitched over the defect The wound left 
by the flap is covered with a Thiersch graft The 
base of the flap is cut In two or three stages, and 
the flap n finally severed after about 3 seeks 
(FI3 8) 


or by leading it from one finger to another 

BIIDOE maps 

The principle of the gradual severing of flaps 
may be used in parts of the body with poor or 
dilation, such as the leg or where the flaps are 
to be made very long A bndge flap Is very much 
better nourished than a single pedided nap It 


one side to the other The flap Is left m place and 
the i nasio-ts are immediately cloned with horse- 
hair sutures (Fig 9) After a week or ten days 
the inch kirn at the tip of the flap are united by a 
cross incision, which is spun immediately cloaed. 
This outlines a pedided flap which, however 11 
left In its original bed After another week or ten 
days a fresh mcisloo is made Just to the inside of 


the original ones and the flan Is swung Into Its 
final position If the flap be planned as an Italian 
plastic, the pedicle ts severed after » or 3 weeks and 
the plastic is complete. 

TRVffEPLAtCIAXION OT STt-VSO-V 0 DUCT 
tor eiLirr or droolino 
A few words on an operation for the relief of 
drooling, which I have not seal described. The 
operation was performed upon the patient whose 
picture a shown to illustrate the bridge flap. 
A large recurrent cancer of the Iowa bp and Jaw 
had been removed It was necessary to rtmow the 
rhin and more than two-thirds of the whole jaw 
J X V j i , | i-w- — ■ — 1 1 *1 -I rt ^-lll. 

1 \ ' 
were reconstructed later As the jaw had been 
removed up to the third molar on the right side, 
Stenaon s a act debouched not more than x centi- 
meter from the edge of the new lower lip The 
mouth coaid not be dosed tightly to tnat the 
poor man was made wretched by his drooling 
ILs shirt and waistcoat were continually wet with 
sahvR He re-entered the hospital and begged lor 
relief So much of the cheek and nec k was gone 
that there was no material for perfecting the 
lower hp An Italian plastic would have been too 
much for this old man to ffnn/1 The drooling 
came from the right itencmun duct Both sub- 
ma ciliary salivary glands had been rnnovd It 
seemed to me, therefore, that if the opening of 
the parotid duct could be kud former back 
toward the pharynx, the saliva might run down 
ha throat instead of dribbling from ha half -open 
mouth 

A transverse lncuoon was made m the cheek and 
the duct, which was about i }4 inches long, was 
dissected from the front edge of the parotid to 
the papilla The papilla was cut oat from the 
oral mucosa, and a catgut stitch was passed 
through it A small stab woond was made through 
the rear edge of the masse ter Into the back of the 
mouth near the pharynx, and the catgut stitch to 
which the parotid duct was fastened, was passed 
through it Into the moath By pulling on the 
stitch the parotid doct was made to follow A 
half inch or to of it was left dangling mto the rear 
of the moath near the pharynx. The man g 
drooling was greatly lessened, but not entirely 


second patient operated upon for cancer of the 
hp and cheek. Ttus transplantation was done as 
a primary procedure, farming a step In the plastic 
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closure of the wound. The operation was easy, 
and might be worth considering in men whose 
lips cannot be closed, and the fronts of whose 
mouths have been destroyed. 

SUMMARY 

r A graft of the whole thickness of slun, 
whether done at one sitting as a Wolfe Krause 
graft, or at several, as an Italian plastic, always 
remains an island surrounded by scar 

2 It turns blue on exposure to cold and is little 
resistant to infection or trauma. 

3 A pedicled flap which retains the normal 
vascular connections does not have these disad- 
vantages. 

4 A procedure is described for making a semi- 
detached flap, severing the akin of the pedicle but 
retaining its vessels Such a flap has much of 


the freedom of a free graft but does not have its 
disadvantages. 

5 More blood runs through the pedicle of an 
Italian piastre flap t han through the line of union 
with its new bed no matter how narrow the pad 
ldc or how long the line of union 

6 The vascularity of the pedicle should not be 
damaged by mattress or tension sutures. 

7 Infection should be limited by covering the 
defect left by an Italian flap with an immediate 
Thiersch graft 

8 The viability of the flap is determined by 
temporarily occluding the pedicle with a rubber 
band before finally severing it 

9 The defect, after excision of a flexion con 
tract ure of a finder may be covered by a flap 
from a neighboring finger 

10 Drooling may be relieved by transplanting 
Stenson'i duct backward 

1 

A 
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DEMONSTRATION OF BLADDER DIVERTICULA 

Bt HERMAN L KRETSCHMER, M D FACS Cecuk. 

A S a rule, diverticula of the bladder arc da- of the diverticulum through the ureteral catheter 
covered durmg cyitoacoplc examina tions with one of the usual opaque media which are 

Cv*toacoptc examination give* miorma used for tha purpose. This method give* more 

turn regarding the number and location of the accurate information than either of the two pre 
diverticula but it fall* to give us any Information vioush mentioned methods and has been re- 
regarding their sise cc capacity Failure to ported by various authors 
obtain this information a one of the limitation* In order to define more dearlj the extent of 
of cystoacopy m cases erf this type the dlvertrcnlum, we have combined the latter 



deured mlwmation because of the position of 
the diverticulum. 

The p magt of shadowgraph catheter* mto 
the diverticulum has been resorted to at various 
time* and tha may be followed by an Injection 


method with nr cystography After the dlvertk 
uhim is injecterL the bladder is filled with air 
Tha procedure k an aid In producing a much 
sharper definition a fact evident after an exam- 
ination of the two plate*. 
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OPERATING CYSTOSCOPE IN APPLICATION OF RADIUM TO CANCER 
OF THE RECTUM FOLLOWING COLOSTOMY 

By JOHN O BOWER M D F.A.C-S., P btla diuiiia 

Aaodatt m Sar i t r y 3»imnt»n ITonUl 


I N malignancy involving the bladder or rectum 
direct application or Implantation of radium 
into the growth has been falrlv successful 
Undoubted!}, better results are obtained how 
ever when these growths are subjected to cross 
fire 

In the bladder this may be accomplished if the 
growth is situated on the anterior wall bv apply 
mg radium direct!} against it, using an applicator 
or by the use of a hollow metal sound, cross fi ft 
being obtained b} imbedding radium needles 
near or Into the base of the growth through a 
suprapubic Incision if the growth Involves the 
base, an efficient crossfire may be obtained b> 
using a special applicator through the cvstoscope 
m conjunction with a hard rubber applicator in 
the rectum 

A number of instruments have been devised 
for intravesical application, and crossfire emplo} 
Ing the methods mentioned is not new I wish 
however to report a method of treatment of 
cancer of the rectum using the operating cysto- 
scope. Three cases of cancer of the rectum have 
come under my observation recent!} m all of 
which an operating cyatoscope and a specially 
devised applicator have been used to great 
advantage m implanting radium m the proximal 
portion of the growth an effective crossfire being 
obtained b} inserting radium properly screened, 
against the growth through the anus. 



Fig x Radium needle applicator 


TECHNIQUE 

a A lower left rectus or inguinal colostomy is 
done under local or spinal anesthesia and the 
bowel is opened on the third or fourth day b} 
the use of the thermocauter} 

b On the seventh or eighth da} the lower 
segment is flushed clear of all debris, using a 


35 F catheter attached to a 1000 cubic centimeter 
reservoir, when the fluid returns clear the evsto- 
scope with irrigating tube attached is inserted 
into the bowel the obturator is withdrawn the 
telescope is inserted and the special instrument 
holding the radium needle is introduced into the 
cystoscope and the radium needle with silk cord 
K attachfd b imbedded into the growth The in 
I strum ent is then withdrawn ana as many needles 
fts "required introduced. The free ends of the 



I 


Fig 1 Operating cy*to»cope and applicator with 
radium Deedle ittxcbed. 

braided silk are caught with a hremostat or fast 
ened with adhesive tape to the patient’s abdomen 
c. Then using a hard or soft rubber applicator 

radium properly screened b inserted ^against 



SURGERY GYNECOLOGY AND OBSTETRICS 


S4o 


THE TREATMENT OF CONGENITAL HALLUX VARUS 

Bt ALLXANDFR MacLENKAN 13 B CM Glasgow Scotiajto 

\ t-M 'miiK.Mul Hnwil tor ki OnHf Bucfcy Lectaor am tbt Vttil D«un W i*A OtW«-i»J. H a y m Ptfwwty 

ri^HF. textbooks give very little information formity of the tarsus while In the malformation 
I regarding hallux varus and indeed, moat under discussion the defect is confined to the 
of them infer that the condition a merely great toe Were the deviation of the pigeon toe 
port of the deformity m talipes varus In the due to defect in the ph alanx , its cure might right 
common variety of talipes eqmnovarus it is true lv be left to be effected by tbe modem boot. The 
that the varus element frequently persists as the similari ty of the two cases is bo dose that the 
well-known pigeon toe but it anses from de malformation would appear to be stereotyped. 





The toes were double, fused, and were placed at 
nght angles to the long axis of the foot The 
malformation would appear to be stereotyped 
Tbe X ray plate showed the metatarsal bone to be 
normal both cases were brought to the Hoapltal 
m ip jo within four months of each other 
Tbe procedures adopted to correct the de 
formity may be summarised as followi 
i The structures on the proximal aide were 
divided by open incision at right angles to the 
axis of tbe toe (Fig i motion) 
a The v 
the other t 
raw surface 
phalangeal joint 

3 A skin graft is reanired to fill m this gap 
and it is exactly formed d> the redundant tissue 
requiring to be excised from the web betw een 


F% 4(»t left) Case i beforo eperanoa 
Fig. j. C*w *, after operation. 


k The dnpbaty af the toe itself requires 
primary treatment Removal of the mnermoat 


BEARSE AMPUTATION STUMPS 




toe would result in a cicatrix strong enough to 
exdte a recurrence of the deformity To prevent 
such an action, a scar should not be located along 
the inner border of the toe but a wedge should be 
removed from the tissue of the fused toes each 
being taxed one half (Fig i, wedge) 


This procedure is that commonly earned out 
for the bulldmg up of a single m place of a 
bifurcated, digit 

The accompanying photographs show the con- 
dition before operation and the results obtained 
in Cases i and 7 


AMPUTATION STUMPS AND THEIR ADAPTATION TO 
ARTIFICIAL LIMBS 

BY CARL BEARSE M D Boston 

S*cood Vaitni* Sonceoe, Erik tod Hotfitil jgwA jwtr t i»t^ Vm df Smn>on , Baatn Dvpcamrj A»»Uflt 


F OR about i rear, while making orthopedic 
examinations for the Public Health Service, 
the writer had the opportunity of observ 
ing a large percentage of the amputation cases in 
New’ England that resulted from the late war 
The comparison of these cases with the end 
results of civilian amputations seen m general 
hospital and private practice forms the basis for 
this article. 

Practically all a service men having amputa 
tions had been kept as patients in their respective 
service hospitals until thev were able to walk with 
an artificial limb They were instructed to wear 
these temporary artificial limbs for at least 6 
months, to have them adjusted os necessary 
during this time, and at the end of this period to 
apply for permanent limbs 
After bang discharged from army or navy 
hospitals, these patients were referred to the 
Public Health Service for further treatment or 
prosthesis as necessary When first seen these 
men called to have their temporary limbs re 
paired, to apply for permanent artificial limbs, or 
to have some stump affection cared for which 
prohibited the wearing of the temporary or per 
manent artificial limb 

The operative results were very satisfactory 
Flexion deformities were extremely rare, and the 
range of motion m the joint just above the 
amputation site was usually unrestricted. A 
small percentage had tender son from neuro- 
mata, and there were several that had discharging 
sinuses from oeteomyelitic processes. Tender 
scars were resected and sinuses healed before such 
cases were referred for permanent artificial limbs. 

It was rare to run across a man who had been 
operated on but once. Nearly oil had had two or 
more amputations, the reason commonly bang 
that infection was originally present others had 
to be re-operated upon owing to an unsatisfactory 


amputation site having been selected and for no 
other reason. 

The outstanding feature about those cases was 
that they were treated through to the actual walking 
stage How different was the story related by 
several limb makers who were interviewed They 
stated that m civil practice most of their cases 
were referred by others similarly maimed very 
few were referred directly by the surgeon of 
those that were so referred very few were still 
under the surgeon s observation But more than 
this, they stated that In many instances in se- 
lecting the amputation site the surgeon ap- 
parently gave no thought to the future useful- 
ness of the stump Owing to a lack of interest on 
the part of the surgeon m the interval between 
the operation and the fitting of the limb many 
patients reported with deformities, such as 
flexion contraction which could have been pre- 
vented and which seriously interfered with 
obtaining man mum service from the prosthetic 
appliance. In other words, lack of co-operation 
between the limb maker and surgeon frequently 
caused bod results which were preventable. 

As a result of the observations made in the 
course of examining these patients, together with 
the information obtained from limb makers, with 
whom the writer has been in close touch, the fol 
lowing suggestions seem warranted. 

THE STUMP 

In general we want an amputation stump that 
will be covered with just enough skin and muscle 
so that the slack will be freely movable aver the 
end and yet not redundant. There should be an 
entire absence of sharp comers, pain, or tender 
ness, and the scar should be linear non -adherent 
and posterior to the end of the bone. The joint 
just above the amputation should have the full 
range of active motion and above all the stump 
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ihcmld be Ions enough ro that the beat ip- temporary arm* on discharge from the arm> 
pbance possible under the orcu instances can be hospitals whkh they wore for varying penods to 
utilised toughen the stump foe cosmetic purpovs. raising 

In tha. country where artificial limbs have morale, etc. men they appeared at Public 
reached a ’.cry high state of development, owing Health Service offices for permanent arms they 
to the large number of wounded aa the result of practically unanimously requested mechanical 
the Cn fl \\ ar a wooden socket a used- This is arms, like the Cairnes, DQworth and M3rtde, 
constructed of willow covered with barae hide, with whkh the sleeve rs filled out, which have a 
and it is with this type of prosthesis in mind that hand covered with a glove which looks quite 
the following w orms are made. natural, and winch allows the flexion and exten- 

sion of the fingers and flexion and extension of 
utter extremity the elbow But after a thorough tryout mans 

The upper extremity from the prosthetic view- came hack foe a more simple apparatus, such as 

C t provide* a far greater problem than the a hook, with which thev could actually perform 
T for there are no such standardised and some manual labor and which could be of as- 
satisfactory pros theses for the upper as there are sutance m their work. Of course for men who 
for the lower extremity so that no definite rules do not have to use their arms for heavy work as 
can be laid down for observance m amputating office workers and profewkmal men the mechanl 
I n the hand a a much tissue should be left as cal arm Is the ideal one, as It can be used to hold 
possible, for an the limh maker can do is to light objects, and to manipulate a typewriter 
produce something in the nature of a cosmetic lor in tance. 

result, except perhaps be may supply a hook TTie important thing to remember In preserfb- 
to be worn, if the fingers are gone and manual mg prosthesis for amputations In the upper 
labor it to be performed extremity is that the remaining arm should be 

* 1 — ■ 1 1 ** educated to its utmost, and the artificial arm 

n 1 should be used only as an aid. In most canes if 

M ' I an apparatus is furnished that has an interchange- 

tender and painful from the pressure and fnctlon able hook and hand, the latter for dress purposes 
of the socket of an artifioal hand Amputation v ** rv ^ c ' J “ 1 v 
fust above the stylofds will give a shorter and far 
more satisfactory stump and yet will permit the 

■""r* rtf «■ - — i * appliance whatsoever but depended entirely upon 

their stumps. 


shorter than this is of no use, as on flcnon it 
ceases to exist as a stump antertorfy the bicep* 
tendon and the flexors of the forearm completely 
obliterate it, and push the socket of tbe artificial 
arm off 

An amputation through the elbow Joint is 
unsatisfactory It does not make a good bearing 
surface for the prosthetic appliance It makes the 
artificial arm longer than the other for the elbow 
Joint of the artdicHi] arm has to be at a lower level 
than the condyle* of the humerus in order to get 
full flexion Again, since through the condyles we 
have the greatest diameter of the arm, a wooden 
socket ca nno t be used, a* all of it would have to 
be large enough to get bv the condyle*, and that 
would make it too huge at the upper arm Above 
the elbow we shcxikl save as long a stump as 
possible 

It may not be out of place here to mention the 
attitude toward arm appliance* of our war 
veterans who have lost arms All were given 


THE LOWER EXTREMITY 

In the upper extremity the stump serves as an 
anchor Cor an appliance but in the lower, there 
enters in addition the very senou* problem of 
weight bearing 

While the body weight is, to a certain extent, 
earned by aB of the surface of the stump yet 
certain parts of it are capable of carrying mare 
than the other parts — and this apportionment of 
work for certain part* of the stump depends 
directly on the nature of the amputation. It is 

pQnfl/ tn I" — 

all of 
so-caD 
stomp 
is onr 

substitution bj utflumg the bony parts In the 
joint Just above the amputation site. Such 
utfliaaQon of the bony parts together with the 
surrounding soft part* coostitutes lateral bearing 
A combination of end and lateral bearing may 
also be used 
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The end-beanng type of stump requires no 
further description While it offers a definite 
advantage in that it gives a firmer hold on an 
artificial leg yet in most cases no sacrifice should 
be made for It, as it is not essential Theampula 
tion sites where end bearing is imperative are in 
the Svmes operation and through the knee. 

In the lateral bearing stump the weight is 
borne, if In a thigh amputation prrna pally b) 
the tuberosity of the ischium and the soft parti. 
In leg amputations the weight bearing is taken 
by the lateral surface of the tuberosities of the 
tibia, and the upper part of the lateral surfaces 
of the tibia and fibula, but not the head of fibula. 

THE rOOT AND ANKLE 

Toti A single toe should never be left, as it 
almost always becomes deformed and offers 
difficulties when it comes to the wearing of a shoe. 
When all the toes are amputated the best result 
is obtained by utilizing a plantar flap The ampu 
tation completed m most cases no further treat 
ment is necessary except an appliance such as 
a cork sole to fill out the shoe. But some feet 
owing to loss of the big toe and dropping of the 
anterior arch, may require arch supports. 

The Chopart (medio tarsal) and Ptrogoff (tibio 
calcaneal) amputations are so whole-heartedly 
condemned by limb-makers, that the> should, on 
general principles, be avoided The objections 
are that at these sites, there is an unequal pull 
between the flexor and extensor tendons of the 
foot resulting in various deformities of the stump 
usually equinus with tilting of the heel, and often 
complicated with pressure sores and tender areas. 
The prosthetic appliances required by these 
amputations are not only hard to fit, but they 
ore clumsy and give rise to many practical diffi- 
culties. On the other hand there are many ad 
vantages In having the amputation site higher up, 
where excellent practical results can be obtained. 

The tibio tarsal (Symes) amputation has caused 
more controversy than any other amputation 
Surgeons on the whole are m favor of it while 
artificial limb- makers generally condemn Iti The 
disagreement Is due to the fact that the operative 
result usually causes the artificial limb-maker a 
great deal of trouble 

Theoretically the Symes if properly done is an 
ideal operation, but fn practice it often does not 
turn out as the surgeon wishes. Its success hinges 
mostly on one factor, that it be absolutely end 
bearing while what actually happens Is that a 
tender scar neuroma, displacement of the flap or 
other misfortune usually prevents the end of the 
stump from bearing weight. 


If the stump turns out well and will bear weight, 
the ankle of the artificial leg has to be made thick 
er than the normal ankle, but as vanity plays as 
great a part in the maimed as in others, this 
forms a source of objection which the Limb- maker 
cannot remedy as making the ankle thinner will 
so lessen its strength as to make the Emb danger 
ous to wear 

The surgeon will find it a good rule, unless he 
is particular]) apt and skillful with the Symes 
and the patient is willing to have the thick ankle 
not to do this operation but to choose the higher 
site — the point of election. 


TOE LOWER LEO 


The ideal leg stump 13 one 6 to 8 inches in 
length this is King enough to propel the artificial 
limb can be full) flexed without the socket 
falling off and the limb can be nicely tapered off 
so that both ankles will look alike There is 
nothing gained by having a longer stump but 
instead there may be several disadvantages. For 
instance, in amputations lower down, the stumps 
are usually more poorlj nourished, they have 
more of a tendency to ulcerate are more affected 
by cold, and the scar is more liable to break open 

In cases where it is not possible to utilize ns 
much as 6 inches of leg, an attempt should be 
made to come as close to it as possible, the mini 
mum being the point where on flexion to a right 
angle the socket begins to slip off The shortest 
effective stump seen was 1 75 inches below the 
lower border of the patella. This man can utilize 
his knee jomt to its fullest extent m walking and 
can sit with his knee flexed to a right angle. 

In ihort leg stumps it a advisable to remove 
the fibula, for the head of that bone in many cases 
is a source of persistent trouble. As the stump 
shrinks the head becomes more prominent, the 
socket rubbing constantly against the head causes 
the akin over it to become inflamed and tender, 
and the irritation may go so far as to set up a 


Above this point it is advisable to amputate 
at the knee joint, for even though very short 
stumps can be used as end-bearing in the flexed 
knee position, this is not advisable, owing to the 
frequent complication of bursitis, and the visible 
deformity at the knee in the apparatus 

Here again success depends on getting on end- 
beanng stump. ^ v 


in the operation, unless the surgeon Is particularly 
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m tMi technique he had better do a trans- 
condylar umputitioo, near the upper part of the 
condyles, removing the patella If the cicatrices 
are carried Hi gh and posteriorly this should give 
an excellent result. 

THI Oil AMPUTATIONS 

The rale in thigh amputations should be the 
tunc as In the arms Save all you can. 

After comparing the limps m those that have 
bad amputations through the thigh 'with those 
that have either a knee joint, or abihty to carry 
weight at the knee, the first thought is “Could a 
krwer amputation ha\e been done? While a 
thigh amputation with proper prosthesis gives a 
w alkahtn limb yet it is to inferior to amputation* 
below or through the knee, that all measures 
should be attempted before sacrificing that 
joint. 

If an amputation through the thigh must be 
done then, generally speaking as much of the 
stump should bo laved as poseble Speed states 
that however short the thigh, stump save it, 
rather than disarticulate Even sawing through 
the neck of the femur gives a better and firmer 
lose for the artifioal limb than a disarticulation 

anjin* attechons 

The army has demonstrated the fact that an 
artificial limb cannot be worn too toon after an 
amputation that the hmb should be applied as 
soon as the slump can itand it, m many instances 
before the wound has entirely healed. If massage 
of the stump is started about io days after the 
operation, followed bv bandaging with increased 
pressure, then hydrotherapy m the form of warm 
baths hot pecks and contrast baths, and later 
with gentle pressure by the stump an a pillow 
wire. 
The 
y are 

that it raises morale, improves the general 
physical condition, and hastens ihrmkmg and 
toughening oi the stump 

Treatment of the various stump affections Is 
the some as for similar lesions eLewhere, except 
that the semni of the artificial limb should not 
be lost sight oi The longer the patient joes 
without ha limb the greater the tendency for the 
stump to become flabby and consequently the 
longer the interval before be will be able to handle 
ha artificial hmb with anv degree of facility 
comfort. This » perticuiartv true in the lower 
extremity and mas be the cause of delaying their 
return to them occupations In the after treat 
ment of stump affections, earis walking a jast 


as benefidal as after the original operation and 
far the wune reasons. 

Ukerat 
fection. 
to causra 
of an art 

between stump and socket, mal-nutrltion of short 
flaps with poor drculataon, pressure of sharp 
corners on edges of bone, ot local infection. In 
1 i i 

Ml I 

1 1 1 I 1 I “ “1 

proves unsatisfactory the stump should be put at 
rest. It may be Decenary to excise the ulcer or 
even reamputate, in cases of painful, chronic 
ulcers associated with poor arculatiOEL, which 
prove recalcitrant to local treatment 

EnlargtMKi of tMe stump As a general rule 
stumps atrophy after amputation, owing to loss 
of adipose tissue from the wort they are put to 
m propdhng the artificial hmh but Dot infre- 
quently a ■romp will increase in sixe. This is 
usually doe to the fact that the patient who has 
previously been engaged In some active occupa 
uoc has now owing to loss of a Hmb taken up a 
sedentary vocation, and as a result has put cm 


of the hmh socket. 

Stump nrdii*[ This is a condition that comes 
on promptly In some stumps after the removal of 
the artificial limb, so that in some Instances on 
awakening in the morning the patients are not 
able to get their stumps Into the sockets. Several 
patients stated that they have had this overnight 
swelling for several years. 

The treatment is to bandage the stump upon 
retiring The Bender cotton elastic hondage is 
very efficient for tins purpose. 

fender tears and neuromata Until these com- 
phra firms cause enough pain to prevent the use 
of the artificial limb the stump should not be 
molested, for should the subject be io unfortunate 
as to have frequent recurrences of these condl- 
twns it is easy to ace where he may be laid op at 
frequent Intervals. 

It Is sometimes possible to free adherent 
scars by physiotherapeutic measures, and so 
relieve the tenderness Should this not help 
resection of the scar most be done. The placing 
of the scar posteriorly to the stump at the time 
of the original and subsequent operations help In. 
a large measure to prevent the tenderness 

The neuromata, u sufficiently painful to pre- 
vent walking shoold be dissected out and severed 
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at as high a leva! as possible. Good results have 
been reported in preventing recurrences by the 
alcohol Injections of these nerves after their 
severance. 

If at the time of the original operation the 
nerves are divided at a higher level than the other 
structures, that will help to prevent the forma 
tlon of painful neuromata. Then, should the 
nerves continue to grow, they are more likely to 
be lost in beds of muscle which serve as cushions 
and prevent pain on pressure. 

Conical stump This condition fa most fre 
qucnt in children, and is usually doe to the 
growth of bone m the stump The bone may 
become adherent to the scar, causing pain and 
ulcer formation. The treatment is reamputation. 
In adults a similar condition may be brought 
about by the flap bang too short, causing retrac 
tion and shortening of muscles. The treatment 
is the same os for children. 

Periosiatis {irritative) In some stumps due to 
irritation between the stump and the socket of the 
artificial limb, an inflammation of the periosteum 
may be set up The diagnosis is made by ruling 
out other conditions and sometimes can be sub- 
stantiated by X ray 

The treatment fa removal of the source of Irri- 
tation, which means chang in g the socket, or going 
without the limb until the acute symptoms have 
subsided. In some stumps, if this condition is due 
to a thin flap a reamputation may be necessary 
in order to get a thicker flap 

Exostoses A proliferation of bone, usually 
from tabs of periosteum, giving rise to spicules in 
the end of a stump, mav also be the cause of pain. 
The diagnosis is confirmed by X ray The treat 
mcnt is the surgical removal of the proliferative 
processes. 

Sinus This is a fairly frequent complication. 
While in tome instances it may be due to an 
osteomyelitic process yet most of the cases seen 
had no bony etiological factor The majority of 
these sinuses were in the middle of the scar It fa 
the writer's impression that they are caused b> 
the too long-continued use of a wick for drainage 
purposes. Cotton thinks that often it may be 
due to sheer malnutrition from the nm» of tough 
•car 

The treatment is surgical. If there is an osteo- 
myelitic process present and the stump is long 
enough reamputation is usually the mote reliable 
and satisfactory method If the sinus has no 
relation to bone and fa at all chronic, complete 
removal of the sinus Is the method of choice. 
The writer had occasion to see a woman 17 year* 
after both legs had been amputated as the result 


of a railroad a cadent. One stump had healed 
perfectly, but the other had a persistent sinus 
which had been discharging pus since the ampu 
tation and which made walking uncomfortable 
The sinus was resected within 3 months the 
stump had healed and now for 18 months has re- 
mained healed and syraptomless 

If, at the time of the original operation rubber 
dam is used for the wick and is inserted at the 
extremities of the mdsion and not kept m for 
more than 3 day’s, a non-os teomy elitic am us 
should be a ranty 

Flexed leg stumps This condition with rare 
exception is due to improper after-care. If before 
the patient leaves the operating table, a posterior 
splint is applied and kept on until active motion 
is established and then early walking -in an arti 
fidal limb prescribed, this complication will be 
a\ oided 

Since the first temporary limb can be used only 
for a relatively short time owing to the rapid 
changes which take place in a newly constructed 
stump it is advisable to construct a home 
made limb which will enable the patient to get 
up and around with all of its beneficial results. 
This limb can be made by making a cuff of plaster- 
of Paris on the stump as far away from the end 
as possible (lateral bearing) and incorporating 
in it a double metal upright with a footpiece, or 
the army pylon ’ can be used, whibh is a 
bifurcated wooden splint resembling a crutch 
These are easily made, the patients can walk 
comfortably with them and they also permit the 
dressing of the stump should it be necessary 

Once the flexion deformity is established the 
treatment depends on several factors. If the 
patient can walk on a flexed stomp and has no 
symptoms, and does not object to the evident 
deformity then he should continue to do so. 
However, should the deformity be objected to or 
walking with flexed knee be painful, then either 
tenotomy, wedging or traction should be used 
depending on the length of the stump the length 
of time It has been flexed and the condition of 
the joint. Once appreciating the value of the 
knee joint m locomotion, too many precautions 
cannot be taken to prevent this deformity 

smatAfiY 

1 Do not lose sight of your patient after an 
amputation until a properly fitted limb ha* been 
prescribed and is worn. 'Hie «ooner It is worn 
the better 

* Instruct patients that if at any later date 
they have pain to return to you — and not to the 
limb- maker 
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j There are no standardized apparatus for 
stumps of the upper extremity GajemDy speak 
mg Vi vt a* nracri a* possible, avoiding Joints. 

4 On the lower extremity avoid the taraa! 


bang end-beanDg ii doubtful about the outcome 
amputate at the point of election 


6 The Ideal ate of amputation in the leg U 
6 to 8 Inches bdknr the knee try not to make the 


longer it will take him to become accuatomed to 
wearing it again 


CORRESPONDENCE 

TRUE AND FALSE KNOTS IN UMBILICAL CORD 


To At Editor Mi* J age 44, NT para, reported 
her pregnancy early u n the rule m oar service 
here Pregnancy »u normal up to the thirty 
eighth week, when the patient reported that there 
wu abaetMj^td motion Abdominal examination 
revealed motion, aSl llao heart aounda canid be 
eddted with the stethoscope The patient thought 
there waa undue “settling bat otherwise ah waa 
normal. Up to tfm time the movements of the 
foctoa had been more than uaanl, but they Subsided 
now However the mother waa satisfied that there 
was still movement 

Ten days Uter I was called and after a normal 
labor a male child waa delivered stillborn The 
cpTd was around the Deck twrer and had to be 
divided twice before the head could be delivered 
No other interference waa necessary hence I call 
it a Derma] delivery 

There were four true knots apd six fal«ppes m 
the cord which was normally long «nrl of tEe usual 
Bat. The child had been dead possibly * or not more 


than j days, was perfectly formed and normally 
developed Save for the abnormality 0/ the cord 
the case waa normal, and the mother made a normal 
recovery 

The case is of .further interest, because the sister 
in-law also Lovt a child the same wav but not In 
this service This a the second stfTlbom child of 
this parent, bat we have no history of the former 
case I had never seen a case similar to this one, 
and therefore thought it worth reporting The 
unusual activities of the tertos no doubt earned the 
knots. The mother bad lost a baby the second 
pregnancy before this one, and in this Instance, 
had been particularly careful as she desired another 
bebv 

The Chinese aav they never have such cases, and 
none baa ever come under my notice. The speci- 
men is in the Museum ol the West China Union 
Umvtmtv 

N\ ALLS CX CaAWIORD M.D 

Tsetrntslng. rw 


A CORRECTION 

On page 154 of the January iqu issue of on case records attributed to Dr Edward A. WeLa 
SuvOEaT G\xtcnuxjT ajtd Obitetvcs In the of Pittsburgh should have been attributed to Dr 
repeat of the Hospital Conference of the American John D SngJev 

College of Surgeon* in Philadelphia, the d»custicm A C. S, 
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THE SURGERY OF THE RIGHT 
BOWEL 

T HE early Egyptians understood the 
value of keeping the large bowel above 
reproach, for, a 5 early as 1400 b c . 
one may find directions for the preparation 
of enemata It is possible they took their cue 
for this from the holy bird, the ibis, which was 
supposed to live forever Of this bird PUny 
in a.d 77 wrote “He washes the Inside of 
his body by introducing water with his beak 
into the channel by which our health demands 
that the residue of our food should leave ” 
In the middle ages it was advised that 
places for defecation be made warm and 
comfortable. In the seventeenth and eighteenth 
centuries scammony, with its griping and 
anal irritation, was the favorite drug, in the 
early nineteenth century Abemethy with 
the everlasting “blue pill* mass and “black 
draught” came into vogue. Because of the 
misery these entailed, their use was abandoned 
and the intestines left to look after them- 
selves. 

Then came Metchnikoff who tried so hard 
to mflLr us believe that the entire large bowel 
is useless to the human race. Working along 
these lines Lane with his brilliant surgery 


earned the profession almost off its balance 
Afore sane judgment prevailed, and the poor 
old colon is not now sacrificed in the same 
ruthless manner 

There is a something in the nght iliac 
region that passes for chrome appendicitis 
This has been swallowed by the profession as 
an entity because there are recurring pain 
and tenderness often with nausea, there may 
or may not be constipation A barium meal 
and X ray examination shows retention in the 
appendix up to 100 hours The tentative 
diagnosis is confirmed, the appendix is re- 
moved but the patient is not cured! Why? 
Because, while there is a fibrosed appendix 
from repeated irritation, this is not the 
whole trouble In about 3 to 6 months, the 
patient returns with the same symptoms, 
only a bit more exaggerated, and a further 
examination together with the X ray con 
firms the fact already suspected of adhesions 
Another operation is advised and earned out 
and the surgeon is surprised to find ao many 
adhesions, which he teara and pulls apart. 
He did not look for them the first tone else 
the surprise would not be so great! Again 
the patient Is well for a few months when 
those adhesions again form What is the 
answer? Had the condition been gone into 
carefully In the first place one would have 
found that in addition to the pain tenderness, 
and nausea, the patient was easily upset 
nervous!} , was in a general state of ill health, 
with so-called indigestion, lassitude draw 
sin ess in the afternoon loss of appetite, and 
that while there might be nausea at any tone, 
it was worse in the early morning and was 
547 
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not necessarily assoaat d with the pain 
A careful physical examination will, by care- 
ful palpation reveal a large flabby aecrrm 
that just as one thinks he la about to grasp It, 
slips from under the examining hand An 
"V-ray examination preferably enema will 
show an absence of hauatra in the cecum and 
ascending colon with retention in a aecal 
pocket for dayi although the boweis may 
evacuate dally To clinch the diagnosis an 
opaque enema is given and with the "V ray 
one sees the aecum balloon and remain 
ballooned and then the barium begins to 
flow through the Ueoctecal valve In one very 
pronounced cn*e this enema was followed 
up the small bowel until a perfect duodenal 
cap was produced Aj a rule however one 
must desist by the time the duodenojejunal 
junction Is reached because of the discomfort 
produced 

How is the condition to be remedied’ 
The removal of the appendix does no good 
The reconstruction of the Ueoctecal valve U of 
even leas value' One may bear In mind that 
the aecum in these cases approaches the 
herbiveTous type of bowel and that, there 
fore, some cases are benefited by eliminating 
meat from the diet In order to change the 
bowel flora, a piece of a yeast cake may be 
eaten night and morning Flaxseed added 
os an article of diet assists m securing daily 
bowel evacuations Abdominal massage is of 
great benefit and when in the npnght posture 
the wearing of an abdominal lift conet 

Failing to get physical efficiency m this 
way in the early mild cases where the caecum 
is still an abdominal organ, the removal of the 
appendix, combined with a plication of the 
aeemn after dividing vrith sharp dissection a 
constricting band at the junction of the 
aecum and ascending colon over the outer 
leaf of the mesentery is probably all that is 
required When the carcum is a pelvic organ 


and is in a similar early stage of atony, the 
removal of the appendix, with cxcal plication 
and then a burying of the pika ted margin 
into a sht In the posterior parietal peritoneum 
serves a useful purpose. 

In the advanced cases where the appendix 
has been removed and a series of adhesion 
br eaking health breaking and heart breaking 
operations have already been done, nothing 
short of a radical resection of the terminal 
ileum and aecum with an end to-end anas- 
tomosis of the cut ileum to the as cendin g colon 
or to the hepatic flexure as the case may 
require will be of any benefit. 

There has been no mortality in the aecal 
plication case* nor has there been in the 
plication and implanting cases and so far 
the results have been satisfactory 

In the resection cases in 1920 we had 
twenty in which there were four deaths 
Of these deaths two had developed f*cal 
fistuhe, and two others ha d developed colon 
infection in the wound In the early month* 
of 1921 we had 18 resections with one death, 
no fwcal fistula and two colon infections in 
the wound We attribute the improvement in 
results to the use of a piece of rubber tubing 
at the site of the anaatamosa This 1* passed 
per rectum in from 5 to 17 days. 

F N G Stare 

MYOMECTOMY 

ABOUT 12 per cent of white and 30 
\ per cent of colored women of 50 years 
of age have uterine myomata. Fifty 
per cent of colored women of 35 yean who 
have not borne children have such tumors. 
Only a small proportion of women with 
uterine myomata have symptoms and only 
myomata which cause symptom* require 
treatment, but ail women who have mvomata 
should be examined at Intervals to see that 
the tumors are causing no harm 
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The most common conditions indicating 
operation are those which result from (i) 
hemorrhage, (2) degeneration of the tumor 
(22 per cent), (3) malignant disease, usually 
carcinoma of the body of the uterus (4 per 
cent) 10 per cent of women more than 50 
years of age who come to operation for 
uterine myoma have complicating molig 
nancy, and (4) tumors causing pressure 
The great majority of patients who have 
tumors extending above the pubes belong 
to this group It has been shown that m 30 
per cent of patients with myomata of the 
uterus which cause symptoms, the ovaries 
and tubes ore seriously diseased and often 
require operation independent of the myomata 

In about 5 per cent of our cases the diagno- 
sis of utenne myoma was more or less clouded 
A tumor of the ovary, other benign or ma 
hgnant, was usually the cause of the failure 
of differentiation especially when myoma 
tous nodules, of no great consequence in 
themselves were coincident m the uterus 

The use of the roentgen ray and radium in 
the treatment of disease is In many respects 
most encouraging In the treatment of 
myomata, radium has the advantage con 
taming as it does definite and measurable 
quantities of 7 rays which can be applied 
precisely 

One cannot escape the conviction that in 
cases of myoma the use of radioactive sub- 
stances is a most destructive method of treat 
ment, non-operative, it is true, but certainly 
not conservative In the majority, if not all, 
of the cases in which rather large myomata 
disappear under their use, the patient loses 
the function of the ovanes, tubes, and uterus, 
although the non functioning remnants are 
left m place to await an uncertain future 
Many patients with small symptomless myo- 
mata are treated with radium on doubtful 
indications Radium has a great field of use- 


fulness m the treatment of myomata For 
small tumors causing hamorrhage in the 
menopause period, radium is the treatment of 
choice, and also for symptom producing 
tumors in obesity and certain constitutional 
maladies, but its use has definite limitations 

Hysterectomy has been and still is the 
operation of choice for the greater number of 
symptom producing myomata and it has 
much to commend it In patients more 
than 40 years of age, especially in whom the 
exact pathological condition is not established 
in every particular exploration followed if 
necessary by hysterectomy is the prudent 
procedure Supravaginal hysterectomy has a 
definite technique which has been so thorough 
ly and carefully worked out m the past 20 
years that it has become the standard opera 
tion Preserving the cervix renders the opera 
tion easier and safer, but the cervical remnant 
has no function and some unfortunate pro- 
pensities First, it leaves the patient with 
an average liability to cancer and, second 
it is usually the cause of those troublesome 
vaginal discharges called leuconhcca, due 
to subsequent disease of the mucous glands 
of the cervix, and third, it may lead to greater 
vaginal shrinkage and tenderness For these 
reasons, total hysterectomy, provided it can 
be performed without undue risk, is the better 
operation. 

We have been able to save at least one 
ovary in about one half of all the hysterec 
tonnes for myomatous disease. From the 
standpoint of conservation of the ovary, 
hysterectomy may be preferable to treat 
ment by radium and the roentgen ray, since 
if myomata are effectively irradiated the 
ovaries are destroyed Acknowledging, as 
we must, the great benefits which have ac 
creed to women through hysterectomy , we 
cannot blind ourselves to the physical and 
nervous changes which sometimes follow 
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especially In young women It would be 
Interesting to know the percentage of dl 
vorce* that have had their origin m this 
operation. 

To one who takes a view o! the whole 
situation myomectomy must commend Itself 
ns a truly conservative procedure and often 
the operation of choice It has been urged 
against myomectomy that it U dangerous. 
From January i 1891 to November 1 19*1 
909 myomectomies were performed m St 
Mary’s hospital, with 7 deaths a mortality 
of o 7 per cent. Again it is said that other 
myomata may develop In our experience 
only a per cent of patient* came to hyiter 
ectomy later and 60 per cent of these did 
not have recurrent myomata. We do not 
often perform myomectomy for patient* more 
than forty If conditions are such a* to make 
the operation relatively *afe It i* performed 
for patients from 35 t0 4 ° years It is per 
formed for the majority of patients under 35 
year* and for practically ail under 30 years 
Since symptom-producing myomata are much 
more frequent after the fortieth year it may 
readllj be *een that we have been conserva 
tire in choosing cases 

Myomectomy is more difficult to perform 
than hysterectomy because the technique 
must be varied arcording to the character 
situation sue and number of tumors, but 
it doe* not present greater difficulties than 
can be easily mastered by the experienced 
surgeon Twenty three patient* were preg 
nant at the time of operation 7 of the preg 
nanaes were ruptured extra-uterine, and 16 
were Intra-utenne None of the patients died 
The ma.font\ ot patients with intra uterine 
pregnancies ioOomng myomectomy went to 
term and were delivered of living children 
When it is considered that m the latter 
group the tumors were degenerating and 
causing acute lymptoms, and that in a Urge 


proportion indications of spontaneous empty 
ing of the uterus were present at the time 
of the operation, it Is remarkable that the 
disturbance subsided so often without pre- 
mature expulsion of the child In no instance 
in our experience with myomata complicating 
pregnancy have we been obhged to perform 
hysterectomy on the pregnant myomatous 
uteru* with ft non viable child 

Fire hundred four of our senes of myomec 
tonuxed patients are traced Twenty four 
had had one child since the operation and 
seven had had two or more. Forty three living 
child ren following myomectomy on 504 pa 
tdents only two-thirds of whom were mamed 
I* a strong argument for the conservative 
operation 

From this investigation of the actual results 
covering a period of 2 5 years it Is evident that 
the operation of myomectomy has not re 
ceived the attention it meats. We ihoukl 
make every effort to improve the technique 
and further the indication* for the operation 
It is the only truly conserva tire procedure 
for myoma of the uterus an operation which 
removes the tumor and leaves the patient as 
•he would have been had ihe never possessed 
it. William J Mayo 

CONSERVATION OF THE GALL 
BLADDER 

F OR same years there ha* been a grow 
ing tendency to remove the gall bind 
der in all cn*e* where operation upon 
it is indicated and the condition of the patient 
os a surgical nsk does not contra indicate St 
The reasons for this are plausible but not 
convincing Has not the enthusiasm of the 
surgeon in favor of radical treatment got the 
better of hi* surgical judgment and caused 
him to overtook the Just demands of the gal] 
bladder for conservative treatment? 
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especially in young women. It would be 
interesting to know tie percentage of di- 
vorces that have had their origin in this 
operation. 

To one who take* a view of the whole 
situation myomectomy must commend itself 
as a truly conservative procedure and often 
the operation of choice. It has been urged 
against myomectomy that it ia dangerous 
From January r iSgt to November i igjz 
909 myomectomies were performed in St 
Mary’s hospital with 7 deaths, a mortality 
of o 7 per cent Again it is said that other 
myomata may develop In our experience 
only a per cent of patients came to hyster 
ectotnv later and 60 per cent of these did 
not have recurrent myomata We do not 
often perform myomectomy for patients more 
than forty If coahtioai are such as to make 
tic operation relatively safe It a performed 
for patients from ^5 to 40 years It is per 
formed for the majority of patients under 35 
years and for practically all under 30 year*. 
Since symptom -producing myomata are much 
more frequent after the fortieth year it may 
readily be seen that we have been conserva 
tive in choosing cases 
Myctnectamy is more difficult to perform 
than hysterectomy because the technique 
must be vaned according to the character 
situation, and number of tumors, but 
it does not present greater difficulties than 
can be easily mastered by the experienced 
surgeon Twenty three patient* were preg 
nant at the time of operation 7 of the preg 
nancies were ruptured extra uterine, aai 16 
were intra uterine None of the patient* died 
The majority of patients with mtra-uterine 
pregnancies following myomectomy went to 
term and were delivered of hving children. 
When it is considered that in the latter 
group the tumors were degenerating and 
ca us i n g acute symptom* and that in a large 
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Rigulab Meeting Held December 

THE DIAGNOSIS AND TREATMENT OF SOME 
COMMON INJURIES OF THE SHOULDER JOINT 

Dsl Robert W Lovett Boston Massachusetts, 
read a paper by invitation, on the diagnosis ana 
treatment of some common In juries of the shoulder 
joint. (See p 437) 

DISCUS8ION 

Dr John Ridlov I am glad to take this oppor 
t unity to admit that the difficulties encounters! In 
treating Injuries to the ahoulder joint have always 
been more troublesome and more obscure to me 
than those in treating all the other joints put to- 
gether It has been a great satisfaction to mo to 
hear a reasonable exposition of the condition* such 
M we have beard from Dr Lovett 

Dr. Edwin W Ryerson Two point* struck roe 
very forcibly in this do per first the question of 
neuritis I am beginning to believe that thero la do 
such thing as a neuritis of the shoulder a neuritis 
of the sciatic nerve, or a neuritis 0! the lumbar 
region, so-called lumbago except In those cases 
where metallic poisoning or alcohol has had some 
thing to do with it I bebeve they are dependent 
upon some other condition. About 6 vears ago 
when Codmnn s work was penetrating through my 
Intellect 1 saw a woman who had a most intense 
and terrific pain m the right shoulder Treatment 
with heat and all other means that could be used 
for It gave no relief Distinguished neurological 
consultants saw her and advised the actual cautery 
which was applied, but It gave no relief and even 
made the pom worse An v ray picture showed a 


calcareous material which, when rubbed between 
the fingers gave the Impression of little sharp 
crystal* AN c are now told by some writer* on this 
subject that t his was probably not in the subdeltoid 
bursa but In the supraspinatu* tendon sheath I do 
not believe that I bcllevo It was a definite affair In 
the subdeltoid bursa Cases ol this Wind need 
operation. It Is perfectly true that under conscr 
vativc treatment especially with an abduction 
splint the deposit In the subdeltoid buna may dis 
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appear with considerable rapidity but in this case 
operation was undoubted!} Indicated. 

A second point which I think ought to be men 
tioned Is the fact that a aubacuto arthritis is very 
apt to occur in the shoulder joint. It may be 
rheumatoid or osteoarthntic in its nature and is 
more common than Dr Lovett ha a Indicated in his 
paper This, of course has to be treated along 
general medical and surgical line*. 

The lesion* of the supraapinatu* tendon are in 
fereatmg I saw a gentleman a few weeks ago who 
in making a backhand stroke In playing tennis felt 
something crack in hn» shoulder ana an \m 
picture showed that a piece of bone at the Insertion 
of the supraspinatu* tendon was pulled looee He 
got well mjorj weeks with an abduction splint 
Dr Lovett emphasizes the importance of putting 
up these coses in abduction No one should forget 
10 ao this in the somewhat obscure cooes of shoulder 
joint lesion* we s«. It Is comfortable except from 
a coemctic standpoint, but there are some of these 
cases that should have the arm put up in that way 
instead of simply at the hoilxontal plane although 
that Is much more comfortable 
Dr. D B IhnuiBTxR read a paper entitled 
Hematogenous Staphylococcus Infections In Va 
nous Organs Secondary to Skin Foci. 

GROSS PROBLEMS FOLLOWING OSTEOMYELITIS 
OF ADOLESCENT LONG BONES 
Dk KtLuxiC Specd read a paper entitled Gross 
Problems Following Osteomyelitis of Adolescent 
Long Bones (See p. 469.) 

DISCUSSION 

Da. John Rjucok I think a word might be said 
about simple fracture* Involving the epiphysis and 
the nutnent artery region lest It be assumed 
that simple fracture* may result as do infected 
fracture* 

1 have broken man> bow legs, entirely disregard 
tog the nutrient artery of the tibia, choosing the 
moat favorable place to break the bone, and have 
never seen arrested growth from such a break 
l have broken the lower end of the lemur os low 
down as possible many times for knock knees, 
ignoring the epiphyseal fine, and I have also delib- 
erately Lo. a few case* taken off the lower epiphysis 
of the femur for the correction of knock knees, and 
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to tho useless sacrifice of gall bladders that 
might be saved? Murat Willis, calling at ten 
tion to the report of 397 cases in the Peter 
Bent Brigham Hospital, in which only 50 
were non-cokulcnu, deplores the fact that, of 
these 50 16 were normal gall bladders so 
that 1 patient out of 3 subjected to chole- 
cystectomy for (ample cholecystitis parted 
with a normal gall bladder the failure of 
the patients to obtain relief confirming 
the belief that the diagnosis of cholecystitis 
vraa a faulty one 

Instead of saying then that the gall blad 
der should be removed except when contra 
indicated by the operative risk, would it not 


be better to reverse the formula and say the 
gall bladder should only be removed on 
account of d efini te crippling pathology which 
wDl preclude restoration to useful function? 
The removal of the gall bladder changes 
physiological relations, which should never 
be done without adequate reason. From the 
time of Sir William Ferguson conservative 
surgery has had a recognized place and our 
striving should bo to prevent unnecessary 
mutilation Other organs have been removed 
without apparent detriment, but such re- 
moval without justification is cripphng and 
should be disfT nmt^nsnr'pd 

F W Paeham. 
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FEBRUARY MEETINGS OF STATE SECTIONS OF THE CLINICAL 
CONGRESS OF AMERICAN COLLEGE OF SURGEONS 


G ROUP meetings of the Amen can College 
of Surgeons were held during February 
in fhe group centers Lincoln, Nebraska, 
Kansas City Missouri Los Angeles, California , 
Houston, Texas, and Memphis Tennessee, 

The meetings carried the usual two-day pro- 
gram dimes in the forenoons of two consecutive 
days hospital conference the afternoon of the 
first day, public gathering the same evening, 
and the scientific session the afternoon of the 
second day 

The speakers from the central office were 
Dr Fr anklin H. Martin director general of the 
College Dr George W Crile, a regent of the 
College, Mr T E Allen and Mr R.I Raymond 
The Rev C B Moulinler, S J president of the 
Catholic Hospital Association, attended and 
addressed all meeting*. 

Meetings in Lincoln for the states of Iowa, 
Nebraska, and South Dakota were held Feb- 
ruary 6 and 7 under the chairmanship of Dr 
A. R. Mitchell of Ian coin, at the Lincoln Hotel 
and at the City Temple Auditorium There 
were 76 Fellows in attendance and the local 
dimes were well filled. About 350 attended the 
hospital conference, 1,000 were present at the 
pubhc meeting, and approximately 200 met at 
the scientific session. 

The meetings for the Missouri and Kansas 
sections were held February g in Kansas City 
at the Baltimore Hotel and the Grand Avenue 
Temple. Dr Darnel Morton, counselor presided 
in the absence of Dr John F Binnie, chairman. 

The clinic s earned heavy programs and were 
well attended. About 135 Fellows were present 
at Kansas City and their number was h cavil} re- 
inforced by the attendance of the local medical 
fraternity There were about 400 present at the 
hospital conference, a good gathering at the pubhc 
meetin g and about 350 at the scientific session. 

The group meeting for Anxono, California 
and Nevada was held February 17 and iS in 
Los Angeles, under the chairmanship of Dr 
Stanley Stillman. The work of the local com 
ml t tee was facilitated by the convenient arrange 


ment of having all meetings m the Alexandria 
Hotel where sufficient accommodations could 
be afforded. 

One hundred and twenty two Fellows were m 
attendance. The College bad the pleasure of 
entertaining Judge Harold M Stephens of Salt 
Lake City who spoke at both the hospital 
conference and the pubhc meeting 

The hospital conference drew nearly 350 
the public meeting about goo and many were 
turned away The scientific session was attended 
by more than 400 man y of the local surgeons and 
doctors being present 

The Houston meeting February 21 and 34 
mdoded the sections for New Mexico, Okla 
homa, and Texas. Dr Bacon Saunders presided 

Ninety four Fellows were m attendance, and 
at this group meeting the College had the co- 
operation of the Harris County Medical Society 
Tins co-opera bon, as was evidenced at the St 
Paul meeting in January, pro\ ed a helpful arrange- 
ment and one desirable to have hereafter where\ er 
possible. 

The clinical meetings in the forenoon of both 
days had an unusually good attendance, doubt 
less due to the participation of the members of the 
Harris County Society 

The hospital conference was fortunate in 
being addressed by Mr Robert Jolly, superin- 
tendent of the Baptist Hospital 01 Houston 
whose inspirational talk to the hospital people 
was of notable value. About 200 attended. 

The pubhc meeting was held at the First 
Presbyterian Church, and the speakers had the 
pleasure of addressing a thoroughly packed house 
of about iroo 

The scientific session was attended by more 
than 200 including a large number of the Harm 
County Medical Society 

The Tennessee, Kentucky and Arkansas see 
tions met in Memphis, Tennessee, February 37 
and 28 under the chairmanship of Dr W A 
Bryan. The activity of the local committee 
here was particularly evident in drawing out an 
excellent attendance to the meetings under un 
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favorable vrta.Lh.er canditram. One hundred and 
•evented Fellow* were registered In Memphis. 

The hospital conference at tho Chbc* Hotel, 
in addition to the regular speakers, listened to an 
addreubyDr W R Bethea, in which he covered 
the necessities of hospital administration and 
very excellently Interpolated the use and value 


Hotel with 250 present 

The abov e necessarily brief rtaumi is al- 
together inadequate to present the effective ac 
tmtles of the local and sectional committees and 
the cordial interest of the local phynaans and 
surgeons Lost of all does it convey the wide- 
spread interest on the part of the general public 
in tho work of the College in the standardisation 
of hospitals and scie n tifi c medicine. 

It is increasingly evident that the state execu 
live committees are effectively intent in thorough 
organization within their own state* and are 
helpfully co-operative one with another m the 
group meeti n gs under tho auspice* of the com- 
mittee for the host state When the difficulties 
of travel hold reservations, location of head 
quart era and meeting place* for committees and 
open tnff+rnps nrr all taken into mn*Irlmtlnn 


tee* m the cities entertaining the sections It has 
been the usual experience that every facility 
to lighten the necessary burdens of these gather 
ingi nas been provided long before the arrival of 
tho Felloe, s or the College and the represent* 
Uvea from the central office 

A significant and helpful feature throughout 
has been the presence and interest of the local 
physicians and surgeons who are not member* 
of the College It is evident that the meetings 
have in some definite measure fulfilled then 
obligation of carrying the message of the College 
to them 

It n the purpose of the group meetings to 
present hospital standardization to all the 
hospital people who may be brought to them 


and certainly a large measure of commendation 
is to be accorded the trustees, superintendents, 
staff members, internes, and nurses who have 
availed themselves so interestedly of the message 
of these meetings. 

An element of increasing Importance In the 
sectional gathering* b the presentation to the 
public of the definite!) three-fold program 
hospital standardization, tho aims of the college 
toward the furtherance of best surgical service 
to the public and the safeguarding of public 
health, and, lastly the place of adentmc medicine 
and the need for the co-operation of the laity in 
its furthtxance. 

That these points already are of general m 
teres t to the atnens 0/ these fourteen states b 
i n d ic ated by the voluntary lay attendance at the 
pubbe gatherings Their interest has been not 
one of curiosity but of definite search for m 
formation. It 1* evident that the pabhc it anx 
10 us to know more of hospital betterment m 
order to utilize thb information it b interested 
id scientific medicine m order to a vend unscientific 
medicine, and to aadst with it* influence m the 
furtherance of real research at the coat of sent! 


mental prejudice 


datum. It is to be hoped that this appreciation 
will express itself in the furtherance of the 
College program for the safeguarding of public 
health through local, civic, county and state 
by organization. Definite wort toward thb end 
1* much to be desiderated, both through the tug 
gestmn as to the objects that may be accom 
phshed by the laity and the methods, possibly 
through winch organization to thb end may be 
effected in a purely crvic way 

9 CHEDOTJC O? StCnQHAL IttEtDTGS TOE I913 
Pennsylvania. Delaware, and New Jersey at 
Alien to wn-Bethlehem Pennsylvania, April 3-4 
Quebec at Montreal, Quebec, May n ja 
New England States at Portland, Maine, 
May is 16. 

Nova Scotia, New Brunswick, and Prince 
Edward Island, at Halifax, Nova Scotia, May 
19-aa. 
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OPERATIVE SURGERY AfTD TECHNIQUE 
Mookalenko, W W : The Anntomo-Mechanlcil 
Bom* of Drainage of the True PelrU (Die onst 
omisch-mcch ana aien Gnmdlagrn der Drainage da 
klanen Betiens) !***[ Dus Petrogrud, igai 


(i) tile operative procedure used for tie introduc 
tlon of tic drainage tube and (a) the topography 
of tho pelvic organ*. 

MoWkalenko discu&sc* from the itondpoint of 
anatomy all the proposed operative method* of 
effecting drainage and describe* the variation* of 
the organ* of the truo pdvd* having an Influence on 
tho evacuation of fluid* The cadaver* studied 
were hardened with a 10 per cent solution of for 
molin By control experiment* it wu determined 
that iuch hardening doea not cause displacement 
of the organ* The outline of the sacrum and the 
organ* of the pelvis were reproduced on gla** In 
their natural slie and position, and in thi* manner a 
sene* of drawing* showing the topography of the 
pelvic organs was obtained 

Tho cadaver* of forty three men fifty-six women 
and thirteen chil dren were examined. In addition, 
dogs were dissected The author gives a detailed 
description of tho aponeurosis of Denonvillicr the 
posterior and lateral pelvic wall, the pelvic floor and 
the topography and variants of the rectum bladder, 
urethra prostate vas deferens, uterus vagina and 
pelvic peritoneum On the basis of all the variants 
certain topographical types of pelvic organs were 
deter min ed In his review o{ the literature the au 
thor quota jn authors. 

Tho aponeurosis of Denouvillier is of great im 
portancc as It indicates the topographical peculiar 
ides of the pelvic organs. It may be either vertical 
or oblique Te. it msy lie nearer the symphysis or 
nearer the os sacrum. Its position is related to the 
topograph> of all the pelvic organs. Mowkalcnio 


differential a two typei of topographical position of 
the pelvic organs (i) the symphyao petal type in 
which they lie near the symphyu* and (2) the sacro- 
peta] type in which they lan toward the sacrum 
In tho s yin phy so petal type the a po neuroma of De 
nonvillier 1* Inclined against the symphysis, while 
in the sacro petal type it is inclined toward the 
sacrum 

On the basis of comparative anatomy one must 
regard tho sacro petal type as the perfect type and 
tho symphyao petal type a* the imperfect type Each 
of these types points to certain peculiarities in the 
construction of tho individual pelvic organ* and is 
of great Importance in the choice of an operative 
method In tho lacro petal type the route to tho 
prostate, seminal vesicle*, and uterus through the 
anterior abdominal wall is very disadvantageous a* 
the organs he deep in the true pelvis The route 
through the perineum or through the vagina Is 
easier as the organs lie nearer these routes. The 
topographical type Is of importance also m cathe 
tenxation of the male urethra In extreme coses of 
the sacro petal type tho catheterisation must be 
undertaken with a slightly bent catheter while in 
cases of the symphyso petal type the catheter must 
be decidedly bent In extreme cases of the sacro- 
petal type the prevesical peritoneal fold lies under 
the symphysis and high section is difficult to perform 
without injuring the peritoneum 
The presence of the sjmphyso petal or the sacro- 
petal type and the position of the aponeurosis of 
Denonviillex can be isccrtalned by the ordinary 
measurement of the pelvis The conjugate vera is 
determined in the usual manner When this is more 
than 11 cm. and the anteroposterior diameter is 
more than 11 5 cm tho pelvic topography Is of the 


honrontal line of the pelvis m the vertical position 
The angle of 55 degree* indicates the angle of pelvic 



266 


international abstract of surgery 


i 13 degree# the fundus of the bladder nil be found 


mutely 113 degree# In 61 per cent ol cua it is 


of the ilium divide# the sacrum into tw o parts 
In the extra articular type of sacrum the extn 
articular or krecr portion form# the greater part and 
the articular surface lies above the third sacral 
foramen The form of the sacrum u verv complex 


With regard to the pdvic floor the author care 
tullv studied the topography of the ischiorectal 


I 

I 

lc e 


lalmlo found tao tj-pe# of rectum the ampullar 
and the cvhndncal In the hut the ampulla is 
htghli developed In the second it 1# not pronounced 
a ml the intestine therefore assumes a cviindncal 
form The ampullar or perfect tvpe is generally 
lound in man The t\ pe ma\ be determined bv 
measuring the distance bttaecn the anus and tho 
coccyx When this datanev u let# than ( 5 cm the 
rectum i# osualh 0/ the ampullar tv pe and * hen it 


l 


the rectum deviates m the direction o{ the sacral 
foramen, but shen the sacrum is asy mm etric a l the 
rectum lie# on the opposite side from the displaced 
sacral foramen 

\\ hen the inclination of the aponeurosis of Denon- 
vilberis more than iij degrees the fundus of the 
bladder is low but when the inclination is leas than 


thra aith a curvature very pronounced situated 
chief!) in the bulb and a shorter fixed segment — the 
sharph bent urethra The curvature of tho urethra 


a Lion corresponds to that of the aponeurosis of 
Denonviiher The lower border of the peritoneal 


angle is greater than 1 1 j de g r ees it 11 situated high 
The vunro-utenne pouch is vide a hen the afore 
mentioned angle is greater than iij degrees The 
vesicorectal pouch exhibits the same peculiarities 
The second part of the monograph is devoted to 
experimental clinical research Moskalenko de 
scribes the contour of the pelvic reservoir m certain 
I 


pouch) and discusses the peculiarities of the dis- 
tribution of fluids in the true pelvis under certain 
mechanical pathologic and Hinw-sl conditions (the 
influence of the position of the body the topography 
of sbsceaaes of the posterior portion of tho Douglas 
pouch the distribution of the fluid in ascites, cvits 
of the posterior portion of the pouch of Douglas 
ovarian tumor and the distribution of the fluids 
following certain opera turns on the pelvic organs 
such as extirpation of the uterus or bladder 
Attention is given also to the drainage of tho 
true pelvis from the standpoint of surgery nnd 
gynecology Mosakalenko distinguishes (t) pen 
neol and (a) sacral drainage For perineal drainage 
a slanting position of the bod) is best Fowler’s posi- 
tion or tho semi-s ittin g position of Fed era ff Fow 
leFs position a of value boa ever onl> a hen the 
pelvic topography is of the svmphysopetal type 
ahile FeooroS 1 position gives equally good results 
In both the symphysopetnl and the sacro petal t ) ptm 
Ol all types of perineal drainage the rectal Is bat 
for mala and the vaginal for female* Of all meth 


settee of chnhnl indications regarding the method of 
draining the true peln* the choice must be based 
upon the anatomy In the symphysopetal tvpe of 
pdvic topography the rectal or vaginal method must 
be empio)Td in the sacro petal type the coccygeal 
The monograph con tains several case histones 
illustrating the author s points, 291 illustrations, 
und protocols of the experiments Wucco (Z) 
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SURGE RA OF THE HEAD AND NECK 


HEAD 

\VH snaky A. O 1 The Neurological Manifestation* 
of Fracture of tho Skull (Craniocerebral In 
Juries) S*rg Qttt \ Am 1931 1, 1709 

V simple fracture of the skull is a relatively be 
mgn lesion, but when associated with trauma to 
the underlying brain it becomes more benous. 

The extent of a bend Injury may vary within wide 
limits There are cases m which the wound is of 
comparatively small aixe and other* in which the 
entire skull is cracked like an eggshell \\ ith bony 
injuries of such varied nature and extent the asso- 
ciated in trn cranial injury may show a similar diver 
hifiention the injury may be limited to a single era 
rual nerve to a venous sinus or to a localized and 
comparatively small area of contused brain tissue, 
while in other cases the entire bram may be dis 
organized more or less completely The Latter type 
of injury is Immediately fatal 

The lesions m the brain may consist of numerous 
small contusions localized in a single area or aide 
spread throughout the major portion of the brain 
In more extensive lesions there are one or more 
lacerations In the brain tissue in addition In other* 
the surface of the brain cortex loses its normal mor 
phologysnd is replaced by a mass of grumou* blood 
stained semisolid material resulting from the com 
pLete disorganisation of the normal structure In 
extreme cases the entire brain is involved. 

Perceptible lesions in the brain may bo produced 
by pressure from without either by s depressed 
fragment of bone or the pressure of a large blood 
clot. As 0 rule the accumulated blood dot gathers 
over the surface of the brain either between the 
dura and the bone (subdural) or directly over the 
cortex (subarachnoid) In other case* it Is situated 
in the midst of the brain tissue either at the bottom 
of a deep laceration or independent of the latter 
A li-«« m m me n cause of neurological disturbance 
is Interference with the blood supply of some por 
tlon of tho brain either pressure upon an lmpor 
tant blood channel especially tho longitudinal sinus, 
or by thrombosis or both 

It is not necessarily true that the subjacent brain 
injury will lie In anatomical relationship to the area 
of fracture 

In about 40 per cent of persons with head in juries 
sustained in avd life no abnormal neurological find 


contusions and lacerations In which fracture of the 
skull Is not suspected but is subsequently demon 
st rated by X-ray examination (these make up the 
largest number) and (j) cases with such quickly 
disappearing symptoms that by the time the patient 
reaches the hospital (usually within an hour) the 
ngns of neurological disturbance no longer persist 


The symptoms produced by brain injuries asso 
dated with skull fracture mnv be classified Into two 
groups. Otic group is composed of general symp- 
toms related to the brain as a whole nnd not refer 
able to any one area that can be differentiated This 
group has two subgroup-. In the first subgroup the 
general symptoms reflet t a general or diffuse inter 
ruptlon of bruin function are associated with the 
primary general contusion and initial hvperstimuLi 
bon of bram substance nnd are related particularly 
to the primary onspecialixcd functions of the brain 
In the second subgroup there 13 a general and pro- 
gressively increasing intracranial compression The 
second largo group of case* in which neurological 
disturbances arc present are those in which the 
signs Indicate that onl\ a localised area of bram or 
nerve tissue is involv ed 

The typical signs of progressive intracranial com 
pression following an mjurv include fi) progress- 


m the later stages b\ dilation and (6) Cheyne- 
Stoke* breathing Other neurologic symptoms and 
signs may coexist The dang er signs include (1) 
very slow puLe and respiration (2) low blood pres 
sure and (3) dilated pupils These are the signs 
which Indicate medullary Involvement. 

It is very important to be able to recognize cascb 
of compression which arc due to redema alone inas- 
much as m these operation is not suitable or is of no 
avad and may posubl) do harm When mtracran 
ial compression Is doc to erdemn spontaneous rc 
coverv may result 

Symptoms indicating injury of an area of bram or 
nerve tissue that can be differentiated — that Is focal 
symptoms — may be referable to an) part of the 
body they ore present in from 10 to 15 per cent of 
the cases 

Among the cranial nerves tho facial nnd ouditorv 
are most often the site of disturbance after cranio- 
cerebral injuries and complete recovery docs not 
always follow 

Focal sign* referable to the extremities are mo*t 
common In general thev may be grouped as those 
characterised by parslv*is and those which are 
signs of cortical irritation It must be borne in 
mind that frequently symptoms, of the Litter nature 
which are present immediately after an injury are 
due to the stimulation of tho initial violence and 
are onh tempo ran. phenomena. One should wait a 
sujffiaentlv long time to make sure that they arc 
established symptoms before accepting them 

Focal symptoms indicating Irritation need not 
necessarily be limited to any one extremity Focal 
symptoms of a paralytic nature arc dai*ificd as rc 
girds the number of extremities involved as mono- 
plegias, diplegias and hemiplegias. In the majority 
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ol am pertly tic symptoms tic doe to tome form 
erf pressure upon the cortex 
\ r i 

<- I ■ 

I 


often r* aasocisted with injuries in the paracentral 
ktbule* or m the cnmolutions bordering the file are 
of Rolando th mm been of the tinat a frequently 
found 

The proper course of treatment for craniocerebral 
injuries should be determined on the bom of the 
average results obtuned with the conservative end 
operative forme of treatment W ilenskv litt found 
that the mortality of conservative treotment aver 

r approximately 17 per cant He rimmima hie 
1 regarding treatment as falkni 1 
1 Conservativo and expectant methods of treat 
roent under proper conditions yield the best res alts 
» Open two is imperative in every case of advanc 
mg mtracranuU pressure and should be done in the 
eailr stages before there Is evidence of medullary 
involvement 

3 Irritation or poralv tic focal symptoms pointing 
to pressure upon or dikorgamxation of definite cor 
txnl areas arc the neat most important indicatxms 
for operative intervention In cases of this type* 
operation is very seldom as urgent as m cases of tno 
second group 

In the author s experience lumbar puncture baa 
not ghtn complete satisfaction os a therapeutic 
measure In mild cases of intracranial compression 
the release of cerebrospinal fluid has been tallowed 
by symptomatic relief of slight or moderate degree 
but In other similar coses the ultimate result has not 
differed from that obtained when no such procedure 
misused llAaaaorrl Ualoutt 

Bastlio, M 1 Decompress! >• Craniectomy by Porta 
vecchlot Msthod (Craaiectcsnk dtcompremiv* 
col metodo dd Porta f rrhm ) Petuhm Romo, ipit, 
Ld «ei dnr 5 j 

The author v tales that prevailing surgical opinion 
favors opening of the dura in a one-stigo decompres- 
sive cranlectomv 

Parlovecciuo has operated upon numerous cases 
of essential epilepsy by his method of decompressive 
trephination In one case in w hlch he did not open 
the dura the operation sas without b enefit In 


the methods of decompressive craniectomy in 
present use. Lannekragne s method does not open 
the dura tochers favors cerebral hernia Stop- 
polo s method » ill be unsuccessful unle* the super 
imposed bone disc becomes consolidated with the 
external table. Parlay ecchio ■ operation, he be 
Ucves, Is preferable to any other In this procedure 


a horseshoe raemon is made in the temporoparietal 
region with its base downward The flap Is cut 
deep treed from the bone and turned down. An 
opening 1 or 3 an square is then mode in the 
c ranium »ith the electnc saw directed by Park 
vecthio s special saw guide the craniectomy is 
completed by a few strokes of the scalpel, and the 
bane 11 removed llemnstssis of the aiploe is ob- 
tained by the usual methods i\ ith the bistoury 


cramectomT These strips are turned over to the 
outside and sutured to the neighboring peri- 
cranium The external flap is then replaced and 
sutured, only a strip of gauxe being left for drainage 
The gauze is removed the second day 

This method forms a permanent decompressive 
valve The portion of bone removed need not meas- 
ure more than 3 by 3 an W A liunur 

Anwyl-Dsrlss, T 1 Tumor of the Right Petrous 
Boo*. L**cti igsi ca, 13*3 

The p*tlent whose case is reported was a man 
aged 47 years, who had been losing weight and be 
coming aeaf for one year Ten months previous to 
examination be noted a small lamp in the right side 
of the neck near the angle of the jaw Pam soon de- 
veloped and gradually extended np the neck and 
over the right ude of the scalp and forehead About 
* month prerxmxly he developed diplopia, which 
was soon followed by drooping of the right eyelid 
He noticed also »ns 4 ihr«j» of the right tide of the 
face and began to have severe headaches and In- 
somnia 

Examination revealed complete paralysis of the 
third, fifth, and sixth cranial nerve* and partial 
paralysis of the first fourth, eighth, ninth, tenth. 


I <■ 1 

medulla near the nudeas of the fifth nerve, the 
cerebeflopontine angle, and the petrous portion 
of the temporal bone That a medullary growth a as 
not responsible was indicated by the absence of 
interference with the centers controlling the heart, 
respiration, temperature, and sugar metabolism 
The absence of a lesion of the cerebeHopontiM 
angle was indicated by the absence of severe head- 
ache vomiting, optic neuntrs, sad symptoms of 
cerebellar pressure such as nystagmus, ataxia, 
weakness, and vertigo 

It is pointed out that a growth, at most 1 in. in 
length which extends backward from the apex of 
the petrous bone, may affect all the cranial nerve* 
except the second and twelfth In this case only the 
sfcoTirl, seventh, and twelfth nerves had escaped 
The Immunity of the seventh was due probatfy to 
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ita superior power* of resistance and the fact that it 
lie* on the eighth nerve and 1* separated by it from 
the bone. 

Several possibilities as to the nature of the disease 
were considered, via sarcoma, caramoina gumma 
tuberculosis, enchondroma, a fibroid growth and a 
hydatid cyst. The glands of the neck seemed to 
indicate malignancy particular!} carcinoma be 
cause of the relatively slow rate of growth The 
treatment could be only palliative and the prognosis 
was extremely poor H E. Bom II D 


Gaxnberinl CL i The Treatment of Traumatic 

Epilepsy (Trsttsmento dell cpflesaU trauma tics) 
Rijerma wud 19*1 mnl, iije 

The author has been able to collect seventy-one 
cases of cranial Injury treated by operation. Epilep- 
sy developed in forty four (61 97 per cent) In 
thirty four it developed Immediately or soon after 
the injury and in ten two or three years later In 
six of the cases of epilepsy the injury occurred in the 
frontal region (dura Intact In one cerebral lesions 
In five) in thirty four it occurred in the central 
cranial region (dura Intact in six cerebral lesions 
in eighteen) and in four it occurred in the occipital 
region. 

In six case* of wounds with a cranial breach the 
epilepsy wo* treated by limple denudation without 
cranioplxiti This caused Improvement recovery 
and late disappearance ol the epilepsy in three 
coses respectively but faded in two case*. 

In three cases the cranial defect wa* repaired In 
one ense there was no Improvement but m the two 
other* recovery resulted. 

Treatment by excuion of the wound in the first 
»tage and a cranioplasty performed from a few 
month* to two year* later In seventeen cases re 
suited In recovery In eight, improvement In four 
and failure in two In three the epilepsy recurred 
late. 

The total number of case* of epilepsy operated 
upon was thirty three Of these, fifteen were cured 
five benefited, and thirteen not benefited Twenty 
seven of the operations were cranioplasties fourteen 
resulted in a cure five caused improvement and 
eight had no effect 

Sixteen cases of cranial lesions with nervou* dis- 
turbance* not true manifestation* of epflep*) were 
treated by cranio plastv Two were not benefited, but 
in the fourteen q there there was improvement or 
disappearance of the condition. Of eight case* not 
treated by cranioplasty the condition remained 
unchanged In six and became Improved in two 

There were twelve cases of generalised epilepsy 
twenty five cases of Jacksonian epilepsy and seven 
cases with nervous phenomena resembling those of 
epilepsy 

In every case of cranioplasty except one the author 
has used autoplastic graft*. He draw* the following 
conclusions 

x In cases of traumatic, Jacksonian and general 
cpHepsv removal of the recognised or p returned 


ral scar 

1 combat 

a In these case# cranioplasty 1* also necessary 
Even In the absence of recognized anatomical 
cause* for the ernes, the cranial decompression has 
a direct value as it often cures the epileptic dis- 
turbances 

3 The best results in the repair of extensive 
defects of the cranial vault are obtained by the 
method of autoplasty In which a reversed osteo- 
periosteal strip is used W \ Bumkax 

Hogemann J A. 1 An Unusual Instance of a For 
dgn Body Peoatratlng tho Head J Am It 
lu 1Q3I lxxrii 2053. 

The author reports the case of an Italian who wa* 
stabbed In the left temple The weapon a flat file 
ground to a keen edge on one tide and to a sharp 
point at the end entered the left side of the head 
about 3 8 cm behind the external can thus and 
about 1 3 cm above the rvgomatic process of the 
malar bone The point pierced the temporal muscle 
and the great wing of the sphenoid bone traversed 
the floor of the orbit, penetrated successively the 
left ethmoid bone, the nasal septum and the right 
ethmoid bone awl projected about 19 mm into the 
postero-supenor portion of the right maxillary sinus 
U a point on the floor of the left orbit the blade 
broke and the section nearer the handle was ex 
traded or fell out The presence of the pointed end 
of the dagger was not subjected until it was revealed 
by the roentgenogram This piece was successfully 
removed at operation by approaching it from below 
through the antrum 

Fiuainarcx Cns isrO P n a M D 

GoJJanlskJ I A, Casas of Extraction of Foreign 
Bodies (Projectile*) from ths Brain (Facile von 
Extra! tl on von Frandkoerpern (Projektilcn) aui deni 
Gehim) Stl£un[si d Saralcw ciur Gts 19*0. 

Following a short review of the literature the 
author reports three case* of extraction of projectiles 
from the brain. In the first case a shrapnel wound 
had been sustained eleven months previously 
Immediately after the injury there were no symp- 
toms but subsequently the patient experienced 
pain in the left side of the head during motion and 
saltation, and especially on bending down No 
objective changes in tho nervous system were ap- 
parent The cicatricial wound of entrance of the 
shot m the upper region of the forehead to the left 
of the midliaa thawed a slight depression of the 
bone By moans of roentgenograms taken in two 
directions, the foreign body was located In the 
occipital region 2 cm to the left of the midline, 
at a depth of 1 cm from the lamina vitrea and on a 
horizontal plane with the external occipital put 
tubennee and the middle of the left zygoma III 
arch. After osteoplastic exposure of the occijilul 
region and palpation of the shrapnel lull (11 |Jji* 
brain jn't over the tentorium thcballwa rilM'ti I 
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through a trull moaton The poitoperabve course 
mj smooth. and the patient recovered 
The com plaint In the second cue » u headache 
rhere acre no other nervous tymptomi The 
\-ra> showed a ballet in the left occipital region 

t ut over the transverse anus, 4 00 from the mid 
,ne and IS cm from the bone After osteoplastic 
expo* ore the bullet a at felt by the finger lint under 
the brain turface and extracted through a tmall 
in caoon The patient was ducbarced a ell 
The third cate ujx that of a man who *ai shot in 
the right eye three and one-half month* previooilv 


cranial fossa at the upper border of the nght pvra 
raid An ottroplutic trephination was done over 
the right temporoparietal region the flap a a* 
reflected uith a blunt hook and a finger puahed 
along the anterior aurface of the pyramid The 
bullet a u indiatmctiv felt almost nt the tip of the 
pyramid deep in the brain subataoee about 2 cm 
from the surface By dull dmecUon the tip of tho 
finger wu inKTted into the brain »ubatance and the 
bullet extracted Six das* after the operation the 
patient waa unconaaoui and on the seventh day 
flacad paraljn* of the right extremities developed 
After one and one half month*, boutver he a a* 
discharged aith only tlight weaknes* of the affected 
extremities 

On the bau» of tua ob»er. *. turns, especially the 
hut case, the author drawl the follow mg conclusions 

1 Even m Lbe absence of all symptoms, the 


body 1* onl\ relative as men a hen the position 
of such a bod\ is know n exactly it may be necessary 
to opp roach it bx a very indirect route if Injury to 
important structure* (van tricks and vessel*) is to 
be avoided 

j The bc*t and moat generally used aid m 
locating a foreign bodj u the roentgenogram taken 
m two directions 

4 Superficial and deep palpation 0/ the brain 
a ith the finger u one of the most delicate methods of 
searching lor foreign bodies in the brain. 

Rio ra 1 ah nr (Z) 

Gomhla, II k. Tbs Treatment of Brain Injuries. 

ItUcrmaJ J ^rr[ 9 x\xi\ +*) 

After remark* on the patholoffico-phviinlopcal 
changes induced b\ txnuma to the brain the author 
classifies cranial injuries Into three groups (1) 
those doe to concussion (j) those due to com- 
pression, and (3) those due to contusion 
Clinically the orderly *cqueoce of symptoms usu 
ally described os characteristic of Increased Intra 
cranial pressure is not always present Marked man- 


ifesto tuns of cortical excitation may be present in 
an advanced and scdous condition There may 
be focal paralysis even with a high degree of intra 
cranial pressure 

The most certain diagnostic symptoms of In- 
creased intracranial pressure are (1) an increase In 
the spinal flmd pressure (1) a progressive rise Ln the 
blood pressure (;) a progressive slowing of the 
pulse Other conditions indicating cranial in Jury 
are focal si mptoms the ey e-ground appearance 
Weeding or lo«s of cerebrospinal fluid from the 
ears or nose orbital hemorrhage and the local ap- 
pearance of the area of trauma 

The suthor warns against delaying operation 
when the three symptom* previously mentioned 
are present and reports the histories of two coses In 
which death a as due to such delay Operation 
should not be performed during profound shock or 
delayed until a falling blood pressure rapid pulse 
and Cheyne Stokes respiration indicate approaching 
death 

Operation is indicated m cr anial injuries for the 
relief of pressure the control of haemorrhage, the 
removal of foreign bodies, and the prevention of 
infection The operative site is determined b) the 
local sound or food symptoms If both are absent 
a subtemporal decompression is best to find the 
hemorrhage and to drain the middle fossa 

\ ery important points in the operative technique 
are the aide opening of tho dura for Us decom 
press vc effect after exteuaboo of the dot and 
devabon of the bone and in case* of extensive 
trauma the establishment of drainage In the 
author’s opinion removal of the bone flap la not 
necessary to obtain decompression of the opened 
dura 

Comjxiund fractures of the skull should be op- 
erated upon as soon as the patient s condition will 
permit When there is marked damage to the brain 
tissue the wound must be left open to provide the 

description of 

Gamble prefers local anesthesia preceded b\ 
morphine and scopolamine if the patient Is not al 
ready in a stupor 

The mortality of 50 to 60 per cent can be reduced 
b\ earlier recognition of tne symptoms and im- 
proved technique 


of operation, ono from brain abscess, and one from 
extensive destruction of bram tissue. Of the four 
teen patients not operated upon, eight had symp- 
toms of concussion possibly uf contusion, but had 
no symptoms of increased intracranial pressure 
three had a fracture of the base without pressure 
symptoms tao died from exteamvo brain Injury 
and one died with symptom* of compression in the 
cerebellar region. 
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The most frequent complication! aside from the 
loss of function of the damaged brain tissue are 
meningitis brain abscess and cerebral hernia 

WAuca C- Beam M I> 

Iiqulerdo M V Cate of Atypical Cor ebral Local 
htation (Un cixo de otipia do locahsaridn cerebral) 
Res mid d* ScriUd igil tl 18 

The case reported was that of a man 40 y cars of 
age who had facial and ocular motor paralysis and 
trigeminal neuralgia A peripheral lesion was 
suspected os the symptoms oi a central lesion 
would ha\ e been more complex. The lesion a os 
belies ed to involve the aqueduct of Sllvius and tbc 
fourth ventricle As the patient a history suggested 
byphiiia he was placed on specific treatment 
Death occurred suddenly from cerebral haemorrhage 
several day* later 

The autopsy disclosed a large hn-morrhagic focus 
in the aqueduct of Silviua on the right side. The 
meninges of the brain were held by temporal and 
parietal adhesions and the cerebral substance of the 
temporal lobe was softened. 

While the ocular motor paralysis it easily ex 
plained by the softening of the temporal lobe and 
the meningitis, no explanation coulu be found for 
the absenco of symptoms attributable to the 
destruction of the temporal and parietal lobes 


lesion or some Inhibitory action must be necessary 
for loss of function W A Buoraow 

Spoar K. C- 1 ACaseof B I In teral Cerebellar Abscess 
with No Localising Symptom*. India* II Caz 

tQ 21 hi 4JI 

The patient was s Singhalese girl 8 years of age 
who wns admitted to the hospital January 17 igar 
In a semi-conscious condition with a history of fever 
of ux days duration and inability to speak The 
child had been in perfect health until two months 
previous to admission, at which time she had a fall 
That night she was inclined to be quiet and com 
plained of vague pains all over the body but more 
marked along the spine and in the neck. She slept 
during the entire next day though she complained of 
no discomfort Under native treatment she was re 
stored to her usual health in ten day s 

A month later certain peculiarities In disposition 
became noticeable. She was easily Irritated cried 


the six days prior to her admission to the hospital 
she had fever In the evening no definite information 
could be obtained as to any me In the morning 


During this period she nos extremely irritable 
shunned bright objects closed her eves, doubled her 
body supported her head with her hands and cried 
frequently that her head was being crushed She 
complained also of a bitter taste m her mouth 
There was no chill ngor, or fit before Or during the 
attack of fever When the temperature dropped In 
the morning she moved about comfortably though 
with the spine and neck held ngid On the morning 
of her admission to the hospital she rose from bed at 
about s o clock and kept looking at the roof Sod 
dcnly she called out, held her head with her hands, 
vomited once, and fell unconscious Her body was 
hdd rigid and doubled up and her neck was re 
trncted and slid 

On examination the patient was unconscious with 
the head retracted the eyes partially doted and 
the extremities cold The pupils were dilated and 
there was a tendency to conjugate deviation of the 
eyes to the right with klow nystagmoid movements 
and external strabismus The knee jerks were e* 
nggerated and ankle clonus and the BabtnakJ sign 
were present The femoral glands were tender but 
not enlarged Rales were heard over the bases of 
both lungs. The heart was normal 

A diagnosis of tuberculous meningitis was made 
By lumbar puncture 35 c.cm of slightly turbid fluid 
were removed This contained a trace of albumin 
and a few lymphocytes and polymorphonudears 

The patient died January 31 Postmortem 
examination showed tuberculous abscesses In both 
the lobes of the cerebellum One was extensive, 
occupying the greater part of the left lobe Miliary 
tubercle* were found about both sylvian fissures and 
in the left temporosphenoidnl lobe The lateral 
ventricles were much dilated and filled with cerebro- 
spinal fluid 

The remarkable feature of this case was the 
absenco of symptoms indicating cerebellar abscess. 
The decubitus in the early stage of the illness was 
characteristic of tuberculous meningiti* — Stocker* 
sign Instead of paresis of the limbs there was 
rigidity The paralysis of the sixth cranial ncnc 
was a sign common to tuberculous meningitis as 
well E\ 
such a y 

abscess _ 

duration the presence of the meningitis, and the 
loss of conscKJUiness which rendered more definite 


ges, although the presence of several classical symp- 
toms in the latter part of the period might have 
suggested the nature of the {lines* to a careful 
observer 

> Tho very abrupt onset of the terminal stage of 
the disease with vomiting and sudden life* of con 
idousness 

3. The temperature which steadily rose from the 
time of the patient s admission to hospital until her 
death- 
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4 The probable absence of a pnmary focus for 
the tubertnlous m eninn tn The bronchial and 
m i-rTUiiiinl glands and lie limp acre normal The 
middle ear* a ere not examined, but there *u noth 
mg to suggest mid die -ear disease 

Uiaoiajerl Muatn 

Lmck ThsClliiical Aspacts and Pa tholoWy of Beam 
Abacuses (Bettrsg nr Kimik nod Pslbalops der 
Hirrducfe) Dc Utkr Zttchr f Cktr iQti dm 

65 

l-iru-i report* three cun of otitic abscess and one 
caw of traumatic abscess of the brain, in two of 
a hich death occurred after operation 

In caws of depression fracture* with shattering 
of the brain and opening of the cranial cavity it 1* 
easy to determine the cause of the abacus, but 
Otitic sources arc more difficult to discover In 
the latter type of caw conaideratjon must be taken 
of (1) extension of the infection by continuity 
(1) the development of the abacus as a metastasis 
through the tdood or lymph stream and (3) indirect 
metastasis through the general circulation As a 
rule the infection is spread by a ay of the second 
route being conveyed bv the pia and mastoid van* 
The fact that our knowledge regarding the relation 
ship of the vascular *\ item of the endocramum 
with the base of the ikuD is still very Imperfect 
adds to the difficulty in coming to any concJoson 
A true abscess membrane is iwit necessarily a sign 
that the process has limited itself Rupture of this 
m em brane mav occur at anv time and lead to diffuse 
encephalitis 

An abacus that lie* m a so-called silent region is 


importance for it is certain that a lymph stream runs 
from the neighborhood of the abacus to the vtn 
tncle. and from the presence of pathologic constitu- 
ents in the fluid one may draw conclusions as to 
whether the abacus is hmited fry a membrane or 
surrounded by a zone of encephalitis From the 
presence 0 f a choked disk conduuona may bo drawn 
as to the nte of the lesion 

The treatment presents the fallowing problems 
(1) the removal of the original focus (*) the dis- 
covery and removal of the abacus cavity (j) the 
emptying and care of the abacus cavity In the 
search for tho ahsceu a syringe * ith a thick needle Is 
used The author hss discarded the usual method m 
which the absent* Is opened with the scalpel, dress- 
ing forceps are Introduced and their blades spread, 
and a drain Is inserted blindly He proceeds with 
greater care. Close to the puncturing needle he 
tear* the dura advances a Lucae bayonet forceps 


every two or three days and the tamponade b> 


speculum is continued until the cavity a lined with 
healthy granulations and reduced In me. Thu 
method is useless and Impossible when marked 
oedema and progressive enerphabtu arc present. 

Fracm* (Z) 

N'euhof lli Giant Endothalmma of thsMedu Dai 
Suboeapftol Craniotomy and Removal of t ha 
Archss of tba Atlas and Axis under Local 
Anaesthesia. Skti CJim N Am igsi I, 1693. 

The caw reported was that of a woman, 38 year* 
old who had persistent occipital headache pro- 
gressing paralysis of the extremities, bladder dis- 
turbance and dyipncu 

Physical findings of importance were atrophies and 
paralysis of sll four extremities, more marked on the 
ngbt nde absence of the superficial reflexu marked 
reduction of the deep reflexu a decrease or lews of 
sensation over the entire body except the face and 
anterior half of the scalp limitation of motion of the 


headache lows of actuation, quadriplegia, and the 
presence of a rounded prominence m the region of 
the second and third cervical vertebrae which could 
be felt through the pharynx 

The X ray is apt to be decoying becauw If it 
shows arthritis or exostoses it may lead to the con 
elusion that these are the cause of the symptoms 
noted 

In the caw reported operation wsa undertaken to 
relieve the impending respiratory failure which con 
tra indicated general arunthma Novocain 0 was 
used 

The patient was pla ce d in the prone position with 
the should** up to the end of the table and her hud 
supported In tie lap of an assistant A cross-bow 
inn non was made aa for a subocdprtal cranio to m> 
The lower part of the occipital bone the posterior 
three-fourths of the rim 0/ the foramen msgnum 
and the arches of the atlas and axis were removed 
The bleeding is leu profuse under local thsn nndw 
genual anesthesia. 

When the dura was incised, considerable spirasl 


upper cord far over to the left. ^The major pert of 
the tumor extended m front of the medulla and up- 
ward under the cerebellar lobe* tnd could not be 
removed without further damage to the medulla 


radium needle was boohed into tho growth to be 
removed later by moms of the attached thread 
The dural inasion was left open and the wound 
dosed by layers 
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There was no postoperative shock, but respiration 
ceased after thirty di hours and the pulse ten 
minutes later 

At tho postmortem examination the tumor was 
found to measure 3 by 4 by 5 cm and to be attached 
to tho dura anterior to the medulla. Pathologic 
examination showed it to be an endothelioma. 

MaoctjsH Hodaet MJ) 

Dandy W F.. r The Treatment of Brain Tumors. 

J Aw If Ast n 1911 lxxvn, 1853 

The points in this article may be summarised as 
follows 

1 Brain tumors are among the most frequent neo- 
plastic lesions their growth Is alwayi progressive 
and usually leads to grave sequel* and eventually 
to death 

a There Is only one form of treatment for tumors 
of the brain lc operative removal and this must 
be complete 

3 To obtain tho best operative result*, brain 
tumors must be diagnosed and localised In their 
earliest stages 

4 It is now possible to diagnose and localise prac 
tlcollv every tumor In its early stages. When all 
other signs and symptom* fall, cerebral pneomog 
ropy will mako tho diagnosis and localisation a ecu 


predse localisation The approach ahould afford 
adequate room, and should be directly over the 
tumor 

6 After correct localisation all brain tumors 
should bo disclosed at operation, 

7 Every effort should be made to effect a cure by 
complete extirpation of the growth The mortality 
of carefully pci formed extirpations Is lower than 
that of unsuccessful explorations When It is Im- 
possible or unjustifiable to remove tho tumor the 
maximum palliative relief should be given at the 
same operation 

8 Decompressions routinely performed are 
among tho most harmful and Indefensible operations 
in surgen The} should never be performed for 
unloaallxablo tumors In such cases they arc equal 
to the administration of morphmo for abdominal 
nain as they mask tho symptoms until it is too 
late 

9 Decompressions should be performed only os a 
last resort Jc when the tumor cannot be removed 
and then should be done only sfter the location 
of the tumor is known In half of the cases of 
brain tumor no good can posslbl} be derived from 
a decompression 

10 Exploratory craniotomy for brain tumor i* 
scarcely ever indicated The tumor should be accur 
atel> localized before operation is attempted 

11 Scientific accuracy must supplant guesswork 

m the diagnods and treatment. The treatment can 
be only the direct prompt and efficient eradication 
of the cause Faxniaicv CiausrornEa, M D 


Magnus, V 1 Th* Clinical Aspects and Results of 
Brain Surgery (Beltraego rur Kiinik der Hirnchir 
urgie imd RcsuUate) Yortk lfat j La^rndtusk 
1931 lxxxD, 3 

This article Is based on coses in the author s 
private practice From 1903 to 1930 there were 105 
operations for cerebral tumor in it 3 cases Sixteen 
of the patients died a mortality of 8 r per cent 
twelve patients were cured and fortv -eight were re 
Iieved of severe pain and retained their power of 
vision for tho rest of their lives from one half to 
five years. 

Of twenty patients operated on for epilcpei one 
died two were cured and two were benefited The 
condition of the rest remained unaltered Two coses 
of secondary traumatic subdural hemorrhage and 
two cases of traumatic m enin gitis serosa were cured 
One case of traumatic hemiplegia and two cases 
in which a palliative trephination for cephalalgia 
was done remained entirely unaltered One case 
of cephalalgia associated with scaphocephalus and 
ono case of cephalalgia associated with achondro- 
plasia were cured In thirty-one cases of trigeminal 
neuralgia treated by extraction of the pontine root 
or resection of the gasserian ganglion there were 
thirty cures and no deaths i la gnus gives the his- 
tories of the 11 2 cases of cerebral tumor He draws 
the following conclusions 

1 Palliativ e trephination should be done as soon 
as a diagnosis of brain tumor and choked disk is 
made and there are no definite focal signs or symp- 
toms of metastasis. The earlier trephination Is 
performed the better the chances of preserving 
sight The dura mater should always bo opened to 
the greatest possible extent 

3 In typical cases of Jacksonian epilepsy an 
exploratory craniectomy should be undertaken even 
in the absence of choked disk. 

% Operation should be performed as soon as pos- 
sible when epileptic convulsions Increase in fre 
quency when paralysis is progressive, when tho 
patient complains of dimness of vision, sod when 
on the whole there are signs of increased brain 
pressure 

4 In cases of deep tumors only craniectomy with 
tbe formation of a large trephination opening rc 
moval of the bone and wide opening of tho dura 
should be undertaken. 

5 When the dura is found to be tense the 1 st 
end ventricle should be punctured before the dura 
is opened. 


tlvc. If these no longer give relief the pontine root 
of the gasserian ganglion should be removed 

Koinmni (Z) 
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ual muscle* (3) complete recover} which is more 
probable in young person* 

The author describes operative procedures for 
fasaohypoglosvil anastomosis In order not to in 
jure the fibers the finest non-cutting needles thread 
ed with fine silk- — preferably a strand of the finest 
Chinese twist silk — are used to stitch the sheaths 
of the nerves together Even the finest catgut lacks 
sufficient flexibility and Is apt to bruise the nerve 
The experimental work of Sargent and Greenfield 
shows that fine silk Is less Irritating than plain cat 
gut Yo special bed or covering Is prepared for 
the anastomosis The author gives the records of 
eight cases. 

Gibson states that muscle tonus and voluntary 
movement will probably return. Emotional move 
ment of the face Is usually absent It is necessary 
to educate the tongue cortex to perform the complex 
duties of the facial cortex. After middle life the 
formation of new paths with new duties is Impor 
fectly accomplished Under intelligent self-educa 
tion of the facial muscles emotional movement may 
be regained For this purpose tho hypoglossal it 
preferable because m emotional expression speech 
is used rather than the *te mo mastoid and t raped us 
musdes, tongue movements are finer than shoulder 
movements and theproxunit} of the speech center to 
the facial cortex may favor association paths. The 
absence of the sensation of taste Is usually unnoticed 
by the patient- The loss of the motor function of 
half of the tongue In mastication swallowing, and 
speech leads to wo material inconvenience and be 
comes lets noticeable. The appearance of the tongue 
13 of no importance. On the other hand Joss of 
power in the » tern omost old and trapezius muscles 
produces deformity and discomfort 

Wactzz C Duzrrrr if D 

inn Allen C. M r Tronsortltal Puncture of tbs 
Gasserian Ganglion is*. Surg , 1911 Ixxiv 
5*5 

The contest for supremacy between chemical 
neurectomy and operative neurectomy has been 
fought for thirty five years. Although operative 
neurectomy is undoubtedly the method of choice at 
present, a conservative view must concede the 
possibility that farther observations and improve 
ments in the technique may reverse this decision. 

Any effort to improve and simplify the technique 
of the injection of the trige m inus will be valued not 
only for the help it may afford w the treatment of 
trigeminal neuralgia, but also because of Its obvious 
usefulness in nerve block amesthena for the difficult 
technical operations within the zone of distribution 
of the fifth nerve. The latter u probably Its moat 
fruitful field of usefulness. 

A large amount of work has been done in an ef 
fort to overcome the uncertainties and eliminate the 
dangers of ganglion puncture by way of the foramen 
ovale. Any method of approaching the ganglion 
through the foramen ovale Is lacking in two Impor 
tant respects— there is no natural, exzfl) fallowed 


pathway leading to the foramen and no limiting 
boundary to indicate the proper depth of penctra 
tlon 

This article nrrsenti. a hitheito untned avenue of 
needle approach to the gauenan ganglion which will 
satisfy these two primary requirements and at the 
same time remain within the boundaries of reason 
able safety The approach is the orbit the path 
followed is the medial orbital wall, and the portal of 
entrance to the cranial cavity is the sphenoidal fis- 
sure The needle a guided by the sense of touch 
along a smooth bony surface until its progress Is 
obstructed b> tho bony fossa lodging the gasserian 
ganglion. The needle it separated from the delicate 
structures of the orbit b> the medial rectus muscle 
and in the sphenoidal fissure it occupies the lower 
compartment which contains no nerves or vessels. 

Special emphasis is placed upon the fact that 
Meckel 1 cave con hold onl} a few drops of fluid and 
any excess flows freely backward along the nerve 
tru n k into the subarachnoid dsiem at the base 
of the brain This occurrence is inevitable when 


tec hni ques of Harris and Hsertel In which there 
were undoubted symptoms of irritation of the 
structures in the basilar astern prina pally the 
thir d fourth sixth seventh and eighth cranial 
nerves This danger offers the one tenons objection 
to alcoholization of the gasserian ganglion. 

On the basis of punctures on cadavers, tho author 
concluded that from an anatomical standpoint, the 
technique described showed an efficiency of about 
90 per cent. 

In four out of five clinical cases In which ft was 
tried the method was successful In producing anes- 
thesia of the entire trigeminal field Whether sue 
ceasful or not, the passage of the needle in these 
instances Inflicted no serious damage The orbital 
portion of the route was entirel} painless, but the 
passage behind the orbit was intensely painful 

The striking of cerebrospinal fluid at the end of 
the passage indicate* that the cave of Meckel is 
reached and that injection of the solution will In 
vobve the ganglion root. The striking of blood Indi 
cates clearly that the needle has stopped within 
the cavernous sinus and that all further attempts to 
reach the ganglion should be abandoned If the 
puncture is dry the needle has entered tho lower 
port of the ganglion below Meckel 1 cave, and on 
injection of solution will flow upward into the cave 
and thereby infiltrate the nerve root, or tho needle 
missed Its mark and has come to lodge in some non 
vascular tissue. 

It is evident that any Injury inflicted upon the 
root of the ganglion by the injection of alcohol wfli 
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u ruble to recommend the puncture for tie treat 
min t of trigeminal neuralgia In tie meantime 
however the results of til* work, both anatomical 
ard rlinlrtl have led him to believe that trana- 
orbilaj puncture of the gisaenan ganglion fur 
] tearing block 

tory supplied 
1.^! fieri when 

Famciicx CHarrmiHxa, if D 

HiwinLr E-i Operation* for Cleft Potita fOebcr 
GanaiowpaJlrTi-OperitkLaoi) Sckmj nrt TTfi*' 
ickr 1911 Ii, 970 

The author report* the result* lq ninety cnaea of 
deft palate operated upon by hmaelf The treat 
ment ha* a double fast (1) the comet ton of the 
malformation and (2) tha realisation of tbe beat 
powhle function FurictioO will be poor if the oper 


turbancea of nutnUoo, duMaca oi the reapiratory 
tract, and lowered reautance Therefore early oper 
all on a urgent 

In infancy the bone* of the face are itill eatily 
moided. Later the> become more unyvidin* be- 
cause 0/ greater calafiattiaD Alanr *urgeonj, ho«r 
ever see a contra-indication in the fact that a* a rule 
infanta withstand operation poorh Other* are 
restrained alto by the technic*} difficultje* and tbe 
belief that tie delicate tissues dealt with do not have 
Lie necessarv resistance Such conaideratioii* are 
only partially justified When the infant u grven 
proper carr ita tolerance t» surpnsuigly great and 
if the rargron ha* had sufficient erpenence, the 
tochniqoe of tbe operation is not very difficult Good 
preparation of the patient and the prevention of the 
aspiration of blood are absolutely essential 

In the author ■ opinion the beat time for operation 
11 the end of the nrat or the middle of tie icrond 
}eai If harelip and malformation of the Jaw are 
associated conch Ir o n* their correction must be un- 
dertaken verv eariv na the pleasure of tttf sutured 
border* of tbe lips haa * formative i nflue nce upon 
the aupenor mardla Unfortunately it 11 not pos- 
sible to achieve tbe continuity of the split parts reir 
early by mean * of a prostbeals oa the teeth are atill 
absent 

According to Drachtrr three stages of deft palate 
are distinguished The firat stagr begun at birth 
and ends at the closure of the harelip During this 
period the edges of the deft are paralkl and tbe 


separation always Increases and the uvular flaps 
diverge. The moU favorable time for operative 
closure is the second stage, * Lich lasts approdaiate- 
\ 


It from the first to the third year of hie At any rate 
the closure should be done before tbe time 0/ physfn- 

10glC"d nwwh 

T 1 

the 

prod 


dap* are separated a* usual From five to eight day* 
later they arc freshened and united by suture. After 


done nxut careSiHy It la advantageous to extend 
the masoD widely into the mucosa of the cheek *o 
that the potlenor palate portions can be well dis- 
placed Prolapse of the corpus adipomm mnl* 
caused thereby U of no consequence. The pedicle 
0/ tbe anterior flap nrnjt be formed very carefully 


done much more exactly when the flapa are freely 
movable. 

The best suture umoa (a tho exact knot suture 
with the finest silk strengthened by two or three 
protective suture* of thicker silk. The author uses 
the long-shanked needle holder of Hetblng exd oil re- 


tie operation. He doe* not believe that this w dl 
can** the formation of lateral fiat u l r. The rolling la 
of the flap edge* must be carefully avoided 
All the operations were done under light chloro- 
form anas*theal* induced by means of a catheter 
Inserted in the nares, the bead hanging down 
Mounters cases included fifteen complete clefts 
with pro trust on of the in term axillary bone, thirty 
complete clefts with deft* of the alveolar process, 
thirty -four subtotal deft*, and eleven delta of the 
soft palate only A harelip operation had been done 
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previously In sixty five cases. Twenty two case* 
were operated upon during the first or second yean 
of life. In the ninety case* there were only three 
deaths one due to pneumonia and another to 
thrombosis of the transverse tin us resulting from a 
latent purulent otitis which no doubt, was aggra 
vated by the operation The third was that of a 
child with numerous malformation* and an enor 
mous cardiac dilatation 

Complete separation of the futures after the 
operation occurred eight timet. Attempts at second 
axy suture v ere always unsuccessful. In three cases 
the failure was due to scarlet fever or diphtheria. 
Apparently children with wounds of the oral cavity 
are particularly susceptible to tuch infection*. 
Therefore the operation should be delayed if there 
11 the allghtett possibility of such an infection. In 
two case* the failure was attributed to the novo- 
cainc adrenalin anesthesia which led to necrosis of 
the lip edge*. In one case a chromic catgut suture 
mu used and the re*ult was poor because the catgut 
was absorbed much too soon. Subsequent opera 
tlon# may improve the results but the function of 
the soft palate re main* poor because of the greater 
tension. 

There were fourteen partial failure* but In three- 
fourth* of these case# a complete closure was ob- 
tained by subsequent correction though function 
frequently remained diminished. Defects lying in 
the center can be brought to closure secondarily by 
dabbing with tincture of can th andc*. Secondary 
operation* ore bfest done three month* after the 
first operation. Relaxation indrions should be mode 
on both side*. For secondary closure of anterior 
fistulie the anterior bndge must bo divided trans- 
versely 5 mm. behind the alveolar procew and the 
flap* approximated by lateral relaxation mdtlons 
The rarer lateral fatal*) are more difficult to over 


case*. The total number of anatomical unions 
including those which were secondary, a as sixty five 
The best result* were obtained when the operation 
was performed on patient* between 1 and 3 year* of 
age 

In conclusion the author again cmphnilres the 
fact that the number of failure* can be diminished 
by the two-stago operation, but they cannot be 
avoided entirely even by perfect tcchniquo In very 
rare case* the true velum retract* to a thin lamella 


ultimate functional result must always be kept in 
mind the author is opposed to all the numerous 
complicated plastic methods of closure Under all 
circumstances, a long and movable velum capable 
of dosing the nasopharyngeal space must be ob- 
tained. 

In the after treatment instruction in speech is 
essential. When a plastic operation has not been 


successful good results in regard to speech can bo 
obtained by the insertion of a well-fitting obturator 
SaujniBT (Z) 

NECK 

Frank, L. W 1 Observation* on the Diagnosis and 
Treatment of Toxic Goiter Internal J Svr[ 
igti ixriv 4 a6 

In the author’s opinion thyroid disease should be 
suspected m a patient with tachycardia nervousness 
or muscular weakness He cites a case with these 
symptoms In which hyperthyroidism was not sus- 
pected at first The basal metabolism was 28 per 
cent above normal The adrenalin test was positive. 
Right lobectomy end partial left lobectomy resulted 
In Improvement and a drop in the pulso rate to 80 
per minute within twenty days. 

Only a imall percentage of toxic goiter* have eyo 
signs, such as exophthalmos or the Stdlwag Dal 
rymple or von Graefe signs. Some of the most toxic 
goiters are small and hard. An X ray ex am in ation 
for substeraal thyroid or thymic enlargement is 
important The author agree* with Blank of Lcip- 
xig that there are no blood changes such as a lym- 
phocytosis which are characteristic of toric or simple 
goiter 

In all of Trank a case* diagnosed clinically os toxic 
goiter the basal metabolism was definitely increased 
In one case of colloid goiter the metabolic rate was 
55 per cent above normal. Increased metabolism is 
suggestive In a suspected thyroid case but the 
diagnosis should bo based on the clinical symptom* 
and findings. 

The amount of increase in the basal metabolism 
gives an idea of the severity of the intoxication but 
does not Indicate the operability of the case. Some 
patients with a good myocardium can be treated b\ 
operation successfully whereas others with only a 
slightly increased metabolic rate but with diseased 
heart muscle cannot undergo operation safely 
Clinical symptoms and surgical experience are the 
best guides to the method of treatment To illus- 
trate this point the author dies a case with a basal 
metabolism 35 per cent above normal, a moderate 
reaction to adrenalin, and nodular enlargement of 
the thyroid but a poor myocardium which contra 
indicated operation Under treatment by rest and 
suitable cardiac stimulants the patient Improved luf 
fiaently to perform ordinary duties. 

The adrenal in (so-called Goctsch) test was pod 
tive in all except two of the author • esses which were 
or non- 
Frank 
ve oper 


opinion that the treatment 1* essentially surgical 
Thyroidectomy 1* the method of choice. hen the 
\ ray is used the patient improves during treat 
ment bat recrudescence soon occurs * hen the radla 
tion is discontinued. Wsimt* C- Be* sat 31 D 
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B 4 r»rd L. and Dunor, C.i U Tine* Such a Con 
dltfon os Mstastatlc Gofterf (L« gatre mauU 
LiqtM exlste-t-d 5 ) Rr* 4 dor Psr ig*i *1 5*1 
In mntr»HL~fin o to *11 knowledge concerning the 
pathology of tumor*, many *uji ton* and * number 
of anatomo-patbologiiU have described nod con 
tinqe to describe ** “ benign metastatic goiter * 
condition which under the form of t benign neo- 
plasm form* metostase* in the umt manner u 
an essentially m*hgn»nt neoplasm Thf* idea of 
mto thy 
lam who 
tratad br 
l pern* ted 

because the great majority of goiter* reported a* 
benign had not bean examined microacopically at 
all or had not been subjected to a thorough exam 
1 patron with the microscope Whan microscopic 
ctiidv 1* corned oat with tbe Decenary care it often 
thow* that a thvroid which appeared clinically 
normal 1* httto logically neoplastic and thia fact is 
a (kfirnte argument against the theory of benign 
metastatic goiter 

The author* illustrate these point* b\ a number of 
the cast* which hare been reported in the literature 
In 1014, Crone reported an. cava of thyroid metaa- 


fore conclude that there i» no such condition a* 
metastatic goiter that the *o-called benign 
metastatic goiter 1* m reality 0 malignant 
goiter that the thyroid gland 11 do exception to 
the general Uai governing the evolution of tu- 
rnon and that oruv malignant thyroid neoplasm* 
form met ax taxes 

In cases of tumors which show thyroid tissue 
under microscopic examination it is necessary to 


growth 1* benign Only a histologic examination 
of section* in sene* mHnding the entire growth can 
settle the question Tbe microscope so me time* 
make* evident microscopic points of neoplastic 
legmcratlon which will be found only if they are 
sought sy sterna ticalfy 


ita hardness 

Cancer In a nan-goitrous thyroid 1 * very rare, A 
»m»jl movable tumor is usually the earliest finding 


tiiyroid and surrounding parts and causing the 
characteristic symptom* of malignancy Acute 
enlargement In young people, at a tunc when phys- 
iological activity of the gland subject* it to sudden 
changes. Is not so serious as in the old Enlarge 
meats in those over 30 or 40 years of age should be 


regarded with stupicioc 

When cancer develop* in a thyroid affected with 
goiter a lubacutc comae usually a fallowed. The 
period between the primary enlargement of the 
goiter and the extracmpaular extension of the cancer 
the period when operation should be performed be- 
cause metastasis or Infiltration has not occurred is 
difficult to determine Acco rding to Carrel-BIIlard 
the development of cancer alters the thyroid secre- 
tion so that an increase or decrease of thyroid fane 
too may sppear under variable condition* 

The reaction of the organism to the toxemia of 
thyroid cancer 1* classed under three beads (1) 
hypenema, m which a rising temperature up to 39 
degree* C m*v precede tbe appearance of the tumor 
(») *ymptoms of Basedow s disease and (3) dis- 
turbance In nutrition manifested at first by loss in 
wdoht 

Tne author* coodude that benign tumors of the 
thyroid gland preceded the development of mshg 
nancy In practically all case* 

Cancer Is found most frequently associated with 
colloid and fcetal adenomata, and ts relatively un 
common in simple goiters 
To prevent leaving behind a small adenomatous 
nodule from which malignancy may develop at a 
later day it is necessary to male a thorough explor 
ntoo of both lobes of the thyroid 
When cancer a present clinically and the Hbg 
nosu can be made easily operative measure* offer 
but little hope Tbe majority of case* are dbcov 


Spsess, J and Brawn, H. P-, Jr : Tbs Malignant 
IX ge ns 1 a tkm of Bsmga Tumors of ths Thyroid 
Gland. J ■ St [ 9*1 trm 6S4 

In 4 id lesions of the thyroid gland cancer was found 
niaeteen time* oml sarcoma three times There 
acre five case* in which a history Of goiter preced- 
ing the development of cancer could not be elicited 


Enlargement of a pre -cresting goiter and an In 
crews* m Its hardnea* are the first signs of carcino- 
matous degeneration of a benign strum* 

L W Back, M D 
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\ an Hook W i A Simple and Relatively Safe Thy 
rotdactomy Mai. Rtc., 1931 c, 107a 
One of the most venom difficulties associated with 
the treatment of goiter lie* in the determination of 
the amount of tissue to be removed The old pro- 
cedure of removing one lobe 1* inadequate but the 
dictum that one fifth of the thyroid mass ihould be 
left i* equally unsatisfactory 

Recently the author ha* left small mime* at each 
of the horn* of the organ and In addition, a thin 
layer of thyroid tissue attached to the posterior 
untouched pert of the gland capsule. These arc left 
by choice because their volume can be rather ac 
curately gauged and because thej are well provided 
with blood vessels and lymphatic* which allow for 
hypertrophy If this 1* demanded by the organism 


Roche r s collar in chion 1* made a finger breadth 
above the stern am and at ft level which will give the 
best access to the horn* of the gland- The pUtysma 
1* divided and the sternothyroid and sternohyoid 
ore retracted or transversely sectioned- The half 
of the gland chosen a* the first to be attached i* 
lifted out between the thumb and fint finger firm 
and fairly deep retraction 1* made and the cornu is 
Isolated and divided between clamps The lower 
lobe is divided between forceps in the gland sub- 
stance and the main mass of the gland is shaved 
from the posterior capsule Tho capsulo is then 
cloied tho musdes arc sutured and the skin is 
dosed around a drainage tube The drain is re- 
moved at the end of twenty four hoars 

H \ McKxtoax M D 
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CHEST WALL AND BREAST 

K«7*er L. D 1 Masai r* Hypertrophy of the Breast. 

Surf Gyntc tr Obit 1931 iniil 607 
The author reviews dimcal and experimental data 
on factors affecting mammary development nnd 
function. The breasts develop from a modified 
group of sudoriparous gland* and their development 
and function are under the control of endocrine 
forces. Puberty hypertrophy is dependent on ova 
nan activity A definite cycle of mammary activity 
runs somewhat parallel to the mens es . There {5 
suggestive evidence that the formation persistence 
or regression of the corpus luteum may Influence the 
activity of tho breast in the pregnant as well as the 
non pregnant state There is no good evidence to 
prove that the uterus, decidua foetus, or placenta 
are directly related to mammary function 

Massive hypertrophy of the breast is a deviation 
from normal development The process does not 
suggest a neoplasm as it Is diffuse and seem* to 
affect all portions of the organ uniformly and 
simultaneously The age of onset In one half of the 
bilateral cases Is under 18 years. Tho process Is 
associated most frcouently with puberty and next 
most frequently with pregnancy The cases of 
patients as old as 48 year* have been reported 
although with an increase in age there Is a marked 
drop in the Incidence of tho condition. As a rule 
the process is bilateral When it is unilateral both 
sides of the breast are about equally affected. 

The secretory activity of hypertrophied breasts 
Is variable Usually It Is normal but may be either 
absent or excessive. The rate of growth may pro- 
gress uniformly or Intermittently Pain Is not fre 

'^The relationship of hypertrophy of the breasts to 


^ In some cases spontaneous regression OC 
cur* 


The author suggest* that terms such as diffuse 
virginal hypertrophy and gravidity hypertrophy 
are inexact 


in the literature Malignancy is rare but has been 
recorded 

Pathologically most cases are fib ro-c pith dial 
(frequently associated with fibro-sdenomata) or 
adipose Two cases of each type from the Mayo 
Clinic series are reported in detail The patients 
with fib ro-e pith dial hypertrophy were a girl of 15 
year* and a woman of 36 In tho woman the 
hypertrophy began with pregnancy The adipose 
hypertrophies occurred in a virgin of 19 year* and 
a parous woman of 41 years, but in the latter case 
uas not associated with pregnancy The adipose 
type is rare only four rase* have been recorded 
previously 

The fibro-epithehal hypertrophies * ere associated 
with fibro-adenomata, succulence of the prepon 
dexsnt fatty tissue, rapid proliferative changes in 
the fibre-adenomata, and reproductive activity in 


absence oi acini and a preponderance of fat. A few 
fibrous bands traversing the fat carried a moderate 
number of acini shoeing primary cytoplasia The 
epithelium in both type* was hypertrophied to a 
variable degree. 

The etiological factors are not dearly understood 
but tho evidence suggests an endocrine dyscrasla 
probably of tho ovanan type. 

To be differentiated in the diagnosis are intiaesnal 
Icular myxoma and fibroma, sarcoma, elephantiasis 
and tho fatty breasts of obesity 

If spontaneous regression fails to occur after a 
reasonable length of time surgical amputation may 
be Indicated 
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MISCELLANEOUS 

Watt*, 8- II 1 Traumatic Chylothorax J«* Sarg 
igil Kbt £91 

W atts present* a caw of traumatic chyiothorax 
hlilhy effintom In the serous cavities are quite cm 
common They occur moat frequently in the peri- 
toneum are Lea* frequent In the pleura, and are very 
rare m the pericardium Milky pleural eff 11*10 n* are 
of two varieties (1) the true chylous due to tbe 
escape of chyle into tbe pleural cavity through a 
thoracic duct Into a, and (*) the chyioid, duo to 
simple or tuberculous pleuritic effusion, tbaceai of 
the long carcinoma of the pleura, lymph vessel* and 
lymph glands extreme cardiovascular rbuigta and 


I 


doe* not coagulate on standing contains fine fat 
globule* which may be readily aiamed with osrruc 
add or Sudan III and dears when alLalinued and 
shaken with ether The apectfic gravity generally 
exceeds: oia Tbe fat content 1* usually high van 
Ing from f to 4 per cent In moat cm there 1* a 
definite sugar reaction T .within 1* found only in 
traces 

Tbe eh>knd effusion accumulates leas rupidlv is 
lesa milky contains much leas fat sometime* only a 
trace, and t* not so completely cleared by shaking 
*ith ether The cellular element* may be numerous 
and frequently tbea contain fat The specific gray 
lty is usualh lesa than 1 on It contains serum al- 


ii 

the right pleura 1* in close approximation to the duct 
forces *hxh affect the duct are apt to injure both 


structures. Some authors, notably Hammesfahr 


believe* that this is the only explanation of the pres- 
ence of chyle in tbe pleural canty in the case reported 


and many are associated vrith fracture of the rib* or 
vertebra: In some instance* ho* ever there is no 
endence of bony injury and the rupture of the duct 
is due probably to alterations in tbe m troth oracle 
pressure or to overstretching of the duct it* state of 
fullness possibly bang of some importance In the 
etiology 


scopic and chemical examination will give definite 
finding* In non-traumatlc cases there are seldom 
anv subjective symptom* except dyspnoea and 
weakness 

I 


as the relief of pressure may increase the leakage 
from the duct Thoracotomy U not to be rccom 
mended Hall and Morgan claim that all the Injured 
duct needs for recovery i» rest, and that this may be 
secured by feeding through tho rectum exduarvely 
the food thu* given being absorbed by the colonic 
lymphatic* which pour their content* into the gen 
end superficial and peripheral ljrmph channels in 
stead of the lacteal system. The author does not 
believe that experience *ill boar this out 

I W Bach, M. D 
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ABDOMINAL WALL AND PKRITONBUM 

Cordon, M R-, and Golan, D L Traumatic Dis 
p bregmatic llemta in a Girl 8 \ rare of Ag*. 
is J Du Child qt itu, 570 

T 1 


been exposed to now a* the small and large intes- 
tine*, the stomach, and the left lobe of the Liver hac 
entered th* chest through a Large rent in tbe 
diaphragm 

The author* coodoaxm* \re summarized briefly 
a* follows T 


1 In every cate of either true or false dextro- 
cardia a roentgen ra\ examination of tho gastro- 
intestinal tract should be made with barium. 

j Every patient with dextrocardia should be 
examined completely la both the erect and the 
an pins position* 

3 A cartful history should be obtained in every 
case of dextrocardia especial emphasis being placed 
on injury of the abdomen. 

4 The possibility of traumatic diaphragmatic 
hernia should bo considered in case* of severe 
•bdoaiml iniaiy * hen there 1* an increase al latim 
abdominal pressure 

5 Because of tbe possibilities of strangulation, 
immediate operation Is indicated in every nu of 
traumatic diaphragmatic he rnia. 

Fmoucr CHaxtxcrHEa, II D 
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For* ter F_ Genuine Cysts of the Mesentery (Ueber 
genuine Cysten dr* Aleacntcrnnn*) Bciir s. 17 /j* 
Cktr 1931 cxxlv 116 

Of the three type* of mesenteric cysts, true cytis, 
foreign body cyita, and cystoid* (traumatic *oftcn 
ing and liquefaction cyst*) thi* article takes into 
consideration only truo cyit*. To these belong first 
of all the lymphangioma ta (cavernous and cystic) 
originating in abnormal dilatation of the lymphatic 
vessel* and generally of congenital origin On oc 
count of anastomosis with the chyle ducts or because 
of cell degeneration their content* are usually chy 
lou* and when there hat been haemorrhage they are 
ianguinou*. From their content*, therefore it I* 
Impossible to draw a conclusion regarding thar 
origin. 

In a case reported by the author a cyit of the 
transverse mesocolon was found which contained 10 
liters of a brownish yellow dear fluid Following 
resection of the mesocolon the patient died of peri 
tonitis. 

Forster has found In the literature twenty five 
cased, of c\ its originating In the omphalomesenteric 
duct These are formed by encapsulation of a ileck 
el dive 
the ski 

layers o — 

Their content* arc mucinous. 

Cyst* onginating from the wolffion duct are 
diaractennedby the presence of ovarian kidney or 
adrenal tissue. Simple dermoids arc rare. Usually 
these are *maH *ohd retro peritoneal tumors but 
they may also migrate into the mesentery of the 
small bowel The complex dermoid cyst* arc still 
more rare Some of them probably have their origin 
from completely separated ovarian cysts but others 
arise from the testicle. They contain derivatives of 
all the germinal layers beside* tho ectodermal prod 
ucts there are also rudimentary parts of the nervous 
system brain cartilage, bone gas tro- intestinal tis- 
sue wnd vascular system. Finally there are the 
fcetal inclusion* in which am mode membranes may 
be seen and the teratoid mixed tumors originating 
either in displacement of primary layer* or of a 
bl-gcrminal nature A* the former they dontaln tissue 
from all three germinal lay ers but snow no typical 
structure. They are found more often in females 

can be 

, w rntaiia 

hydronephroses and Gras it* tumors by the kidney 
shiuvn of one of their poles as well as by the cysto- 


caily~adhesion to the abdominal walL \\ alletl-oil 
peritoneal inflammations become flattened during 

onJeithcun 

Simple dermoids and entcrocyxtomata arc found 
moit commonly in the mesentery of tho small intes- 
tine, but all of the others mav also develop here. 
Fcetal inclusions axe found usually in the transverse 


mesocolon, and complex dermoid* In the ascending 
colon. Mesenteric cyst* may lead to ileus through 
torsion or invagination If at *11 possible these 
cysts should be mdicallv extirpated. If this is mi 
possible because of extensive adhesions or the pa 
tient * poor general condition, they should be su- 
tured to the abdominal wall and drained by the 
formation of a fistula Sn.vna* (Z) 

Pltsman M 1 A Fundamentally New Technique 
for Inguinal Herniotomy Ann. Surt igai 
tin v dro 

The author 1 * operation consists essentially m 
the suturing of the transversus fascia and aponeuro- 
sis (and only these layer*) down to the inguinal liga 
ment of Poupart before the peritoneal cavity has 
been dosed Pittman believes that this technique 
is applicable to all inguinal herube small or large 

f inmary or recurrent, and especially to medium and 
urge necked hemie The underlying principle is 
the reproduction of physiological valve action bv 
(1) resection of the hernial sac, (a) repair of tie 
-This (tran*ver*alis) 
ary to the internal 

Fbxd ui cx CuRirropnaa, UJ) 

G ASTRO-INTESTINAL TRACT 


di[csi 1911 iv 66 s. 

In an active ulceration there is always mflanun* 
tlon of tho peripheral mucosa with abundant secre 
lion of mucus -which engulfs an> ha matin present 
and render* it insoluble in water or a weak add 
solution such a* 1* found in tho stomach and the 
first portion of the duodenum Therefore a lab- 
oratory test for blood (heematin) made on tho gas- 
tric or duodenal content* miv be negative. On the 
other hand both mucus and ha; matin are easily 
soluble in a weak alkaline medium Before anolyx 
Ing tho gastric content*, therefore, M confer miects 
into the stomach 300 c cm- of water or physiologic 
salt solution containing 10 drops of ammonia In 
addition he gives three spoonfuls of pulverized car 
bon and examines the faxes for occult blood after 


He suggests increasing the amount of the fluid for 
the gastric lavage from 00 to 500 c cm. the use of 
carbon in the form of pastilles and the udmlnfatra 


ferentiated casIK The author has found this 
method of seeking occult blood very much more 
satisfactory than others in general use 

W A- Bacxxuc 
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<i*ry ftMing m an autopsy on the body of a man 
15 yttreof ijf Thu growth which wu a flat 
tan»r u thid. U the hand and U large 11 the palm 
cn the 
) loach 
could 


of the stomach Cocjl*y (Z) 

Rowland*, H P A Cass of Partial Pyloric Stun n*» 
(Hypertrophic) | Money * Opera rioo L*nui 

qii ca, IJ7J 

The raws reported wa» a typacal in stance of partial 
•Jrnoxii due to spasm and hypertrophy 0 f the 
pvionc sphioder The prl one channel was partiallv 
OMtmctrd bv the naoal infolding and thickening of 
the submucous tissue but there *** no sign of 
active or hot W1 ulcere turn 
The author believes the clinical hutory u char 
act erratic The iiatient wai a ell while at real under 
observation at the hospital, and the attacks came on 


because the fibrous changes in the pylorus of the 
adult — especially a ben the condition is advanced — 
require a mote radical operation For such cases 
Rowlands prefers the Finney operation 

E C. JtoarrsHix, XL D 

Cha**rr P Ths Pathological and Physiological 
B oa la for tba Surgical Trearmsat of Chronic 
Gastric Ulcer Bad** II \fS J gn rtxxaT 707 
tr- I 

1 I 

1 l It . 1 r 


The greater frequency 0 1 ulcer along the Iomct 
curvature of the stomach and in the duodenum ma y 
possibly b* explained by the peculiar arrangement 
of the arteries in these rcgxuia favonnr vmn 1 


digestion of the injured tisane is indicated by the 
fact that ulcers occur only in the stomach, the 
portion of the duodenum proximal to the opening 


of the bile and pancreatic ductx, and in the jejunum 
at or just bayond the stoma of the gastro-enttrow- 
tomy region* where the acid pepaln is active 


S«ni» authorities main tain, ho w ever that this 
assumption is Dot warranted by experimental 
laboratory or dinkal facts as unhealed ulcers have 
been found in stomachs free from aad pepsin and 


into the stomach of the experimental animal with 
out producing ulcer Moreover in cases of un 
healed ulcer aad of five times normal strength will 
not cause symptoms m the quiescen t stage An 
aad medium is no rmal for the gastric mu co sa 
Such bang the case, prolonged alknlinizabon may 
lead to a compensatory over saditv of the acid 
edit and the ultimate degeneration or the mucosa 
In Cheever's opinion the factors entering into 
the fotmsbon of ga*tnc ulcer are emiUr to those 
causing chronic ulcers elsewhere The chronic in- 
durated yancose ulcer of the lower kg fails to heal 
first on account of Infection and irritation resulting 
from lack of rest and arculatorr impa irm ent due 
to the varicosity of the rdn If these conditions 
are not corrected the vascular granulation tissue 



and initiates an excessive reflex Inhibition of the 
rel axa tion of the pyionc splncter so that rebel of the 
mire gastric pressure is not afforded and Inrmvd 


d 


by forming s permanent artificial anastomose 
Erosion of an ulcer at the pylorus almost anywhere 
on tho leaser curvature except the highest parti and 
surface of the 
nd transgastric 
if the posterior 

, — - -Jually be carried 

out unkas there are unusual complications 
In cases of duodenal ulcer the question of 
£i modified by three consideration* (1) the tocfmi 
cal difficulty of excision on anatomical grounds 
(a) tho possibility of effectively excluding the nicer 
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b\ proximal closure of the viscua and (3) the great 
rarity of carcinoma m this utiution. While many 
favorably situated duodenal ulcer* may be excised, 
their removal need not he minted upon a* the com 
plate reV and freedom from hydrochloric aad dig ca- 
tion afforded by exclusion make it unnecessary 
Tho aoroical correction of pathologically altered 
aastroduodenal phynology is obtained by two *im 
ilar methods, each of which has its advocates 
(1) g3Jtro}t)jun ostomy •with some form of pyloro- 
plasty and (2) gnstroduodenostomy Those ex 
pcdicnts secure more prompt emptying of the 
stomach ncu traffic the acid gastric juice to some 
extent by its admixture with the duodenojejunal 
contents, cause relaxation of pylonwpasra and 
prevent hypersecretion by preventing retention 
C Ccnuum Yancst M D 

Klein K.i The Persistence of Gastric Ulcer After 
G astro- Enterostomy Atm Suri ig*r loav 
740 

Although during recent years there has been an 
Increasing tendency to treat gastric ulcer by more 
radical procedures than gastro-entcrostomy Sherren 
ha* stated that in the majority of case* gastro- 
enterostomy is stiff the operation of choice and 
this procedure 1* favored by Paterson Coffey 
Metraux, Zachcrl Landes, Borohgrevink, Ku t trier 
Rowlands, Gallart and Ribas However the fre 
quent occurrence of the following late sequel® is 


2 Perforation of an unhealed ulcer This has 
an ulcer The 

- nlngs of malig 

nancy at operation *eems to warrant the routine 
removal of all ulcers 

4 Persistence or recurrence of gastric bytaptom*. 
These sequel® incline the author to the view now 
steadily gaining ground that whatever procedure 
is used it should include tho reroov*! or destruction 
of tho ulcer if this Is at all possible 

In conclusion Klein states that it is unfair to 
compare the mortality statistics of partial gas 
trectomv and gaitro-enteroitomy 01 the former ope 
ration can cure Revere cases in which the latter 
u entirely without effect J 1 > Ecu* Ml) 

Moli I ' 1 

1 i ' 


hsSs 

Thi* report li based upon 1*4 cases of gaitnc 
and duodenal ulcer which were treated during the 
period from September 1010 to January 1931 
by gastroenterostomy There were eighty -six 
coses of gastric ulcer twenty-eight esses of duodenal 
ulcer and ten cases of gnstroptosis and gastric 
dilatation. 


Among the subjective svmptoms in cs^cs 0/ 
ulcer the author considers those of dyspepsia and 
pain as the moat important The obstipation, which 
alway* disappears after a successful operation is 
characteristic. Objectively Increased tension ol 
the upper parts of the rectus muscle, hyperacidity 
and blood in the gastric contents and fffices arc 
demonstrated The diagnosis of peptic ulcer is 
usually essay, but the differential diagnosis between 
gastric ulcer and duodenal ulcer is verv difficult 
This is due partly to the fact that both ulcer* are 
present wnultODeouslv that in the majority of 
case* they are multiple and that frequently at 
operation perigastritis is found with duodenal 
ulcer and periduodenitis is found with gastric 
ulcer 

The material of the Surgical Clinic of the Univer 
vity of Moscow consist* mainly of chronic ulcere 
manv of which have bled profusely shortly before 
the operation In spite of this fact the ulcer was, 
not always found at operation even when the 
•tomach was opened The majorit) are casea of 
simple ulcer Callous and perforating ulcer* art 
rare Usoalh there are characteristic change* of the 
*ero*>a such as adhesions cicatrices, hypencmia, 
and Infiltration The adhesions are often very cx 
tensive. As a rule off these change* arc localised 
at the pyloric and prepyloric portions but m some 
cases the mffamm'Uory process Involve* the small 
Intestine, which then appears adherent to the 
posterior gastric waff. Not rarely twollen soft 
lymphatic node* arc found In the small omentum 
in two cases the mesocolon was markedly rederaa 
tous and m two other* there was slight asates 


change*. 

The question of tho etiology 1 * stiff unanswered. 
\ccordlng to the material reviewed, the condition 
1* moat frequently referred to some trauma, and 
apparently is dependent upon an irregular diet 
coarie food and psychic trauma In Individual 
cn«a intoxication come* up for consideration as 
an etiological factor In almost all cases tracer bn 


tenderness is found in the lleocaxal region- Even 
if there is a relationship between these two con 
dltlons, as is dauned by Americans, no improv ement 
was noted m the course of one of them after opera 


rear*. The effect of heredity was very frequently 
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The author dlicaua the Tirlom theories re 
girding the valne oi gastro-enterostomy and the 
different method* w hirh have been proposed a* 
substitutes for this operation In ilotodija t 
opinion even rejection of the stomach does not 
oder absolute assurance against fatal haemorrhage* 
and perforation! from ulcer* over looted during the 
operation The frequent recurrences after resection 
and other finding* indicate th.it gastric ulcer ahould 
be considered a* a constitutional disease and the 
beat treatment a that which remove* the causative 
factor The material pre*enled doe* not indicate 
that gnatro-enteroitomy should be pen up but 
the moat frequent complication following thi* 
operation, ocatnaal stenosis of the anastomosis, 
must be borne in mind aa it is apt to discredit 
the procedure It should be remembered also that 


and doe* not remote it Fatal hemorrhages or 
perforation* do not occur at the Moscow Clinic 
The end -results could be determined m only 40 
per cent oi the cases operated upon a* the o t her 
patient* could not be found Ga*tro-enterostomy u 
indicated m all cases of ulcer* of the stomach and 
duodenum 

Posterior gnstro-entaostomy 1 * to be considered 
the method of choice The prepvinnc portion is 
selected for the anastomosis, and the connection 
with the small intestine is made directly at the 
duodenojejunal fold The anterior gastro-enteros- 
tomv 0! It odder combined wfth the entero-eooUo- 
moaia of Braun is used only when posterior gastro- 
enterostomy is impossible Altogether there were 
1 34 operations In three cases the Woelfler Braun 
anterior gastro-enterostomy ws* done in three 
cases, the posterior operation of Petersen with 
pilonc closure in three the posterior operation of 
Uacher Braun m one a gas trod uodenostomy and 
in the remainder the posterior castro-enterostomy 
of Petersen Six patients died after the operation 
five of them * ere very much weakened from 
*e\erc haemorrhages Of the remaining 1 18 pa 
tienta, ninety-one showed an immediate rood result 
and the twenty seven other* acre benefited The 
following complications were noted Looeemnff of the 
suture, in four cases atony 0 i the stomach m two 
hems t emeu* m four and contractmn of the anas- 


operstion, and tale could always bo found in the 
gastric jtnee 

Per m a ne nt results were found In 37 5 per cent 
of the case* In forty cases (71 4 per cent) the re 
aults were good, in ten (18 per cent) there was 1m 


four cases each d postoperative hernia and con- 


traction of the anaatomoiia. In one case the stenosis 
was caused by contraction of the suture of the mu- 
cosa After removal of the suture the stenosis dis- 
appeared In a second case there was acatrfoal 
contraction in the mesocolon, and in a third case a 
peculiar tendency of the gastric wall to form plastic 
processes In the Moscow Clinic stenosis has been 
successfully treated up to the present time by length 
ening the indsion 

The material described indicates that posterior 
gastro-enterostonry i* the method of choice for 
ulcer* of the stomach and duodenum Resection 
should be done only on callous ulcers suspected of 
malignant degeneration To obtain good permanent 
results, dietetic treatment should be given for two 
ox three months after the operation 

\ oh Hour (2) 

Gibson, A G 1 Ths Pathology of Gastric and Duo- 
dana 1 Ulcac Brtl II J gn n, 933 

In experiments on monkey* to study the pathol- 
ogy of gastric and duodenal ulcer one of the anlmaft 
was injected mtrapentoneally with a broth culture 
of strrptothnx sctmomyce* obtained from a case 
of achohmc jaundice At necropsy thirty two 
weeks later this animal showed a chronically in 
flamed and fibrotic spleen with thrombophlebitis 
multiple gaitnc ulcers hxmorrhagic spot* and occult 
blood throughout the lower intestmsi tract and 
hemorrhagic and embolic lesions of the liver and 
lung*. 

As observed by W J Mayo about 30 per cent 
of the venous blood from the spleen may return by 


mg m a diseased spleen 

In the riintfad conditions known as acholunc 
Jaundice and splenic aruemia more especially the 
latter wo often find marked anemia and hem* 
t em es is Both discuses are undoubtedly due to an 
infective leunn m the spleen 
The author concludes that In a »m<T1 proportion 
of cases of acholuric Jaundice and splenic anosmia 
the gastric hemo rrhage may be due to septic or 
Infective emboli originating m a diseased spleen and 
lodged m the gastric mucoea by way of the rasa 
brevj* of the gastric wall L H. Towiaa, 1 L D 

W«bb, SL CL 1 Disconnecting Gastro- Enterostomy 
Stomata ) A GTinwl and Experimental Study 
Surf Gy sec ftrOksP, 19*1 mm, 63 i 
Webb sta t e* that s gastro-enteroetomy should 
not be performed unless the definite indication or 
lesion is demonstrated at the time of operation. 
Persons subjected to gaatro-enterostomy unnece*- 
sanly present i) mptoms of a vicious arde with con 
tin ao as and freemen t mimting of bile- stained ma 
ten*! and abdominal pun and distress. There seems 
to be no non-operative relief for tha condition 
The disconnecting of gastro Jejunal stomata 
should be preceded by most careful rimical and 
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laboratory studies, Numerous methods are used 
but there 11 n \et no standardized procedure The 
chief problems are (1) the restoration of the organs 
to their normal positions and mobility with as fear 
adhesions as possible snd (a) the prevention of con 
stnction of the lumen of the jejunum 
The Andrews operation with slight modifications 
should become a standardized procedure as long as 
the indiscriminate use of gastro-entcrostomv with- 
out indication is continued This operation is as 
follows 

After lifting of the transverse colon and exposure 
of the line of union to the bowel the rubber-covered 
clamps ore placed on each viscus a free space for 
operation being left The incision is made upon the 
stomach wall 1 cm from the line of anastomosis so 
that a cult of stomach is left entutlv around the 
false opening In the bovrel. When the jejunal open 
mg is closed there is lust enough tissue to bring the 
bowel to its normal diameter when two or three rows 
of inversion stitches have been placed The stomach 
opening is dosed by the usual method tbo loss of 
tissue is of no consequence. The opening in the 
transverse mesentary is dosed to prevent hernia 
and the operation completed 

In experiments on dogs no c h a n ges were noted m 
the stomach tissue transferred from an aad to an 
alkaline medium and deprived of its original blood 
and nerve supply H A McKmc.nr M D 

1 J 1 1 

1 I I \ 1 

1 I I 1 1 


Dim-htrmr mng vo mill che n?) UticncktH med 
Wcbuckr 1931 lxvnl 1413 
The pylorus was excluded in twenty cases by 
strapping it around with the Ugamentum teres. 
The latter mn be freed sufficiently to wind it twice 
around tho isolated pylorus which is 5 to 7 cm. 
wide and then to tic it The sling was immediately 
tightened to close the lumen. Infection and disturb- 
ance of nutrition of the gastric wall did not occur 
Tho knot was fixed with a nik suture and the fling 
covered over with Lembert sutures. 

Tho author believes that with this procedure a 
secondary cutting through of the sling is prevented 
and permanent closure of the pylorus can be 
achieved. In cases controlled roentgcnologicallj 
for two years the closure persisted. In two cases, 
however severe symptoms re appeared two months 
after the operation and the roentgenogram showed 
that the pylorus had again become patent. At a 
second laparotom> an extensive plastic infiamma 
tion was found m the region of the pylorus and ft* 
surroundings The gastroenterostomy easily ad 


the increased gastric peristalsis the true cause of 
tho postoperative trouble 11 perhaps to be sought m 
the stretched penpyloric adhesions for which the 
aseptic tissue stimulation of the transplant was 
responsible 

A pyloric resection (Billroth IT) is advised, even 
when the ulcer is situated In the duodenum 

WOKXUAKN (Z) 

C a mhil tl VI nd G 1 Gaitro- Enterostomy with Py 
lorfc Exclusion by PnrlaTecdilo • Msthod In 
Gas tro- Enteric Cancer (La gastroenferostomia 
con esclusione del pdoro »lln Pariavecchio nel car 
anoma gastro-cnlenco) PoiiciU Roma 1931 
xxvin, sex prat 1M3 

The author believes that when gastrectomy is 
contra indicated in a case of gastropyloric cancer 
by the patient s condition or the stage of the dis- 
ease wi with 

pvlonc 1st be 

simple w _usels- 

berg Kochcr Doyen Schiassi and other* compla 
cate the mam operation and increase Its dangers, 
especially if the patient t general condition is poor 
Plastic methods prolong the operation too much 
Pariavecchio ■ ligature method is the best 
The author used Pariavecchio s method in the 
treatment of five cases of goatropjlonc cancer 
Three of these patient* have been followed the 
other* were surgically cured and their general con 
dition was improved when thev left the hospital 
Since then it has been impossible to trace them 
Of the three traced, one died of the disease five and 
one-half \ ears after the operation but was able to 
continue his work for four years One remained well 
for fourteen months In tho third case, which was 
operated on four > eari ago the X ray shows that 
the food passes through tho neostomy the pylorus 
being completely blocted 
In tho author’s opinion his results compare very 
favorably with those of resection for the same con 
dition but tho method he used is advisable only 
when resection Is impossible W A. Bunuii 

Babcock, W W 1 Factor* Determining the Effi 
deucy of Operation* upon the Stomach 
lUineu IS J 1911 il , +44 
There has been practically no change in the fun 
dam entail of gastric operations in the past thirty 
jears No basis has been determined for the treat 


opening well toward tho pylorus, and the mainte- 
nance of tho fejimam free, unlinked, non rotated, 
and well outside the lesser peritoneal cavity The 
operation is perhaps a makeshift which is belter for 
duodenal ulcers than gastric ukers. 

No definite guide has been determined for oper 
a ting upon a gastric ulcer An operation is pet 
formed because tho surgeon likes it or devised it, 
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»r»d u a remit there U a near field of gaitnc path 
olofiy doe to the Intervention 


nlthm the peritoneum Ope ratio in ahich fix the 
sto mach may be harmful 11 are those a hich free the 
hved and rtLropentooraJ duodenum and asc en di n g 
colon The loose attachmaat of the gnatnc mucosa 
to the rnuacuLarta favors plastic operations hi oat of 


to neutralise the acul of tbe stomach and place that 
organ at rat dnnztg the intervali between the rages- 
toon of food Bile does not produce nausea and 11 


motility other things bong equal, will increase the 
amount of free and combined mod m the stomach 
Ingested alkalies, meats, and meat extraettraa in- 
crease the oad flow 

Gistoc motility depends upon the intrinsic gan- 


Aa the normal motion of the stomach ta toward the 
pylorus, the food may pass through the pylorus 
even though a new opening ta made The back 
flow of duodenal juices through the new opening 
may tend to neutralise the acidity coat the 
stomach with mucus, and favor the healing of an 
ulcer 

The opening of the pj lorui is stimulated by three 
factoa besides the peristaltic waves the acid chyme 
on the gastric aide, the neutralisation of the add 


pylorus n destroyed the duodenal ring acts as a 
sphincter and therefore the beat results are obtained 
by anastomosis of the stomach and duodenum above 
that muscle For this reason the Billroth I operation 
is better than the Billroth II operation or tbe Polya 
partial gastrectomy 

The Intestinal mucoaa fa protected from the aod 


the acid stomach, jejunal ulcers are common only 
after anastomosing operations. If the bile and pan- 
creatic J dices are duelled from theduodenum, ulcers 
are common. This has been shown in experiments 
on dogs by F.calto by the production of Jejunal 
ulcers in six of seven dogs when the duodenal flow 
was diverted Into the colon follow Lug gastrojejunos- 
tomy 


Chyme cause* oad reaction m htm us pa per dipped 
in bile lou rapidly and leas completely than in 


hea] more efficiently than those of tbe fundus or 


ever os only a few cases have been treated in this 


heal quickly after alkalmlxatson following gastro- 
enterostomy pyloroplasty or cholecyst ogastros- 
tomv In a chromr ulcer the sclrroaed wills may pre- 
vent b fli ng and thus make demon or the use of 
the cautery necessary In some cases of chronic 
ulcer the author does a plastic operation on the 
mucosa, dissecting the ulcer layer by layer and 
covering it with healthy mucosa This may be 
cosier than a pyloroplasty 

The artide is concluded with the following sum 
mary 

In order that postoperative pathology may be 
avoided, physiological methods should be used In 
stomach operation*. 

Vie should individualise in gastric ulcer treat 
ment G astro-enterostomy is more logical when 
there is high acidity and Increased motility but 
more apt to produce secondary ulcer It should 
alway* allow free access of duodenal fluid to the 
ulcer and when there is hyperacidity should be 
placed as near the ampulla of Vater as possible. In 
cases of chronic ulcer with sclerosis low acidlt) 
and the absence of obstruction, exdalon or cauter 
ixadon Is preferable. Fixation of the stomach and 
raUro plication »ro of little value. Division or 
destruction of both the pylorus and duodenal 
sphincter should be avoided. Anastomosis should 
be done above the duodenal sphincter to protect 
the Intel tino from distention The Billroth I 
method is preferable to other operations for resec 
tlnn 


lli icc* H_ Hosier M.D 

Schosmaksr J i Soma Technics! Point* In Abdom 
teal Surftery Jarj G)mec ft* Gtri 19*1 xxnn. 


of the large intestine without opening the lumen of 
the colon the mnrnaa 11 neither seen nor touched. 
For spaim of the pylooc sphincter he does a hem>- 
sphincterectomy The pylorus is grasped between 
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Fig 1 Incision Id resection of stomach 

the thumb and forefinger and an mdsion is made 
In the serosa. The muscle U freed cut near the 
greater curvature polled out with a forceps and 
again cut near the lesser curvature The across is 
closed with three or four stitches. For resection of 
the stomach he uses the Billroth I method emplos 
ing an Incliioo which permits the approximation of 
the stump to the duodenum without tension 

Feidejucx Cmurroptna. M D 

F arish, G W T j A Surgical Curiosity Canadian If 
Itr J 19*1 xi, 950 

The case reported was that of a woman 33 yean 
of age, who had been operated upon in September. 
1919, for some uterine condition- Just what had 
been done was unknown 


abdomen which was most marked over McBumey’s 
point- The symptoms had been masked by mor 
phine. The dia gnos is rested between appendicitis 
and obstruction of the Lntestlnes. 

At operation the appendix appeared normal but 
the small Intestine was red, distended and oedema 
tous. There were no adhesions A lump found In 
the lmall Intestine was removed. On examination 
this proved to be a gauze sponge measuring 1 1 by 
30 in Caxl R. Srcntxz, if J) 

Smith F K-tThe Diagnosis and Treatment of 
Perforated Duodenal Ulcer Founded on Forty 
Ons Conaccuttre Cns w. Bnl If J~, 1911 fl 106S. 

The author reports a study of forty-one coniecu 
ti\ e cakes of duodenal ulcer The records show that 


1 



in women the occurrence of duodenal ulcer is rare 
and perforation is still more uncommon the ratio 
of men to women being 40 to 1 The joungest pa 
tlent in the series was 17 the oldest 62 years. The 
previous history of ulcer and the period of exsccrba 
tion of symptoms previous to perforation varied 
from a few hours to a week. 

Perforations are classified into three groups (1) 
profuse rapid and diffuse (3) profuse more grad 
ual and more localised and (3) small gradual and 
localised. Most of the authors cases belonged to 
the first two 

Smith describes the three classical stages (1) 
sudden acute pain in the epigastrium co llapse, sub- 
normal temperature rapid pulse (3) a later period 
with few symptoms and fewer signs and (3) acute 
peritonitis and rapid pulse with mounting tempera 
tore. 

In making a differential diagnosis attention should 
be given to a history of indigestion, acute append!- 
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closure of the perforation bv a pursestrrag suture 
and litigation of the peritoneal cavitv withsnoutlet 
tube in the suprapubic wound until the fluid come, 
away dear \fter closure of the suprapubic wound 
the patient should U. placed in the Fowler position 
M R riysir II D 

Badilechnsr K. rntLimnurory Ileocaecal Tumor* 
(UeUer enlxurodhrhe Ilfocor'-iitumorrn.j Bntr 
t U Cirr qi can 103 
Bachlechner report] on four coses from the Braun 
dime 

C vse i The dim. i had begun auddetdy three 
month] previouxlv with abdominal pain Smce 
thin a tumor had slowly developed in the lower 
part of tbe abdomen on the right woe Tbc neoplasm 
w as tender on pressure and somewhat une\en The 
diagnosis »ji tuberculosis or hromc appcndicitia 
UpujiUon m'eakd a areal tumor covered bv 
omentum Thu was rejected and a lateral lleocolos- 
tocn\ wxi done The patient recovered 
I he ►pnunim showed that the scrota and mus- 
culam were greatly thickened Tbe mucosa was 
i» Hen but there was no uk ration Tbe sections 
vhowed onir intiimma ton processes The condition 
of the appendix is not reported 

Case 1 For several wetks tho patient had had 
trouble in defacatwn and gas in the njht nde of the 
abdomen w hich wo* expdlrd w Uh difficuln In the 
lower port of the nght aide of tbe ibdoaun was a 
large tender mass cat coding from a fin g er s breadth 
below the spinal line to theborder of the coatal arch 
\t operation a tumor the aue of a child a head, 
whxh flrml> attached to the posterior wall of 
the oecum, was removed and the bowel Joined by 
lateral rmadureem* The ikum abo wed considerable 
bv pcTtropfev The operation resulted in a cure 
The speanun showed ranch induration and fatty 
formation In tbe indurated aecal wall lay the 
appendix from which fistula like pus-filled pas- 
sago ted into tbe thick fattv tissues of the surround 
mg pait 

(_ Vsi 1 The patient wa* a man 71 years of age 
who for eight dav bad suflered with partial re- 
tention of gae and .tools There had been no vomit 
ing or lever \ dugno^s of .tranguffited hernia on 
the right sale »u mode An area of resistance tho 
size of a mt and poialoi on pressure w as found in the 
lower right abdomen near the ing uinal renal The 
tnguin-d canal was scored v penetrable with the Lrp 
of the finger and very tender \ large hard tumor 
of the c-etum was found The tumor and the entire 
asc en di n g colon were resected snH the continuity 
f tbe bow 1 re^ored by side-to-nde anastomosis 
The patient recovered 

Pathologic em mi nation showed ted oration of 
the connecti e tusue m the rwnnitv of the cecum 
which waa apparently due to perforation of the 
appendix. 


Casts 4 February ~o 1910 the patient had an 
attack of acute appendicitis After *n w er_ks of rest 
in bed nod evacuation of pm through the rectum 
his condition improved, but two weeks Latex there 
was recurrence of the pom and vo mitin g May 12 
iqjo the cecum, which had been transformed into 
on indurated tumor was remo •ed and the bowel 
united bv end-to sale anastomosis A cure re 
suited 

The literature contains tbe reports of thirty-aeven 
q milir cases The cause of all inflammatory tumors 
is continued irritation due to a bacterial focus or a 
foreign body (fwcaJ s tones were not found in 
Bachlechner 1 cases) Tumors of the type described 
m the vicinity of the cnarum almost always develop 
insidiously snH without characteristic symptoms 
because of their location in the insensitive abdominal 
region The differential diagnosis from malignant 
tumors, tuberculosis, and actinomycosis of the 
bow ids mav be very difficult Obstruction of tho 
lymph particularly in the submucoia may favor 
tbe fibroplastic process Since it is usually lxn 
poamble to determine the character of the tumor 
with cert a i n ty in the course of operation Bachlech- 
ner believes that deoarod resection is the only 
rational procedure Maawxoa. (Z) 

Davti, C B The Diagnosis and Treatment of Can 
car of tha Large lloweJ. I 0 t**u II J 1911 xl, 
4-ti 

Davis states that early recognition of malignancy 
of the large intestine Is unusual This is due to the 
fact that the symptoms sre obscure and resemble 
those of other conditions Blood in the stools may 
not be noticed by the potient or may be diagnosed 
by him as due to piles The obstructive phenomena 
are usually the cause of his n^fnig medical advice 
Constipation with colicky pains or melama a sug 
gestive When once malignancy 11 suspected it can 
usually be diagnosed by careful and repeated ex 
animation* of the stools, which as a rule show blood 
and by fluoroscopic and \-ray examination The 
fl Horoscope is very valuable as it shows the perma 
nent defects caused by cancer 

Cancer of the lower part of the rectum can be 


and chronic diverticulitis, polyposis and tuberculo- 
sis Its differentiation from diverticulitis requires 
microscopic nomination as even when the ebdomen 
is opened the appearance of the two conditions is 
sometime* turn tar In polyposis there may be blood 
in the stools and pain, twit the proctoscope may 
reveal a polyp ami the 13 Horoscope show* no filing 
defect T ubercala*LS is found more frequently near 
the ileocecal region of the colon and lets frequently 
as the anas u approached while tha reverse is true 
of cancer Moreover in tuberculosis of the colnn 
other tubercnlous fod are usually present in the 
body and the filling defect Is of a different character 
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The treatment Is perhaps more hopeful than has 
been generally conceded as occasionally a very good 
result Is obtained by wide dissection. Enlarged 
glands may be due to inflammatory reaction and 
hence do not necessarily preclude operation- V 
number of the author's patients in whom all glands 
examined showed malignancy lived more than five 
> ear* after operation and one who had Involvement 
of the levator anl muscle u olive at the end of eight 
jean 

End to-end or tide to-sido anastomosis is ideal 
As the end to-end anastomosis falls to unite In the 
rectum below the peritoneum total resection of the 
rectum is indicated- The Kraske operation was for 
mcrly used but an abdominal incision Is now added. 
The patient s age, sex and general condition, how 
ever determine the procedure- The kraske oper 
ation is best for stout persons. The advantages of 
the combined operation are a more radical removal 
of the disease and a better opportunity to determine 
operability and to make the proper type of artificial 
anus. If a long redundant loop of bowel is left it 
will act as a reservoir 

AlASCUS EL riOBAHT Id D 

Erdman S IUtfh Enterostomy for the Rallef of 
Ileus Complicating Appendicitis. .Surf Clin A 
Am 19*1 l, 1663. 

Erdman reports three cases In which high enter 
ostomy was performed for the relief of ileus compli 
eating appendicitis. 

The first patient a man aged 34 began to have 
steady colickj pain in the lower abdomen with 
nausea but no vomiting on October 6 1921 Later 
the pain became localise! over the appendix The 
bowels moved on the second and third days. On the 
third day dysurin supervened 

On October 10 the patient was admitted to the 
hospital with a temperature of ioj degrees F The 
blood count showed 16 000 leucocytes and 83 per 
cent polynuclear*. The right lower abdomen was 
rigid ana there was marked rebound tenderness over 
the entire abdomen A small mass was palpable in 
the region of the appendix. 

Operation was performed at once a completely 


inflamed. Two cigarette drains were Inserted. 

For two days following this operation the temper 
aturo remained elevated and the poise became more 
rapid Abdominal distention became constantly 
more marked and there was vomiting at frequent 
Intervals despite repeated lavage of the ltomach. 
On the seventh da> of the illneai and tho third after 
operation a small amount of gas and fjccea was 
passed following a colon irrigation combined with 
the administration of pltuitrui. The pulso on this 
dav was 144 and the general condition waa very 
grave. 

\ high enterostomy was then performed The 
vo miting and distention were somewhat relieved 
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but death occurred eighteen hours Inter No autopsy 
could be made. 

Tho technique of high enterostomy as performed 
in this case was briefly os follows 
An oblique intermuscular incision was made m the 
left aide of the abdomen just lateral to the left rectus 
and a little abo\c the level of the umbilicus With 
out trauma or unnecessary handlin g a short loop of 
distended intestine waa drawn out of the inemon 
On the convex surface a circular purscstnng chromic 
suture waa placed the Intestine opened with tho 
thrust of a scalpel a No 20 French catheter rapidly 
introduced for 3 in and the purscstring suture at 
once tied snugly The end of the catheter had been 
previously cut off and a lateral opening made in it 
near the tip The tube wai then depressed along the 
convex surface of the bowel so that It lav in a furrow 
and the edges of the furrow were sutured together 
over the tube for a distance of i ^ in according to 
tho Witxel method of gostrostomv Tho intestine 
was then returned to the peritoneal cawt> and sut 
ured lightly to the peritoneum The wound was not 
sutured but the tube was fastened to the skin edge 
with silk. A imall rubber-dam dram was placed 
down to tho peritoneum 

The second patient a bo> aged 8 Years was ad 

ring 

ling 

iur 

ith< 

before On his admission to the boapital his temper 
store was 103 degrees F and the blood count ahowod 
164300 leucocytes and 90 per cent polynuclear* 
Operation was performed immediately a sup- 
purative appendix being removed The appendix 
was surrounded by several ounces of purulent fluid 
(culture showed colon bacillus) and its tip lav to 
the left of the midline over the brun of the pelvis 
As there was practically no walling off a spreading 
peritonitis had dove Loped A rubber-dam ilikolica 
dram was inserted and the wound left unsutured 
Follow Ing the operation tho abdomen became dis- 
tended ana each day vomiting occurred several 
times. Colon Irrigations and catharsis faded to ob- 
tain satisfactory returns On the seventh day after 
the operation a pocket of pus which hod been felt 
through the rectum whs drained through the appen 
dix wound and about j 01 oi pus were evacuated 
from the depths of the pelvis On the thirteenth 
day a high enterostomy was performed 
The vomiting never recurred after the operation 
and the distention w as rapidly and markedly relieved. 
The boy was discharged from tho hospital cured 


scess of the appendix. For two weeks ho had been 
sick m bed The onset of the illness was character 
lxed by general abdominal pain, nausea and diar 
rbcca After the first day the pajn became localized 
in the right lower quadrant and remained there for 
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ill days, Five days before ihc patient t odmunon 


tint cue 

For three dn\» there wa« profuse drainage a cr 
igtng about i v°° c rm per da\ The tube w a_» 
removed on the fourth di\ alter which there was 
scarcely an\ drainage a* the vilve ictxm of the 
cntercwtoins opening at me iato plai and the wound 
bealetl very promptly Tbe convalescence w u rapid 
m spite of a fxcal ustula m the appendix wound 
» fuch discharged from the fourth to the »e\ enteenth 
dsv Tbe patient was discharged October 18 
From this limited experience the author concludes 
that much more efficient drainage of the toxic intcs- 
tinaJeontentacan beobtaiaed bra high rnterovtoro v 
than bv a low enterostomy 
1 be rebel of vomiting and distention it greater 


The vsJve hkr action of a pro per Ji jw rJormed 
yejuno»tom\ results in automatic closure of th 
opening a* soon a tbe tube 1 rrraovt J and do 
sccoodirv operation for lusun ts rvcceswirv 

Vf tex pnmarv relief of obalroetion the tube mav 
be used for tbe ntroduetion of lluid 

Mu uirl M iv 

Packard, It. Appendicular Lathlaaia Reporta of a 
Case Unique tn the Anoal of Surgerj fl»tf 

U S J o I oto 


wtoce with apparently the hardnes* of porcikno 
No pus was mcoont red The bole *41 apparent Is 
cau*ed bv prexxure necrons Tbe atom, measured 
4 hi a bi i an and on xevtioo « ii found to coavjt 
of inspissated fxcal material and irregularlv con 
centric deposit of amorphous bile salts 

luuua liUkirreuTi MI) 

Mechling, C C Tuberculoma of the lachlaroctal 
F o e* a- !■./'> r y TT\ i 
rubtreuktou pntnsrv in the anorectal region i 
well Ldowq snd mav be prevot in tbe ischiorectal 
fossa without e tdeooc ot the disease id other parts 
ufthcbodv Inmost cast reported in tbe literature 
however there were alterative textual, hstula or 
mihan depuud which tended to break down aod 
form tuberculous ulcers In dutioctfv localized 
disease complete ex can on together with extensive 
actioo-rttdjotherapv seems to give the best progno- 
sis, but tbe patient should be evamipcd frequenth 
tier tbe operation 


Mecfaling reports s case of tuberculoma of the 
lxchwrcctsl fossa which caused pain and tenderness 
in tbe re poo of tbe rectum A small round swelling 
developed tbout the anus and had continued to in- 
crease in sue and tenderness for nr weeks Except 
for indigestion, constipation weakness and la ui- 
tuck the histon was negative 
On phvucsJ comma tion a hard round, tender 
and cartdap. like mass tbe me of a hen s egg was 
felt in the ischiorectal fossa The growth suggested 
a lipoma with a tough capsule It seemedto be 
attached to tbe ischium and did not feel or appear 
to be due to inflammation Tho skin over it was 
movable There wtro no hemorrhoids or mucous 
membrane lesions The \ ray examination and the 
blood Wancrmann test were negative 
Under nmocume anwsthesia the tumor was re 
moved m bit* through a crescent shaped incision 
between the anus and ischium It contained thin 
pu> I athologic examination showed it to be a 
tuberculoma ilben the stitches were removed on 
thi seventh da\ pus escaped The wound was then 
treated according to tho Carrel teebnroue Smears 
taken on the fifteenth and twentv fourth davs 
showed tubercle bacdh The wound was healed by 
the fortieth day Since his discharge from the 
hospital the patient has been in good health. 

Vi cuts C Builxt 11 D 

Dudley G 8 Ischiorectal Abacasa In Etiology 
and a Method ol Treatment to Avoid Hstula 
■nd Recurrence lai J A«rf 1931 vxrv 365 
On the setond surgical division at Bellevue Hos- 
pital during the put three sears 35 per cent of 
ninets cases of ischiorectal abweesa resulted m com 
plete urex le normal bow d control and no sinus 
Of the remaining cases, one was a case of epithelioma 
one was fatal because of gaa bacillus infection, two 
were cases of tuberculosis, two were complicated bv 
ha betes imllilus and in otheri there was u history 
of repeated operations in the treatment of the ab- 
scess Thi usual sequence of events was (1) oper 
ative lDCmon of an ischiorectal abvess, (a) the form- 
ation of a persistent sinus, and (3) recurrence of the 
sbsccas 

With regard to the relationship of ischiorectal 
abscess to pulmonary tuberculosis \\ alshsm dies 
8qi cates under treatment far three years in which 
there were only five raxes of anal fntula and two 
cases of ischiorectal ubweeas In 135 autopsies only 
one anal fistula was found C ant states that tuber 
culosa is present in from 4 to 6 per cent of cases of 
anal fistula Dudley has noted that only s few ab- 
scesses and fistula are proved tuberculous by histo- 
logic examination— not more than j per cent 
Except in ca s es of hxraatogeoous origin, true 
ischiorectal ahacesa is practically always secondary 
to a break in continuity of the anal mucosa In tbe 
beginning the process may be considered as a blind 
internal anal fistula with abaceas formation Hard 
feces or a sharp foreigD bod) mav lact-ratc the mu- 
coxa and open a path for infection of the poorly 
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resisting fatty lujuc Other less common uiu'uj* are 
inflamed and thrombosed hemorrhoids rectal ulcer 
ation polypi and neoplasms Debilitating illnet. 
such os influenza and pneumonia are not uncommon 
l\ complicated b\ ischiorectal abscess 
The weakest point in the bowel wall Is the small 
anal canal between the two sphincter muscles which 
i» separated from the fatt\ tissue of the ischiorectal 
fossa only b\ tendinous insertions of longitudinal 
muscle fibers This becomes more pronounced with 
age and prolonged straining during deftcealion 

During the last three or four da>s before the pa 
tient seeks medical advice the ischiorectal absci-s 
compresses the fat of the fossa thus permitting 
union of the original injur) to the mucosa Conse- 
quent!) at operation the point of Infection may be 
difficult to find 

The surgical treatment has two main objectives 
first to evacuate the pus ami provide drainage see 
ond to determine the point of entrance of the infec 
tion The author recommends prc-opcrati\e castor 
oil catharsis two soap-suds encraata in the evening 


ual stretching for five to ten minutes to permit In 
spccUon of the anal mucosa V definite defect or 
locally inflamed indurated area on the mucosa is 
then seen The abscess is incised by an ample radial 
incision After retraction of the wound edges a 
second search for the tract is made with the probe 


should be laid open by incision and division of the 
external sphincter to place the tissues at rest Push 
taken for bacteriological study and a section of the 
abscess wall for histological examination The 
wound is packed with petrolatum gauze 

Po* tope rati vely the gauze is changed and the 
wound irrigated following the first bowel movement 
(usually the third day) and subsequent!) each day 
Tho wound heals by granulation from the depths 
DxlIy hot iitx baths arc beneficial hastening con 
valcsccncc If an internal opening w as not found at 
operation a search Is made for it at the dress in gb 
with tho probe externally and the finger in the gut 
lumen. If it is located the patient Is again anes- 
thetized the tract is bid open and tho external 
sphincter is divided 

If the abscess were opened and drained simplv bv 
z tkm Incision the cavity would contract to a bmall 
persistent sinus and recurring abscciscs might form 
as the result of renewed infection from the rectum 
Yu unusually large abscess or an abscess involving 
bo tli Ischiorectal fosse may required & second oper 
atlon for complete cure. 

In Dudlc) s opinion Elting s method of dissecting 
back and resecting the diseased mucosa and suturing 
health) mucosa to the anal mucocuta ncous margin 
is as dangerous as the \\ hitchead method 

WvlubC Ucicct M D 


Pennington JR A Chunlflcation of Rectal Fis 
tube: The Treatment of Each Yariety 1 m J 
Suri 1931 vm )73 

In reviewing the development of the rectum and 
anus the author describes particularly the pectinate 
line with its sinuses crypts and columns of Mor 
gagm which marks the junction between the rectum 


funnel This he believes marks the division 
between visceral and perineal diseases 

Pennington classifies fistnlce according to the 
anatomical location of the inner opening as follows 
anal (opening located m the anus) anorectal 
(opening located at the pectinate line) rectal 
(opening 
proper) 

bowel wa — 

terms such as horseshoe watering pot 
multiple etc are merely expressions of com 
plcxit) multipliat) position or shape Between 
and 90 per cent of fistula: are of the anorectal 
tvpe 

Anal fistula: require only incisions and anorectal 
in tube complete dissection and immediate suture 
Rectal fistula: ma) be treated b) tho authors 
seton method and rectosigmoidal fistula: b> the 
author’s method of Ligation 

The gravit) of the condition depends upon the 
location of the Inner fistulous opening Rectal 
fistula: ore more serious than anal fistula: The 
number of external openings has little to do with 
the gravity of the condition 
In 6 ai)6 cases reported the external opening was 
in the median line In 1 363 (in 154 behind the anus) 
and on the sides in 5 437 (iaq more being on the 
left side than on the ngnt) 

The author calls attention to the prevention of 
fistula by early evacuation of the abscess followed 
by drainage and filling with bismuth paste ever) 
two three or four days 

Waites C Burxet 1ID 

Ruehaomen W 1 New Operative Principles for the 
Treatment of Yestibolar Anua(beoeOp<Mtlona- 
prirmpien bel Anus praeternaturalis vestibularis) 
Zlttkr / GfbvrUk w Gynaet igii lx\ziv 46 
B> the term vestibular anus is meant a de 
velopmental anomaly of the external genitals in 
which the rectum empties into the urogenital sinus 
because the doaea into which the bladder vagina 
and gut crapl) In the early embryonic stage is 
persistent In some of these malformations there ix 
a normal anus in addition to the abnormal opening 


w filch in addition to a normal] v situated anus 
there was an abnormal opening of the got In the 
vagina which was surrounded b> onlv mdimcntaxy 
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iphlncterfc muscles * ad nccCMitatcd surgical treat 

went 

The operation was don* under local snrsthesu 
V* the ’.'Hi nil fiatula Xu markedly altered by 
cicatrices from a ptevloui operation, the incision a m 
triadc around It at a dutmee of }( cm The edge* 
ot the wound were well moblhaed and closed with a 
nsiUreai votuic The line of suture wa* Invagusated 
toward the rectum In a transverse direction by 
means of doublo catgut, Tbe fist ulaw as thm further 
usobtiiccd proiimally *o that ft could be drawn out 
wilhtherectum a transserwe mditon 3 cm longwa* 
made in front of the uiui and the aphincter am 
rOUkcle w hich w as normally dev* loped, w as exposed 


the suture* with which the fistula was coopted were 
pa»cd to the inner surface of the anal akin and 
tied In the final step the vaginal wound edges 
were rejected the wound waa closed after auture 
of the le>otor* with buned catgut auture*, and the 


boa ulceration and fistula, especially following oper- 
ation 

The author daaarfiea anorectal fistul* according 
to their healing tame and relation to tuberculosis u 
follow ■ (1) ordinary fistul* in cases of pulmonary 
tubercnloaia, which uauajly heal rapidly after oper 
ation (t) tuberculous fistula. In otherwise healthy 
subjects in these cast* it 11 unaafe to grve an opln 
»n ai to the hm" required to effect a cure and (3) 
tuberenkrua fistul* in cues of palmonary tuberca- 
Loan, (double infection may ao devitalise the patient 
that n other condition will heal) 

The early symptoms of tuberculous fiatula un- 
comp Heat ea by lung Involvement arc a discharge 
rectal discomfort, and irritation of the peri-anal 
mucosa and akin for a long period of time. Aa a rule 
case* of pulmonary tubercnloaia with tuber culoua 
fistula m arm have the usual symptoms and signs 
of pulmonary tuberculosh Some patients, how ever 
have no lymptom* anggestntg tuberculosa, and the 
character of the fiatula la discovered only when the 
tubercle baalli are found in the discharge The fis- 


« t 


cues reported bv other authors Coder certain 



beved are summamed ai follow 1 


are associated with it If tbe desen bed open tire 
procedure i* to be used for cases with an associated 


normal location I he do* ore of the abnormal 
anus and partial pronnnl du p laca nrnt of the 
aphiocter should then be dune in the manner 
described Boot (2) 

Gant, 3 . G Th* Relation of Pulmonary and Ano- 
Rectol Tuberculous to Fistula in Aoo. I m J 
bwi 9 ur 

Of e,ooo fivtube treated by Gant, only 10 per 
cent were tuberculous Tbe records of instituttais 
for the treatment of pulmonary tuber calculi show 
that from t to 30 per cent of patients with that 
condition base fistula m ano but after a study of 
statu Uc» from aeseral a s m tana ami hia own cases, 
tbe author condudo that «; per cent n more nr*rb> 
I lie 

« h t I 

1 e _ 

1 of 


structure ojoaDi the iungi Tabcrcukrau dsew here 
in the bodj may be secondary to anorectal iubereu- 


Quourr Fimuia 

Tntrmml *7x] UTlffTnl opCU 

Inga wmb. mod, and 
situated In tbe canter of 
in deration 
Buttocks plump 
Hairs of pe&wnal region 
DOtmal 
No esebena 

Firs, vara, and poor mV - 
changed 
Vorco natnrai 
Nokmmwdsht 
Discharge sbgnt, ihlr-t , «rwt 
3 elknr 

Probing difficult 
Appetite normal 
Ihgrsiioci good 
No nig h t west* 


r>jchaijD contains oJoa 
bwolh, atreptococd, or 
itaphj lucocr 1 
Tight sphmctg 
Temperature normal 


Tmuacuuro* Ftartrua 


jnxpbah tdgsa 

Buttocks emaciated 
If a lr* abundant, long, and 
ulky 


Tars ranched, no*tnl» di- 
lated 

\ cue* hnaky 
Marked qnaostwm 
Du charg : thin, profoj*, and 

Preiang easy 
Awietit* poor 
Inaigastion 

Erta Hating night sweats 
• 3 wp daturbed 
Pulmonary leaa* with or 
wttbcait bsasonbages 
Dwcharge contain* tubercle 
h*nlh 


Patulous anna 
Vfttrnooa rue of tem- 
perature 
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healing is slow Occasionally primary and second- 
ary tuberculous fistula and ordinary amuse* in 
phthisical subjects are not healed by palliative or 
operative measures and the patient die* of phthiais 
or exhaustion due to local lesions, ilanj apparently 
otherwise healthy person* have latent tuberculous 
loci in the lung* and die shortly alter operative 
treatment of the fistula, probably beentue of light 
me up of the tuberculous proce*s by the ether or 
other general anaesthetic. 

Palliative matures givo comfort and strengthen 
the patient for the operation. These coni 1 st of en 
larging the fistulous openings, d earning and drain 
mg the sinus, stimulating the ulcers the use of 
salves, suppositories or dusting powders to relieve 
the pain and si la v the irritation of the anal mucosa 


In some cates a cure has been obtained by operation 
on the fistula followed by mountain life Anorectal 
sinuses and the majority of ordinary fittulx m tuber 
culous subjects arc readily operated upon under local 
arucsthesla Rarel> deep and complicating fistula) 
requiring general amesthesin are divided under 
anaesthesia induced with gas or chloroform but never 
with ether aa the latter aggravates the pulmonary 
lesion The author recommends Infiltrating the 
bndge overlying the fistulous tract with X per cent 
eucaine. After division of the sinus the removal of 
overhanging edges with the knife sensors, or can 
tery the wound is treated with phenol or cauterised 
to prevent extension by any injured lymph or blood 
vessels, and packed with gause to prevent bleeding 

After the operation special stress Is placed upon 
general measures used in the t reatm ent of tubercu 
loiis. 

Gant prefen operative division to excision of tuber 
culous fistula. The ligature operation has been 
abandoned since local anxstheaia has been used 
WJonxa C Buujxt M D 


LIVER, GALL-BLADDER, PANCREAS, 

AITD SPLEEN 

Walters, W t Pre-Opera tlvu Preparation of Patients 
with Obstructive Jaundice. Sttr[., Gynet. 6* 
Oil/ igti xxxui, 651 

\ study was made of aues m which death oc 


the venous blood. 

Mora than one half of the denjhs following opera 
tJons upon jaundiced patients were due to wtmor 
rhage, while In the coses of unjaundiced patients 
death from haemorrhage was exceeding^ rare 
although the operation was similar Thus it would 
*ccm that death from hxmorrhage in such cases u 
dependent on a coagulation time of more than ten 


m i n utes and a marked degree of jaundice. The 
hemorrhage seems to be due to a continual ooring 
from traumatised surfaces rather than bleeding from 
several artencs 

In view of the work of King Bigelow and Pearce 
the belief seems justified that calcium offeri the best 
means of preparing jaundiced patients for operation 
as it reduces not only the coagulation time of the 
blood but also the toxicity produced by the dreu 
lating bile pi 
gested the in 

ioc. cm of a _ 

In redistilled water which was given each of four 
patients with obstructive jaundice who had an ab- 
normally high hlood coagulation time lowered the 
coagulation time to normal after three injections on 
successive days. In addition these patients were 
given calaum lactate by mouth In doses of im gr 
daily 

Mann has been able to keep dogs alive for from 
twenty to thirty four hours after the removal of the 
liver by intravenous subcutaneous and In trad 110- 
denal injections of glucose In view of this work, 
jaundiced patients In the Mayo Clime have been fed 
large quantities of carbohydrates and the amount of 
glucose has been incre a sed by Murphy drip procto- 
clysis of a 1 5 per cent glucose solution in tap water 
one hour on and one hour off Four thousand cubic 
centimeter* of water are given by mouth every 
twenty four hours to Increase the bodj fluids and to 
aid in the elimination of bile pigment*. If the patient 
does not respond to this regime, transfusion of blood 
is indicated twenty four to forty-eight hours before 
operation 

In operations for obstructive jaundice the various 
steps of the operation should bo earned out with the 
utmost gentleness care bong taken not to trauma 
t:*e the tissues especially those of the liver For 
tins reason cholecystectomy should not bo performed 
at the primary operation if it can bo avoided. 

Langley G J : The Difficulties hi the Diagnosis 
and Treatment of Hepatic Abscess. Bnt if J 
igji h, 1073 

Hepatic abscess has assumed new Interest among 
British phyaldan* because of its relative high fre 
quency fafiowing over seas service, the difficulties 
of accurate HU gnosis, and the sinking results of 
emetine treatment. Surgical treatment of liver ab- 
scess may be followed by recurrence ss in the fol 
lowing cases 

The first esse ass that of a man aged 4 3 who 
contracted dysentery In Palestine In 1918 A large 
liver abscess was opened and drained Two jears 
later he was admitted to a hospital with intense 
hepatic colic and a markedly enlarged liver \ ray 
examination showed fluid at the right base and a 
fixed diaphragm. Under treatment, the diaphragm 
and liver returned to normal About one veat later 
an acute liver abeceas developed from which over 
2 pints of pus acre evacuated He made a good 
recovery 
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Th *c oral case was somewhat similar except that 
jit thL \ raplonu and ign* of in acute hepaUc 
ab*cc*» dttjppeart 1 under emetine treatment and 
the patient ha* since remained well 

fbe *v ndroau. of d\ *entety pvreua lcucocytoso* 
and hepatic pain and enlargement a generally 
diagnosed ai hepatic ab*ce*s but it u important 
to bear In mind the fact that although the right 
dome ol the diaphragm raa\ be pu*he I up and 
hied, the pathologic condition ma\ be acute anurbic 
hepatitis Tht* u the earlv stage ol the locate in 
w hurh error* of diagnosi* are frequent and emetine 
effect* a cure It is oamlly impo» ible to differenti 
ate hcpatitH troro ab*ce**. unless there is an actual 
bulging Emetine treatment ton»i*ting ot i gr 
of the hidrochkinde given hvpodermnall night 
and morning nm ob ulc much unnccewarv 
urg t> Fbe repul diminution in the -uae of the 
liver am be ohamtd roentgenographicallv and m 
tbe course of one r two week the patient * eon 
ill turn t eumparativeh normal » ihout pain or 
lever 

The ttraperjtun curve in the curl tagvs 1 tbe 
diV-ase rr*crnblc vers (lo*elv that of an enten 
infeetion but sjxeddv eturn* to normal under 
incline treatment 

l wo form ot dv scrum are trequentlv n t d in 
nueln in(e tion In on duurhaa xnin at 
night the bow l a ting tbn or four tunes, while 
in tbe other thr an: l» or three loose evacuation* 
in the morning betwi n breukJ**t and luncheon 
f Howe 1 h\ inte-ho 1 qui t I r tbe rest of the dav 
Ih ondiLa o ) Irequ ntlv n gleet 1 until hepatic 
nfcetion xcur Phi uth r itci n llluatrativc 
ase ami a w ot ameibu ab*cv»* in the l riser 
jwnt meal jv t in which recovery tallowed 
urgi il ini rv ntion ombincd with metine treat 
m nl I* ase 1 hvdatid \ t of the bver ire 
r« porie It illiMrat point in th Urterential ding 

DOSJs \ ( 111 IOTA II D 

Jndd t ti Surgery < J tha Gait H ladder and Btl 
tary Duct* t •U If 1 f gi u qu 

Id case of inf tn n of the gall bladder and bile 
duct* arlv operatic n ii uaualb followed bv good re 
salt Tbe onset ol jaundice or tbe extension of 
inttetun* to the puncrea* increase* the seventy of 
the conditioo 

R nt ripen mental wort bv Mann ha* shown 
that total bepatectomj in the dog u followed bv 
death within a few boux* but if glucose u introduced 
into the blood stream immediate re* mentation oc 
ur and bte mi be prolonged for mans hour*. It 
u Dot know n whither the condition which occurs 
during jaundice l* due to totrenxi dutarhiace of 
liver function or tbe Influence of Ule in the blood. 
Befi * itudie* on biliary cirrho*t* ha\ e demonstrated 
tbe regenerative power* of the lner when the galb 
btidikr i anastomosed to tbe Intestine after total 

exclusion of tbe commoD bile duct Tht* wort ag 

gist the pa»sebiiit\ of some temporary substitute 
f r bv rlun two which will fa* or complete recoyery 


Tbe route of infection u probablv b) way of tbe 
blood wtream and lymphatic vew»el* There la little 
clmicaJ evidence to indicate duct Untie Infection 
Cbolcev*tiUsand hepatitis arc frequently associated, 
and infection gaining entrance bv the portal drcula 
tion nmv pais to the gall-bladder bv mean* of com 
municatmg lymphatic* between the gall-bladder 
and lner In the aaaoaated Irnnn* pancreatitis u 
iccoodarv to cholco*titis and tbe infection may 
eitend from the gall bladder to the ptDcrea* by wa> 
of the lvmphatic* Lesions in tbe liver and pancreas 
frequently coeust with inflammation In tbe stomach 


phatici 

Mann ha* produced specihc chokcvwUtl* In the 
log by injecting chlorinated *oda intravenously the 
solution gained entrance to the tmue* of the gall 
bladder through the blood stream Therefore anj 
material in the blood may become lodged in tbe 
tisanes ot the gall-bladder 

The recurrence of symptom* after operation* on 
the gall bladder may be due to tbe formation of 
lone or to retained infection In *ome Instances 
hcpatiti* and pcncreititi* are the causes and a* a 
rule gradually disappear So me time* the remaining 
'Tnptoms are due to an ulctr or an Inflamed appen 
du which should have received attention at the 
nmrul opcmtion 

In a small group of cobc* at tbe hlayo Clinic in 
which cholecvktcctomy bad been performed for 
cholrcy stitis complete relief of sy 'mptom* lasted for 
Irom n\ month* to u\ years Recurrence of typical 
hepatic cobc then followed in ume mi lance* with 
slight jaundice U a »ct ond operation no lesion w a* 
found except a tlight degree of hepatitis or pancres 
titis Drainage of bile w u cstoblished by placing a 
small tube in the duct and the patient* were appai 
entlj per ma rvn tls relieved These cnaei proodblv 


bladder because tav few patient* have inch *y mptom* 
after cbolecy*tcctomv The queatxm arise* as to 
whether the*e patient* should have had common 
duct drainage at the primary operation 
The tv pe* of bokcvstitoi nvav be grouped clim- 
rtlh a* follow 


1 _ II I 

attack* maj recur for several \ car* and gradually 
Produce mlermedintc \ mptom* referable to the 
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digestive tract thus, de\eloping into eases of g*ll 
bladder dyspepsia 

Type 2 Is the so-called gallbladder dyspepsia 
which may or may not be preceded by intermittent 
hepatic colic In the absence of a history of tvpical 
attacks the diagnosis is difficult Infection of the 
appendix or gall bladder nuv bo the cause of dvx- 
pepsia but in the absence of local symptoms the 
diagnosis of secondary dyspepsia is hazardous The 
dyspepsia of ulcer has a characteristic and definite 
sequence of svmptoms relief obtained by food or 
alcoholics and periodicity of palm In cases of gall 
bladder disease the symptoms arc aggravated or are 
not affected by food Pain is often constant through 
the day but rarely gives trouble at night Although 
the roentgenogram is efficient in the recognition of 
ulcers of the stomach or duodenum it is of little 
value m the diagnosis oi diseases ol the gall bladder 
even when stones are present The method of diag 
nosing lesions of the biliary tract by study ol the 
bile obtained after the introduction of magnesium 
sulphate into the duodenum through a Rehfuss tube 
has not proved of great Importance in the hands of 
Hartman at the Ma\o Clinic The condition of the 
bile does not always reveal the conditions in the 
biliary tract 

Type 3 is infection which ix retained in the gall 
bladder over a long penod and acts as a focus for 
more or less general infection The diagnosis is dlfh 
cult to establish It Is essential that there be some 
local evidence of disease before treatment is consid 
cred 

Type 4 L» disease of the gall bladder associated 
with mi ora me At present the relationship cannot 
be explained but treatment of the gall bladder per 
momently relieves the migraine It In possible that 
relief might havo been obtained b\ anv sort of oper 
atlon as is often the case in epilepsy 

Type 5 is disease of the gall bladder a&iodated 
with change* in the cardiovascular syytera such at, 
endocarditis myocarditis or corona r\ sclerosis In 
the treatment the best compensation possible for 
the cardiac condition should be obtained and en 
operation on the infected gall bladder then per 
tonned 

Most esse* of cholecj stitib and cholangitis are 
surgical In chronic cases operation may be done at 
the most convenient time. In scute attacks accom 
panted by jaundice it Is usually best to wait until 
the attack has subsided always keeping in mind 
however the possibility of rupture of the gall blfld 
der or extension to the pancreas If a severe degree 
of pancreatitis is suspected immediate operation 
offers the best chance for recovery In eases of acute 
pancreatitis and necrosis operation must be per 
formed with the least amount of trauma andusuallv 
should consist of drainage of the gall-bladder and 
the placing of several small drains to the capsule of 
the pancreas V secondary operation may be neces- 

e presence of jaundice presents a serious com 
plication If possible opera bon at this time should 


be a\oided Operation on patients with beginning 
jaundice is comparatively safe but in case* of vseD 
established jaundice the risk is high When jaundice 
is decreasing operation should be deferred until it 
has reached its minimum The great danger h, 
haemorrhage from the cut surfaces or the mucous 
membrane The coagulation time and calcium tune 
arc not always safe indexes to the tendency to bleed 
Immediate operation is demanded even in the pres- 
ence of jaundice w hen the common duct is completely 
obstructed In these cases pre-operative preparation 
to lessen the liability to postoperative bleeding 
bhould include blood transfusion and the intravenous 
administration of calcium Transfusion after oper 
atlon is also of value 

Complete occlusion of the common duct is a seri- 
ous emharassment to bver function Urea me 
tabolism bile iteration the formation of glycogen 
and the detoxicating power of the liver are all or in 
part destroyed and a state of chobcmia ensues. 
Transfusion of whole blood is at present known to 
be a benendal procedure \V hen bile ceases to dram 
batuJactonlv after drainage has been instituted 
senou* trouble 1* apt to follow In such case* Iran v 
fusion of whole blood frequently reestablishes and 
sustains the flow \ t Bckdcx M D 

Mufioan J A II Jr oad Renthaw k. Malignant 
Neoplasia In the Gall Bladder Uu Surf 
igji Ixxiv 700 

The authors report their studies on a senes Of 
eighty four eases of malignant neoplasia of the gall 
bladder collected from 7^78 operations for gsll 
stone* in the Mayo Clinic between January 1907 
and January iqji 

Males and females wen. afflicted in the ratio of 
about one to four Seventy five per cent of the 
patients were between the age* of 50 and 70 
years 

Carcinoma is the most common type of malljj 
nant neoplasm of the gall b lid der Sarcoma 13 
exceedingly rare In a large number of cases gall 
stone* were prevent Early cholecystectomy for 
stones will either prevent the development of malJg 
nancy or reveal the condition In its indpiency 

Twenty nine of the thirty-eight patients on whom 
cholecystectomies were performed had had symp- 
toms referable to the gall bladder for more than 
one year nine had had symptoms for less than 
one year 

If the condition is operable cholecy’xtectomy 
bhould be performed Cholecyitostomy should be 
done only when there is a sev ere Infection of the gall 
bladder or when a path must be formed for the 
introduction of radium O' J Mayo) As cholecyst 
ostomy for stones had been performed elsewhere in 
five of the eighty four cases it is evident that malig 
runev may develop in gall bladders that have been 
drained 
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after the open bon Tbe patient left the dime 
January q ig» tree of lymptoms He has now 
been * dl for over * year and baa been able to follow 
his rxTCDitwn. An attack of teterm rince the opera 


Tran after tbe operation The diagnosis to there 
rjwr» >u gall- 1 tones in three gall-bladder direaae 
in three ami gastric caranoraa in one In the lift 
case adbeoona bad developed beta cm the pfl- 


in one 

AmberUert Radical Opera tkm for Cerda otna of th# 
Corn moo Bde Duct (Radiiat openertet Caronom 
dn Dottos choledochud Ank J hh* Ckir 19*1 
cxiu iBg 

This article report* a case of carcinoma of tbe 
common Ule duct operated upon loccwefull) 


taif '«n ago Tbe patient a man ja >«r* old. 
was ad mitt d to the medical divu«on of a hoapital 
\pnl 13 iQiO, after having suffered with a gavtnc 
listurbance for two months Previously he had 
olwova been * n The gistnc *vmptonis (pain, 
naurea and anorexia) had pudixilfv decreased bat 
were followed bv a revere grade of icteroa and 
temVmm of the gall-bladder When tbe patient 
was placed on a meat fixe diet occult blood *u 
repeatedly demonstrated in the iloob Tbe gall- 
blad ler was dutrocth palpable 

Viter obaerxctioo for two months, the pa bent 
was admitted to the aurgical drvmon He waa then 
\irv much emaciated and had marled icterus and 
pruntaj 
afttr a 
-1 ml dip 

common ^ v. y . 

At operation an motion waa made at the coital 
bonier and adhmona were broken cp The gall 
bladder waa found to be enlarged and puncture 
showed white bde \t the juncture of tbe common 
bile duct and the cystic duct and surrounding the 
bde duct waa 4 bard tumor the me of a cherry 
The hepatic duct waa about 11 thick aa the anuil 
intotme but the cnb her of the oflerent bde duct 
wa normal The tumor 1 U removed The defect 
between tbe hrpatu. and common bile duct* meas- 
ured about 4 rm The atom pa could be approximated 
but areolar mture waa Impoaafble beta ore of the 
great diflerenc* In their tire Therefore a T tube 
waa inverted end a partial mture waa done, chiefly 
on the jXHtenor wall A aifety drainage tube waa 
then laid beuda tbe T-tube and the abdomen cktred 
The peutoperatn e course wa* smooth Colored 
itoola appeared on the fourth day The T-tube wraa 
removed after three weeks, and tbe tampon* and 
other drainage material* were removed twelve day* 


a primary tumor 

The author belie re* that the primary circular 
anaatomoan of the hepatic and common bile ducta 
is the ideal operation This, however ia applicable 
only rarely When it 1a impoaaible be recommends 
the method be adected, that ta, partial auture and 
the uae of the T tube aa baa been done bv Jenkri, 
Verhogen, Wilma, Propping and Doberauer 

Cun (2j 

T u i«l, P B Surgical Tree truant of Acuta and 
Chrome Pancreatitis. B*i! If o V tgii 
dim 77 

In pancreatic ducaae the indications for surgical 
ia terrcntxxa may be acute and imperative, aa In 


aaaooated with (ancer of the panaau It ha* been 
found that only an exceptional arrangement of the 
common and pancreatic ducts would allow bile 
blocked by a atone to enter the duct of Wlnung 
Not infrequently thia duct and the pancreatic ducta 
open by two rep* rate opening* close to each other 
in the papula and inch blocking 1* rendered un pos- 
sible heather can it be produced when aa ia aoroe 
Umea the caae the dud of Santorini n the chief 
drainage canal of the pancreas, U a free ftnastomoais 
between tbe two ducta then enahka other of them 
to take cm the chief drainage function GaU-uono 
disease, cholecystiUa, adherent ulcer of the posterior 
surface of the atomach and even retro pen ton eal 
Infection from appendicitis are often accompanied by 
chronic swelling and Inflammatian of the pancreaa 
Va our knowledge of gall bladder di scare haa in 
creased we have come to believe that the primary 


bv a theory of the invaaion of the pancreatic lym- 
phatic* from the Inflamed gafi-tdadder itomach, 
or retroperitoneal tmue 

Such e theory would anggeat for the treatment of 
chronic pancreatitis, not arwnuge of tbe infected 


several recoveries from chrome pancreatula fol- 
lowing drainage of the bde ducta by cholecyst 
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enterostomy The gall bladder should never be 
removed for pancreatitis unless It Is known 
definitely that there ore no stones In the com 
mon duct V fact indicating the direct depend 
enco of pancreatitis upon Infection extending from 
the gall bladder is that localized abscesses of the 
head of tho pancreas with fat necrosis have been 
found several times by tho author In operating upon 
a gall bladder when operation was dela> ed for bev 
cral daj's. The possibility of the development of pan 
creatitis is therefore an argument against dela> In 
acute conditions of the gall bladder 

J D Ellis M D 

MISCELLANEOUS 

IJtchllcld, H. R and Demho L. LI Acute Abdom 
Inal Conditions In Children 1 An Analysis of 
Two Hundred Case*, Artk. Pcdtal 19*1 xtxvul 
747 

Of the 200 cases reviewed 124 were cases of 
appendicitis In fifty nine the appendix had rup- 
tured and peritonitis had developed in thirty -ono 
there was acute congestion in fifteen an abscess 
in eleven acute suppuration and in eight, inflam 
mation of the chrome type Seventy -*lx of the pa 
tients were males and fort> -eight were female* 
Their ages ranged from two weeks to 12 years 
The average sge was 8 years The onset of tho con 
ditlon was sudden In 1 02 cases and gradual in twenty 
two cases Abdominal tenderness was present in 
nine tv six, and rigidity In ciphty-elght Onl> sixteen 
presented the triad of rigidity localized tenderness 
and distention The lowest leucocyte count was 
1 1 ,800 the highest 30 ooo ; and the average 16 000 
Operation was performed in 105 cases. Of the nine 


teen patients not operated upon, twelve were too ill 
six refused operation and one recovered under med 
ical treatment Peritonitis complicated slxt> three 
coses bronchopneumonia three and r enal condi 
tions nine The mortnlit) was j<; per cent the vmst 
majoritv of deaths being thoso of patients with 
complications. Two case histories arc given 
There were eleven cases of intussusception Tho 
voungest patient was eight months old and the old 
cst nine years Eight were males and three were 
females The onset was sudden and the Hfniml 
picture was characteristic m practically every case 
As a rule the lesion was at the lleoaecal juncture 
Twelve cases of tuberculous peritonitis with acute 
abdominal symptoms were studied eight those of 
females and four those of males OnI> two of the 
patients were white children The von Pirquet test 
was positive In ten cases The average leucocyte 
count was g 000 General adenopathy was noted ld 
ten case* 

The remaining fiftj three cases Included cases of 
acute indigestion ileocolitis typhoid perforation 
strangulated hernia respiratory infections with acute 
abdominal symptoms and one case of renal sarcoma 
The articlo is summarized as follows 
1 Appendicitis Is one of the most common of tho 
acute abdominal conditions occurring In childhood. 

3 Acute gas tro-in test Inal disturbances are apt to 
simulate the surgical abdomen 

3 Tho symptoms and signs of the acute abdomen 
In the child do not always conform to those of any 
one condition 

4 Mistakes are often made in the diagnosis be 

cause the examining phvaidan looks for characteris- 
tic clinical features and Is misled by an atypical 
syndrome Cabl R. Sixrarr II D 


SURGERY OF THE EXTREMITIES 

commons OF THE BONES JOINTS In the case reported b> the author tho teeth were 

MUSCLES TENDON 8 ETC almost translucent 

Medication Is of no avail Many glandular and 
Yonder Veer B. A, and Dickinson, A- M 1 Fragll bone marrow preparations and tonic* have proven 
ItasOmlum Aum Sure 1911 lxriv 619 useless Tho treatment is merely symptomatic. 


Fra gili taa osaium ib characterized by fragility of 
the bones and blue sclera. 

No etiologic theory has been proven. Syphilis was 
considered the cause but is no longer so regarded 
Heredity plays an Important part. In o or 10 per 
cent of cases there is a definite family tendency 
Ossification of the cartilage is delayed or absent 
snd very httlc dense bone is formed. The activity 
deposit of 
deficient 

_ ■ a rule m 

such cases the bones of the head are fractured Most 

infants suffering prenatal fractures arc bora dead or 
die soon after birth The earlier fracture occurs in 


Joim ilrrcHni, M D 

McWilliams, C- A. : Csntrul Bone Abscess. A mm 
Swrg 1911 lxxi\ 568 


in the medullar) cavfty or cancellous tissue of a long 
bone, without anv external fistula or sequestration 
and characterized frequently by on extensive pro- 
ductive osteitis often of many > ears standing 
McWilliams quotes several recent authors as 
stating that central bone abscess or Brodie s abscess 
is a tuberculous infection of the bone While it is 
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[ u pjogcnk organism* usually *i»ph>loctxa The 
jlxeii mint be differentiated from a bone c\»t or 
(umor k) pbliilK o*teitii a ad penult Lit tad boot 
tuberculosis 


jn\ recogmied cauvr a dull ache develop* in j local 
i/cd area Gradually t hi* become* boring and seven 
and much aorse at night Tbe pain r, intermittent 
The moat frequent locations of Brodie abscasc* 
are the bead of the humeru* femur and tihia and 
the shafts of the humcrai radio* lemur and tibu 


center of the diosc bone The presence f a Iran 
lucent area at once male* tbe diagnon* evident 
The author report* a number of character] t 
casts of tbe h»ea*c Hu ondiwons axe at folio* 

\ tender sadling of a bone associated *ith inter 


i I 

ot a siau I \\ ( mi run if I> 

Vrnotd E II IL*morrha£*c Osteomyelitis 

11 y? S J q I \ 77 

I Le morrh ifu o 4 uim\ htu u regarded a* a rare 
•ondition povabh becauv it < Urn nnn mpiiw l 
It ot i ur> in t hiklbood and \ outh and usually attmcL» 
spongy bom 

V ca Uv u formed 10 the pungv part of tbe bone 
and become* ptogreasnely more regular in outline 
It n tilled *itn a da A hro*n jdhuLe tna*s ooung 
uncoa guilt d blood and t» lined by a brtm nnb-reJ 
membeane *bich u taxrh detue friable and about 
i in thich It continue to expand but rarely 
rupture* units* tbere n a spootaneon* fracture 
\\ hen thu occur* there u « regular smooth k* dhnj 
but no other ugn* of mllamniation untd the con- 
dluon progressc* Microscopic examination reveal* 
a hamorrhagic r\ln \ asa bon with j oung &br&- 
bla>tic tu»ue and maor gnul nils of the foreign 
twdy type due to the presence of bxmorTbagic 
granular Uinae Tbe hbrotlast* form collagen fibrils 
ahich cause formation 


Subjective symptom* may be absent Ln other 
caae* pain mav be due to joint movement or muscular 
contraction Objective signs mi) be undetected 
untd demonstrated bv the \-ra> or by fracture at 
the »te of the leawn There l* usual!} neither heat 
nor rednoa The superficial vein* over tbe raeilmg 
mi) be enlarged because of pressure OccauonaQv 
the patient limp* Slight atrophy of the adjacent 
bolt part* occur* only in the later stage* of the 


The drag 
the location 
of trauma, _ _ 

motion and muscle spasm long duration without 
exacerbation* or roetastaau and tbe \ r*\ finding* 
The condition must be differentiated from a 
malignant bone tumor and bone tuberculous All 
three occur e*ri> in bfe and tuberculotu and sarcoma 
mar have the same location M*o in all three there 


ladling local heat and mo*de atrophy noted in 
tubercoJoai* or ummii near joint* H e m orrhagic 
o*teom>diti» mav be *Utxmarv for } ear*, while 
tubemdaai* and sarcoma continue to progress 
Roentgenogram* of case* of tuberculosa do not 


consist* of complete curettage o i the hmmorrhflgic 
membrane and of the r hole cavity and receaaes. 
Tbe cavity may be filled in nth booe chips of 
healthy cortex, the periosteum sutured, and the 
*Iin ao*ed aithout drainage V splmt should be 
applied if there is a large cavity aith a thin cortex 
and the supporting brace ihould be a ora until the 
\ rav demo nitrate* sulfiaent new bone formation 
to permit function The prognoua a generally good. 

RuDocea 9 Ruck, M D 

Geist, E. 8 . OstsomyebtU of tfas Paine Boo** 
J Jw JLf Jjj tqji hnu, qjg 
Bergman compiled thirty five casei of aiteomyeh 
tis of the pelvic bones from the literature In 


performed aith good result* 

Tbe author reports six cues, five of which * ere 
thobC of children In three the lUom *u involved 
m two the ischium and In one, the puts*. All 
reacted promptly to aide opening, free drainage, 
mud the removal of aeqmeatra In every i nttnrvr- the 
roentgen-ray findingi were positive and of great 
diagnostic aid- The infection wo* due to the 
staph} ktcoccu* pyogenes aureus \11 case* presented 
a detmite leucocytoau from 12,000 to 10,000 
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In cjkj in which the ilium was involved the 
diagnosis w as bated on the history the character of 
the pain, and a positive roentgen ray examination 
\t operation put was always discovered on the 
Yisceral side displacing the peritoneum and the 
amount of sequestrum was small In one of the 
eases of involvement of the Ischium a "in us near the 
anus w as discharging pus and the condition had been 
diagnosed previoualv os osteomyelitis of the femur 
The \ ray findlngi combined with the general 
history made the diagnosis easy In the case of 
Involvement of the pubis, the pubic Infection was 
secondary to a pus infection elsewhere 

F W CvnsoTmJBi M T) 

DobroTotaVala N Costal Osteochondritis Follow 
lnft Exanthematous and Recurring Typhus 
and Its Treatment with Iodine (Ovteocbondrites 
cos isles consecutive* su typhus (ecant h^matique 
et recurrent) et kur uraitement ptx 1 lode) Prettt 
mid iq a i mi 961 

In a review of the literature the author was unable 
to find the record of a single case of costal ostcochon 
ijntu following typhus fev cr In this article he re- 
ports several cases which developed during the 
typhus epidemic in Russia in 1919- jo 
The onset of the costal lesion usually occurs 
during the period of convalescence two or three 
months after the attack of fever Its first mam 
testation is usually noted at the costochondral 
juncture The lesion is diffusely infiltrated at the 
onset but later become* circumscribed and then ma> 
remain without anv visible change for months 
Softening ultiraatcl> occurs and an abscess with a 
fluctuating center is formed Evacuation of the ab- 
scess yields a yellowish pus This the author bo* 
found to be sienic Many of the patients have s tu 
berculous diathesis or lues 
The treatment employed by DobrovolsLuia con 
31s ts in rest out of door life heliotherap> general 
dietetic measure*, and the intramuscular injection of 
iodine with hquid iodoform as proposed bv Hots 


ns and aids in neutralising the toxins Local surgical 
measure* are strictly contra indicated The m 
icction of iodine is not indicated in lesions of the 
lungs and kidney* Headache or vomiting following 
the Injection indicate* the discontinuance of the 
medication for three or four weeks and a decrease 
in the initial dose. A complete cure was obtained in 
the maJont> of case*. Loy u. L L) \vt, ii D 

Bollengsr E. G aiul Elder O F The Treatment 
of Gonococcal Arthritis with Aspirated Syno- 
vial Fluid Injected Intramuscularly buri 
Gyucc. tr Obit 19*1 txxu! 575 
Except in acute traumatic conditions little bene- 
fit may be expected from the treatment described 
when the hvdrocele or synovial fluid is not Infected 
and l* free from pus cell*. 


Prompt improvement and remarkable cures have 
resulted in all cases of acute gonococcal arthritis 
Since the authors began to employ intramuscular 
injections of synovial fluid thev have found it un 
necessary to resort to anv other treatment such as 
the use of vaccines bcrt local applications fixation 
vesiculotomy etc 

Restoration to normal ha* betn prompt in all oi 
the acute cases, the relief of pain occurring nearly 
always within twenty four hours The ultimate 
results have been equally gratifying no ankylosis 
complete or partial hot. followed this treatment 
In addition to the improyement in the joints tber 
was cessation of the symptoms of complicating 
acute conditions such as epididymito prostatitis 
posterior urethritis and seminal vesiculitis, and 
in cases of hyprrpvrcxia there was an immediate 
drop in the temperature 

The method is possible of course only for patients 
who have a collection of fluid in tbc synovial space 

Reactions following the injections were usually 
mild or absent 

All of the injections were given into the gluteal 
muscles and were repeated every two to seven days 
The amount injected varied from 15 to 50 c cm 
Hie authors are now under the impression that the 
larger do*es are the best in spite of the occasional 
sbght Increase in the reaction the production of 
chills, and a momentary nsc in the temperature 
The average number of injections administered to 
each patient was three but the treatment was con 
Unued as long as there was anv fluid to be aspirated 

In the authors opinion this plan of treatment may 
be applied also to other conditions such as tuber 
culous pleuniy with effusion E F Hass, M.D 

Goljanixkl I A t Necrosis of Costal Cartllag* Fol 
lowing Relapsing Fever (Zur Frege der Rippeo- 
fcnorpeliiektoso naxh Recurrens-fieber) StLumpb 
J Gcj / Ikfpr l u pmkt lied Astrecaaiie, iqji 

The author observed twelve cases of necrosis of 
the costal cartilage following relapsing fever 
Nine of the patients were between 25 and 32 year* of 
age The first s\ mptoms pain and swelling 
appeared from two to tw o and one half month* after 
the fever Fistula developed in nine cases, and swell 
rag alone in three cases In three cases of fistula 
there were also closed swelling*. The number of 
cartilages diseased ranged from four to six. 

Operation was performed in most cases two or 
three months after the relapsing fever but once 
after ten months and twice after seven months 
Usually the cartilage was exposed by a flap incision 
The perichondrium was then split lengthwise tbc 
cartilage excised and the *tump coycred with 
muscle Three patients were operated upon four 
three and two time* respectiv d> and the rest 
once Ten patients were cured and two were dis- 
charged before treatment was completed. The 

f ileura and the internal nummary artery were each 
Qjurcd once during the operation The duration of 
treatment in nine coses averaged thirty ‘lays 
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i all tnl aw were treated three hundred and 
fortv-sexen, one hundred and seven tv -four and 
one hundred «nd thirty-one da> > 

The pathoiogtco-anxtomic change* were as fol- 
io** (i) funnel-shupcd erosion of the surface of 
the diapbxsts (i) tro*»u of the edge* of the dim 
phjsls (t) dutenuou and enmon of one epiphvais 
(4) sw cilia* and enmon of both epiphyses (t) 
complete erosxon and sequestration of the whole 


fxcalls alcahgrne*, and did not form gas typhui 
serum *u not agglutinated 

The nncroxropic examination of the cartilage in 
all of the cuti showed \crv marled senile change*, 
degeneration in laxeri ana \ ascul* nation in one 
case tissue resembling bone marrow *u found 
The necrotic areas, which acre filled by granule 
Hons aboard all the stage* of transition from com- 
pletely necrotic cartilage to noraud cartilage show 
mg only senile changes Leurocjtic infiltration mas 


1 1 l 

Nt-. — m I 

excrv inf etion running the course of a bactenuma 
t Conserxatixe treatment (»dinr, heat mud 
btthl, saoatonum care, and heliotherapy) n ap- 
plicable only to the first two forms of change* 
raenUoncd and men then only In the absence of 
fistulx 

4 The best multi are obtained by operative 
treatment — aide exposure and eirinon of the 
smpected cartilage, suture and drainage 

5 In the differential ditgncau, tuberculosis, 
sx p h i l tt, and *ctawm)-auu are ad tiled by the 
acute character at the condition. The preceding 


microscopic examination of the rxrtdsge clinch the 
diagnosis 

6. Tbe \ ru\ facilitate* the diagnosis and treat 
mf °h KinsjfKOOTT (Z) 

Stetndlar A 1 Opsrntrvs Methods and End Raaulta 
of Disabilities of ths Should*- and Arm, J 
Oribtf Su/[ 1 oil ns nl, 6jj 


photograph and by graphic records of progress. 


For contractures around the shoulder producing 
adduction snfl mward rotation manip u lat io n Is 
done under anesthesia without excess! x-e force The 
arm li th,^n maintained in outward rotation and 
abduction on an aeroplane spine The after treat 


treatment 

If the contracture does not yield to manipulation, 
tenotomy of the subscapulans and pectornlii major 
must be done Inrefractorycaiesitmjiybeneceaaary 
to cut also the short head of the bicep*, the coraco- 
brachialta, and the latisaxmua dom Five case* were 
treated by manipulation and ilx by open operation 
In the operative cases the results were good In four 
fair in one and undetermined in one 

Arthrodesis of the shoulder is Indicated In dad 
shoulder paralysis of the deltoid from poliomyelitis 
which doe* not improve under conservative treat 
ment, and trauma tic anlviosn m poor position with 
atrophy of the deltoid The joint is reached by 
separating the deltoid tibers through a skin-flap 
rncmoD The acromion is cut off an inch from the 
edge and turned upward The head of the humcrua 
Is then pushed through a longitudinal motion in tho 
capsule and denuded After operation tho arm Is 
held in a cast m abduction at go degrees for two or 
three mouths Then follow massage and exercises 
m raising the ana by means of tbe scapular musdes 
This operation may be done a* early as the fifth year 
of age. The results in nineteen cases were good in 
fourteen, fair in two and undetermined m three. 


was done also in two, arthrodeali of the wnst m 
four both dboW'plxsy and arthrodeab of the wrist 
and in one tendon transplantation at the wnst 

For flail elbow a transposition of musdes has been 
devised with the object of furnishing limited Season 
power of this joint The muscles used are the pro- 
nator teres, flexor carpi radiahs, palmaris longue, 
and fleror carpi ulnaris. Tier are dissected otf from 
thnr common origin 00 the inner epicondyie of the 
humerus and re-attached 1 in higher into a point of 
the intermuscular septum between tho brachlahs 
an Liens and the triceps muscles The elbow Is held 
in acute flexion for two months Maange and exer 
clscs are Inc lu ded in the after treatment The feme 
Uon-resnlta m seventeen cases in which fhl* operation 
was done were good (active flexion in any position} 
in nine, fair (flexion In the honxontal position only) 
in three and poor (no flexion) m five Failure was 
doe usually to a weakened condition of the muscle* 
transplanted The best result* were obtained in 
case* in which arthrodesis of the shoulder was done 
alao. 

Resection and myotomlca of the pronator* are 
indicated in pro nation contractures. If then* is 
flexion contracture from uchirmir. myositis or a 
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spa* Uc condition the flexor tendons are lengthened 
The results in twenty -eight awes In v\hich these 
procedure* nerc earned out either alone or com 
oined were good in seventeen fair in nine and poor 
m two 

Arthrodesis of the wrist is indicated In flail * rut 
following infantile paral) sis in drop wrist from per 
lphernl paralysis in spastic contractures and in 
flexion ankj loan A wedge of bone is taken out at 
the articulation between the radius, scaphoid and 
semilunar through a dorsal incision, and the wrist 
is brought mto dorsal flexion and secured there by 
sutures passed through drill hole* in the bone In 
the cases of twenty five patients between 6 and 26 
years of age this operation was done cither alone or 
combined with other operations mentioned- The 
results were good in fourteen cases, fair in five 
poor in four and undetermined In two In tho 
wrist arthrodesis is preferable to tendon transplan 
tation 

Tho best result* followed the combined procedures, 
especially tho combination of shoulder arthrodesis 
with flexor transposition 

U/luaji A Claus: if D 


Meyerdtng H W Utemorrijn glc Cyst of the Up- 
par Feanur Periosteal Sarcoma Involving the 
Right Knew Joint. $ur[ Gtn N Am 1931 1 
MM 

In the discussion of two cases of hmmorrhagic cyst 
of the femur it is pointed out that the condition 
usually appears in person* less than 30 vears of age 
that it is always m the dlaphysis that after a alow 
growth the cyst appears to move upward that it is 
most common m the proximal end of the shaft that 


and that limp deformlt> and fracture often occur 
Hie cyst may be single or multllocular The perio- 
steum may bulge out, but this benign growth does 
not burst its bounds and invade os does a molig 
nant growth The operative treatment consist* in 
curetting the cavity and turning a part of the cortex 
into the space The operation is followed by im 
mobilisation in a plaster cast. It is to be regretted 
that in tho past this condition has been confused 
with malignancy 

In the case of peno>.teal sarcoma involving the 
right knee which is reported In this article tuber 
cuJosis os well as sarcoma was considered a post! 
bihty before operation. Eighteen years before 
examination the knee had been injured and during 
the succeeding years there was occasional stiffness 
or soreness. Following influenxa in 1910 the knee 
became greatly swollen. The leg was amputated at 
tho thigh ana treatment with the X ra> radium 
and Coley's serum was given The prognosis was 
poor, not more than 4 per cent of persons with this 
condition live longer than three year*. Death is 
usual!) caused by metastasis to the lungs. 

H. T Joxo, >U> 


Todd, T W » nod McCoUy TV C 1 Defects of the 
Patellar Border Ana Snr{ 1931 leer 

Tho recent war directed the authors attention to 
numerous cases of swelling and tenderness ol the 
knee joint In which there was no history of trauma 
and the condition was not due to ordinar) activities 
Tbo swelling tras not great but the resultant stiff 
ness rendered the soldier unfit for service Con 
trnued examination led to the conclusion that these 
case* were dac to some onomai) of the patella 

Emnrginntion of the patella was described by 
hempson m igoa as a common variation in which 
there ij a depression In the upper portion of the 
outer margin of tho bone Sahnond in 1919 came to 
the conclusion that a fissure at the external superior 
angle in the neighborhood of tho vastus lateralis 
insertion Is not uncommon- 

In this article are presented a number of caw* 
illustrating patellar anomalies found in adults, such 
as fissures lipping and exuberant bone growth 
Examinations of infant patefkc were made to oc 
count for them Not more than one ossification 
center was found in any patella. The patellm of 
twenty three lull term focti were investigated 
These showed an area corresponding to the typical 
site of emorgtnation in which the cartilage was 
lighter than the surrounding carthage and on the 
surface was definitelj demarcated from the rest 
of tho cartilngt The conclusions reached are a* 
follow* 

A marked defect In the upper and outer portion of 
tho patella is to be found in 3 per cent of human 
bangs. 

This area differs from the rest of the patella even 
in the cartilaginous state In the adult the dc 
velopment of lipping 1* exceedingly slow at this 
point 

The area is related to the insertion of the vastus 
lateralis tendon. 

Deep pitting may occur on the surface of the 
patella 

No callus formation indicating fracture Is to be 
found, 

No historv of trauma is given in case* of pat el la r 
defect 

These so-called fissured fracture* are merely 
variations of the condition known as patellar 
emargination and are not due to trauma 

Joa* SlnonxL, ALD 

BIxojto A- HLi On tha Traumatology of tha Seaa 
mold Structure*. An b Surf 1911 lxrlv 783 

Before discussing the traumatic pathology of the 
seaamolds, the author reports somo preparatory 
anatomical research based on \ ray findings 

In the great toe it is the inner sesamoid which 
is most frequently fractured and a* In direct free 
tures of the patella tho most common cause Is bvpcr 
extension of the muscle*. Other cause* as summir 
lied by Speed are (1) direct violence due to the 
fall of a heav) object on the foot (a) the squeering 
of the great toe between heavy masse* (3) falls from 



INTERN VTIOIs AL VBSTRACT OF SURGER\ 


pa 


j bright on tbt foot and (4) a uddeo locrease in 
»eight bearing force 

The diagnosis depend* upon the degree of upara 
lion of the fragment*-, the undaterilit> and the 
irregularity of toe line of divmoa, pern peraistent 
swilling tenderness, and a eomparuonof the \ ra 
boding! m both feet t rep it os u earth noted 
rhe treatment r> operative etui non jpirativr 
Rest tod plaster fixation followed later bv maatage 
are the best measure* 1 metatarsal har in the *ok 
of the vhoe is essential 

Hie operatise treatment lonvist in removal ol 
the fractured bone Some surgeon* remove the bone 
oolv when troublesome svmptora* persist 
Cases of luxation of the great toe -atom ud ha\ c 
been reported in the literature 
OccaMonalh mpernumerarv bones f tb< loot 
nuv be tbe cauv of swelling ami pa o either ruth 
or without a hi ton of trauma 

In the hand fracture occurs mot frcqurntlv in 
th metacarpophalangeal sesa molds of the thumb 
Unlike tbe toe sesamoid* both f Ihi thumb vs* 
mold otten appear fractured 
Trigger bngir • di*. to injuri of th tibrou soa 
mosd* of the tnUrphalnngeol Hints In some ant 
it improves (ter a course at phv notbcmpv 

PvmilII Lnisrnu. M I) 


FRACTURES AMD DISLOCATIONS 

Henderson M 8 Tbe Statu* of tbe Bona Graft 
In th# Treatment of Fracture* J LtitrH 9 

h 6 

Th< boo graft mav be used in a*e* f recent 
fractim but i* rarelv ncccaaarv In ddaved union 
and non union it offer* the most certain method of 
treating a difbcull group of rases successfully Tbe 
mlav gTuft or the massive gratt is to be preferred to 
the uuranxduIlarT method since the former hrfng s 
into apportion a larger area of bone forming ele 
roent Tbe rtlc of the periosteum in bone formation 
1 still d batable but to tm»t to it alone in the 
treatment of fraitun* r> to court failure Vs the 
hard rortual booe ha* little regenerative power 
the cndovtcaJ Laver in which the osteoblasts abound 


to expose tbe endosteal la\er and a large graft is 
placed with its endosteal Laver in contact with that 
of the fragment* and beid in place by beef bone 
screws penetrating to tbe opposite cortex. In order 
to prevent refract tut during the period of absorption 
the graft should be large enough to inm-av the 
diameter ol the bone by about x> per cent It Iv 
probable that m most case* tbe graft Itself 1* ab- 
sorbed, at least partly and replaced by the growth 
of new bone from the fragment* For this reason 
adequate postoperative fixation m necessary for a 
considerable period of time 


V group of cases 1* reported to illustrate the tv pc 
of operation In various regie n* of the body and to 
show <oao of tbe difficulties encountered. In a 
few cases metal platia were used especially In the 
femur in order to shorten the time of operation 
In others beef bone plates were applied These do 
n l have to be removed J I HtT CTp r if D 

Coriette C. E-i A Simp)# Opera tie# Method 0/ 
Reducing Obstinate HaJpowirfon In Coll* 
Fracture and In Supracondylar Fracture# of 
th# Humerus M J J 1 tfrwJ #19 u, 30 7 

The author has devised a very satisfactory me 
thud of reduction for certain cases of Codes frsc 
lores and transverse supracondylar fractures of the 
humerus 

VftCT tbe fracture has been \ raved in two 
planes at right angles to each other one ox two s m al l 
innaton* are made over tbe dotal fragment, a small 
vharp hook is Introduced so that the points engage 
the edge of the distal fragment and with the aid of 
traction m the proper direction the Impaction if 
broken up and tbe tracture reduced Tbe case is 


J V\ Powuw, Id D 

Schurm#*#r IL L. Th# Mechanics of Fracture# at 
th# Wnat / I* If la 1911 l wu, sup, 

Tbe Colles t>pe of fracture is caused by a fall 
upon the outstretched arm with the hand in exten 
sion, slightly abducted and domflexed 
As the carpal and metacarpal bones ore joined 
together very lirmly the wrui moves in extension 
and flexion ss one bone. A fall upon tbe wrist causes 


I < 

the radius is fractured by the avulsive force ol the 
radiocarpal ligament The sudden impingement of 
the carpal bones against the articular surface of the 
radius and the splitting of the lower fragment bv 
descent of the lower end of the u piper fragment must 
also be considered 

Seven t) five per cent of chauffeur* fractures are 
ultra -art! color This fact the author attributes to 
the mechanics of the fracture. The hand is held 
rigidly parallel with tbe arm m abduction, exhibit 
mg no dorsal flexion The Lines of stress are through 
a point to the ulnar side of the thenar eminence and 
the force of the blow Is transmitted by the scaphoid 
which present* a wedge-shaped edge to the radius 
Joscr ilnrcuEXL, M D 

Galloway H. P IL Treatment of Fracture of th# 
hack of th# Femur Strf Crrrr c* Okii 19*1 
xrriu 691 

Fractures of the neck of the femur are divided 
mto several groups. The first are those occurring in 
persons of advanced age, poor general physical con 
dltion and low resistance In such cases the saving 
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of life it paramount and the treatment of the frac 
turc u secondary The second group are those oc 
curring fn person* viho recover rapidly from the first 
shock of the accident and whose physicnl condition 
pc rraits treatment of the fracture Thu group In- 
cludes most cates of impacted fracture and also 
epiphyseal reparation and fracture of the neck of the 
femur occurring In early life The same general line 
of treatment I* crapk>> ed In all 

It Is the author 1 * opinion that \\ hitman * abduc 
tion treatment will give a larger percentage of good 
result* than any other method. The patient 1* 
placed on a Hawley table or similar apparatus, and 
while the surgeon raise* and pre*je* upon the tro- 
chanter so as to guide It to it* normal position, sufD 
clently strong manual traction u exerted bv o**i*t 
ant* to equalise the length of the limbs When both 
limb* arc of equal length the affected limb i* rotated 
inward and then both limb* are abducted timultn 
ncously to the extreme limit and a plaster tpica is 
applied from the nipples to the toe with the knee 
slightly flexed and the foot at right angles V 
window ma> be cut over tho abdomen and also over 
the knee to permit dail> pa*»lve movement* of the 
patella Following the removal of the cost at the 
end of three month* massage pasrive movement* 
and functional muscle training are given In the 
cases of adult* direct weight bearing should not be 
permitted until after six month*. The progress of 
repair can be judged by the finding* of repeated 
\ ray e x a m ination* the extent of passive mampula 
(ion and the return of voluntary muscle control. In 
most cases It u advisable for the patient to wear a 
caliper splint for several month* 

For moderately impacted fractures with little 
shortening and moderate outward rotation a caliper 
splint or merely a stout slick may be employed alter 
a short period of confinement to bed Massage 
should be given during the entire course of treatment 
The more severe cases of Impaction should be treated 
b> the abduction method 


radiant heat massage, gentle passive movement* 
excrcuea, and a comfortable shoe with sufficient 
cork elevation to compensate for the shortening 
should be prescribed The second subgroup conslsh. 
of the case* of person* in good general phy»c*l con 
dltion and with sufficient power of resistance to 
permit operative interference The author suggests 
the following procedure 

The hip joint is exposed b> a Kochcr incision 8 in 
in length the capsule Is split along the axis of the 
neck and the base of the node 1* divided from the 
tro chante r with a wide osteotome- The head and 
neck are removed and the trochanter is implanted 
into the acetabulum with the limb In abduction 
The Incision is closed and a plaster spies applied 
from the nipple* to the toe In the abducted position 


Removal of the pLikfcr after five or tax weeks is 
followed by manage and gentle manipulation 
Shortly afterward the patient 1* permitted to leave 
hi* bed on crutches There will then be very little 
discomfort and only a slight amount of shortening 
On weight bearing the trochantar tend* to travel 
outward and rest* upon the upper portion of the nm 
of the acetabulum In the author a opinion thl 
procedure is much more simple and gives a better 
functional result than freshening of the fractured 
surfaces or bone grafting 

RuooLPn S Rmcn M D 

Ruth C E. Fractures of tho Femoral Neck and 
Trochanters A Rational Treatment ! <« 
If A si 1921 Lrw d 1811 

In fractures of the head and neck of the femur the 
Iliopsoas muscle normally an internal rotator be 
comes an external rotator and thus is the greatest 
factor tending to displacement and non union 

Successful treatment of hip fractures depends upon 
reduction and maintenance of the reduction until 
the callus 1* hardened sufficiently to withstand the 
normal muscle poll 

The capsular ligament because of it* anatomical 
relation to the hip joint serve* to help in reducing 
the fractured neck and In maintaining the reduction 
The blood supply to the neck of the femur is derived 
from two sources arteries supply the trochanter* 
and distal part of the neck, while the proximal end 
of the neck 1* supplied b> wav of the ligamentum 
teres. 

All successful method* of treating fracture* of the 
neck depend upon the use of the capsular ligament 
a* a splint To obtain tin* tension of the capsule 
the author use* traction in two direction* Le heavy 
longitudinal and lighter outward, upward and for 
ward traction Apiece of fiber or binder’s board 4 or 
V in wide long enough to encircle the thigh two- 
thirds and curved to fit it* inner surface Is well 
padded with cotton \ 4 in strip of adhesive plaster 


over it. Another strip 1* passed entirely around the 
thigh over the binder s board The free end n> 
attached to cord* running laterallv over pulley* for 
traction 

In reduction the operator flexes the knee on the 
thigh and the thigh on the trunk both to a nght 
angle at the same time increasing the eversion. This 
free* all soft part* between the fragment* With the 
joint* flexed the knee is brought to the midline 


are then attached Traction 1 * continued for /our 
ueek*. 

Impacted fracture* of the neck become disira 
parted without treatment because of the absorption 
of the roughened bone at the fracture line Impacted 
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f net ura aitbotU dUplatement Jo not require the 
braking up of the unpaetton 

Fractures through the but of tbe neck ire 
treated in tbe saro* wnv the capsular ligament 
ten tngui iplmt 

Trochanteric fractures vmy in their charactena- 
tic* Tbe dense aponeurotic un utment of tha 
jlu i call usually prevent v aide reparation of frag 
meota of the greater trochanter In fracture* in 
* Inch the lesrer trochanter i* torn off the diopsoo 
i» carried with it and eversion of the limb re ults 
Id uch case* the Hod geo splint and Balkan frame 
are of aid 

The author conclude* with the statement that 
Utccteful treatment depend* upon accurate dug 
pom*, complete reduction iuffioent traction, and 
daflv verification of the position of the fragment* 
b) the Y re> Jon* klnom*:, M D 

RUlVon, J Final Kaanlta of Fracture of tbe Sack of 
tha Famur without Treatment, or a ith Worse 
Than No Treatment J J* if Jo gai Im u 
iSij 


ffc dots not advocate non- treatment but believe* 
that good mult* are sometime* duo full> a* much 
to tbe natural tendency of fracture* to unite as to 
the treatment thev receive 

I* there u little citemal callus in fntrncapsular 
fracture*, a eight -bearing meat bo delayed The 
abundant caliu* m fracture* of the iWt permits 
earlier use of the part 

Thepnnapic of treatment should be the same as 


fractures with no more than in of ihortenlng 
should be treated with a Tho-mna hip splint or a 

r taster coat without disengaging the impaction 
aticnt* a ho cannot be treated b> either of these 
methods should rest in bed for at least lour month* 
without treatment and should not bear there full 
a eight on the leg o* long a* any sensitiveness per 
sat* A good result maj ba expected in more than 
co per cent of the care* in which this regime is 
folio* rd 

No case of hip Injarr should be treated as a dis- 
location until dislocation ha* been pros ed When 
a Hmb is adducted, rotated outward, and short, a 
fracture of the neck of tbe femur u to be a**umed 
because folio* Lng a dislocation, which usually occur* 
backward and upward tbe limb f* short, rotated 
Inward, and somewhat flexed. 

Dakh. It, f cmua ii, M. D 


Santoro, E. A Cos* of Pathologic Fracture of tha 
Femur Drsa to Can car Metastasis Foil tread by 
Gonsolsdatsan (Sa di ta c**o di batlnrw patokgicw 
del femcc* d* mrtsstasl cancengna seguit* d* 
cooscodancoe) £i/«rj»u «W igsi xzrvn, 1119 
The patient was a woman, 5 <5 year* of age who 
had been operated upon n abort tune before for 
cancer of the left breast The fifteenth day after 
the operation ahe began to fed sharp pain in the 
upper port of the right thigh, and soon thereafter 
shJr walking experienced a sudden, violent and 
acutely sharp pain m the same area which was 
followed by lack of power to move 

Examination bv the anthor four months later led 
to the diagram* of a pathologic subtrochanteric 


three yearn later her general condition having be 
rome progrewjvely *or*e 

There are numerous cause* for pathologic free 
tore, and tbe diagram* is relatively easy The fact 
that in tin* case the abnormal fragility of tho 
femur was due to a mein*tau» from the mammary 
cancer was shown bv the X ray and suggested by the 
history Osseous metsstases are not rare m cases of 
cancer of the brrnd bin? n rt fr*o — - 


at the level o! the lesser trochanter Evidently It 
was transverse and a deformed consolidation, a 


of spontaneous fractures duo to cancer m ten of 
which consolidation occurred The author believe* 
the latter figure is Incorrect ax he has been able to 
find the report of only one such case that published 
by Freeman 


probability It would have shown on osteoplastic 
caronocna as it is only In cases of this type of tnmnr 
that consolidation 1 * possible W A Banc* a* 

DISEASES OF THE B 0 HE 8 , JODTTS, MUSCLES 
TEITDOMS, ETC, 

Gluck. T t Ctetooplaaty (Ueber OaUcplaiQi) Arci 
/ ilix. Ckir igjr exnj, 13 


which, oboexved for decades, are astonbhmg 
Ho colls attention to the fact that tho heteroplasty 
origi n * t od by him has acquired a varied and sac 
cesafol application and has become an l nrl k]>THj hi* 
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adjunct of plastic surgery Although the fate of the 
auto transplanted bone ha* not been determined 
definitely and it I* not known whether the bone 
substance periosteum, and marrow remain alive 
the value of osteoplasty U acknowledged 
The main feature of the author a osteoplasty 
whether living or dead bone or a foreign body i* 
used, U the conducting, lopporting and splinting 
action of the transp l a n t around which the new bone 
forms. At the same time, the transplant causes 
powerful stimulation to bone formation. Foreign 
bodies of organic or metallic nature may serve 
temporarily or permanently for fixation. A fact 
of practical importance 11 that the substituting 
prosthesis function* before the substitution ha* 
ended and before It ha* begun. The matrix pos 
testing the power of proliferation is stimulated to 
specific activity by the functional stimulation and 
in the course of time produces the normal formation. 
To a certain extent surgery gives nature the building 
stones and the plan and nature, with surprising 
perfection fulfills the surgeon 1 Intention. 

\ OLLHA1UT (Z) 

Mtxnourian, M t On the Bon* Graft Bnt J T J 
1931 if 934- 


opinion the action of the graft is biochemical The 
graft supplies the stimulating Irritant and new bone 
l* formed by the diaphyseal ends, the periosteum 
the remains of bone in the shaft xone and in the 
young by epiphyseal lengthening Mamourian 


has been exaggerated In most instances the post 
operative treatment of a grafted limb includes 
immobilisation Thu causes atrophy of the recip- 
ient bones Can it be claimed also to cause growth 
of the graft? Macewcn * clinical result Is explained 
not by the growth of the graft but by the growth 
of the bone fragments adherent to the membrane 
lining the tract 

Osteoblastic and osteoclastic forces must be equal 
to Injure the formation of new bone in proportion to 
the absorption of the graft If absorption proceed* 
at a more rapid rate fracture of the graft u apt to 
occur Callus appearing at the site of a fractured 
graft has been thought conclusive evidence of tho 
survival of the graft. The author believe* that it is 
only the result of a greater load slim ulus. 

A change In the character of the transplanted 
bone fi also questioned. Th 0 fact that after an Albee 
araft to the spine only cancellous bone may be found 


dense bone of the tibia u replaced entirely by enn- 
cellous bone from the vertebrj; Unless the graft is 


thus replaced so that It is indistinguishable after six 
months necrobiosis u present Infection Is not 
thought to be a serious obstacle to successful bone 
grafting According to Wheeler a bone graft has 
inherent bacteria resisting properties This tho 
author interprets to mean that the graft is a poor 
culture medium and the cellular activity of the graft 
bed inhibit* the septic process. That infection stira 
ulates osteogenesis is proved bv the formation of 
involucrum m osteomyelitis and the ankylosis of in 
fected joints. An mvolucrum is not formed in tuber 
culons bone lesions or in bone tumors which are 
osteo-depressant. The author believes that the new 
bone and cellular life following the transplantation 
of a graft Is capable of overcoming pyogenic or 
tuberculous bone infections and may revive normal 
osteogenesis in bone destroyed by tumors of low 
malignancy 

Four cases are reported with roentgenograms made 
before and at intervals after operation 

J I HrrCHSix, M D 

Bradford K. H. 1 Th* Treatment of Carle* ot the 
Ilip Joint and Som* Ofosermtlom upon the 
Uso of a Traction Abduction Splint Satg 
Gyncc 6* Obti 1931 xxnil, 700 

iy be 
s are 
does 

not furnish adequate fixation or prevent upward 
hip-bone crowding by the contracting muscles 
Bradford has obtained satisfactory results with 
his abducting extension splint even in advanced 
cases The splint should not be applied until the 
flexion and adduction deformity is corrected It 
can be used as an ambulatory splint, preferably with 
crutches and can be applied at night. The con 
tinned j earing of the splint is indicated as long u 
muscular spasm is present As spasm subsides the 
traction should be reduced 

For the treatment of desperate coses In which the 
acetabulum is seriously Involved the author ad 
vocates the forcible dislocation of the head of the 
femur from the acetabulum through a posterior 
motion The deformity can be corrected after the 
disease has subsided The article is illustrated by 
el even cuts John W Poweej SI D 

Moorhead, J J 1 Kn©*- Joint Injuries. Surg CUa 
■y Awu, xpsr i, XS 97 

Joint injury may be intra or extra articular and 
may involve the bony structure or the soft ports 
The knee joint with its numerous bursa;, its mam 
pooches, fl-ud its large area of synovial membrane 
offers an opportunity for skillful diagnostic acumen 
Contusions or contusion sprains are tho most 
common injuries of tho knee Jomt. Next Ln tho order 
of their frequency come synovitis, bursitis, loose 
bodies, tears of the crudol ligament fractures of the 
patella tho margins of the femur or tibia 
fractures of the tlbial spine and dislocations of the 
joint 



international abstract of surgery 


306 

Because 0/ lb nmmirvcre and contour of their 

Innrr martin* 1 

Injury Tnoe 
tic knee jeant 

and five on tie inne r ride. Of these, the prepatellar 
buna u the rocut important surgically The cmasl 
ligaments, anterior and pottenerr serve to gfe 
ltabdity to the joint. Tno anterior 14 tbe roost 
important surgically It is attached to the do- 


extended, internally rotated, and abducted. Da- 
pl.rm rn) of the tibia for* ard on the femur miles 1 
diagnosis of ruptured intenor crucial ligament 
reasonably certain. 

The treatment 1 » non-operative or operative 
Non-operative treatment consists of ospratlon of 
the bloody fluid and pen tenor splinting for three to 
m weelj The purpose of operative treatmant t* to 
r tui the tmi liniments to the femoral condyle. 


o tue 
the 


Action 

The semilunar cartilage* save u shock absorbers 
and sko deepen the pocleti on top of tbe tibia 
The interne! semilunar a semicircular The external 
semilunar a almost arcular The attachments of 
the extemil *emilunir ire much rnoce secure thin 
those of the internal 

The internal email bgament a more liihle to 
Injury than the external because it a vreakar longer 


I 


nun *1 — — 

I nee j omt with fixation of the foot or Iff U the 
primary cutte The symptoms depend upon the 
seventy of th* fniory 

When localised tendemeaa 1 * apparent over the 
cartilage the possibility of injury most be kept in 
mind In cartilage injury load tend erne* ind 
hnut&txm of full extension ere signs of important r. 
In mini] hgunent mrane* rotation sod forward 
STid backward motion of the knee Joint sie increased 
In coses cd mild injuries the trestment a non- 
onmtive I nation of the joint until tendenie* 


A vertical 3 in inouon Is made directly upon 
the Injured cartilage The knee » best exyWil In 
the night-angle position. A hook a introduced snd 
h <nri rH at di Worsted cartilage a withdrawn. 


externa) ntugia at the pstrJls, tt about Us center 
Enough oxygen a Introduced to distend the knnt 
slowly imf completely Radiogram* ire mid* in 
four chrecticsa from before beck ward snd the re 
verse and from within outs aid snd the reverse 


synovitis a treated in the same »*y but misuse a 
uied to aid the recovery of the atrophied muscles 
about tho joint, Synovitis from Infection such is 
tuberculosa or syphilis is not Included In tha treat 

meat. 

I*urulent synovitis u treated by repeated upfxi 
uon and the injection of ether Incisions it the 
borders of the pa t ella, or splitting of the patella 
according to the seventy of the condition In 
desperate cases the joint a fmgsted every two boors 


often produced by trauma Incurred with the kg 


1 ***““ u 7 

1 1 

in most cases 


osteo-erttnas, Charcots Joint some neuropathies, 
and oataoehondnta The symptoms are pain, 
synovitis, wenknews, snd slipping or locking followed 
by re-effusion The X ray may fail to reveal the 
condition Unless oxygen is Injected Into the joint. 
The treatment is operative. Josui Urrcitu, hi D 

Bfrard, I»i Tb# Treatment at Vicious Aokyfoaa# 
of tha tra* Do# to Tubarcokmi Tumor In ths 
Adult (Trsitexnejit ds* mkvioao vioousei da gcnoQ 
consfcuixva k la tnmenr nUncho chea 1 adults) 
£r» i* tirf-. Par 191: * 1 , S°> 

In an experience of twenty five yens Birard never 
saw a case of tuberculosis of the knee with a fungoid 
osseous and synovial lesion and with or without 
suppuration which w as cured by conservative meth- 
ods if the patient was older than 18 years Be does 
not wish to say that resection should be rknc in 
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every case of proved tuberculous of the knee in the 
adult, but behoves it Is indicated when, after a fair 
trial of conservative method* for four to ale month*, 
there is no definite improvement and the patient has 
aim 01 1 reached hi* full growth. The technique 
recommended 11 very similar to that of Ollier 

B6mrd like the majority of French surgeons 
perform* the resection without the previous appkea 
tlon of an Esmarch bond. Haemostasis 1* effected 
following the section of the vessels, and the wound Is 
dosed without drainage. The limb is immobilised 
In a plaster cast for forty five days, and for two 
months longer a plastic canvas protective cover Is 
worn, the patient during this time walking with the 
aid of crutches. 

Eight cases of vicious ankylosis of the knee due to 
tuberculosis have been treated by B6mrd during the 
past ten 3 ears. The patients were all more than 17 
cases were 
nd of sixty 
Jng almost 

immediately At the end of the fourth month ho 
was fitted with 
bar extending t 
was worn for a 

heeled shoe was worn at the end of the uxth month. 
Two of the patients are now’ working at farming 
In no case has there been any lesion necessitating 
further operation, and with the exception of two 
cases w hich were operated upon ten months ago the 
cures date from one to nine years. The amount of 
shortening 
tho age of 
developed 

limb In three case* there were more or less quies- 
cent tuberculous lesions in the synovia and the bony 
extremities of the lolnt at the time of operation and 
therefore the anky losis was not complete. In the five 
other cases complete ankylosis had been established 
for several years. 

In cases of incomplete *nk>Iotis the method of 
resection should bo the same as that used in cases of 
tuberculous tumor in the process of evolution. In 
coses of old and solid ankylosis a cuneiform and 
trapesoid osteotomy should be done without effort 
to seek the articular space If tho rejection is too 
economical a second operation will bo necessary 
because of the retraction of the soft parts. 

W A Boeojaw 

Weathtrbe, P Gases of Infected Knee Joint 
Treated by Incision, Drainage, and MoTsment. 
iMcti 19*1 cd 1171 

When a diagnosis of septic knee joint is made, 
treatment should be begun at the earliest possible 
moment. This should consist of free opening of 
the joint by lateral incisions, 4 to 6 In, long, on either 
side of the patella followed by thorough Irrigation, 
the breaking down of all adhesion*, manipulation 
by full flexion and e xt ension, the introduction of 
several rubber drainage tabes, the application of 
wet bone lint covered with oiled silk, and the 


establishment of continuous drainage of the joint 
by capillary action The dressing should be changed 
once a day with removal of the tubes and irrigation 
full flexion and extension of the joint 

This treatment should be repeated dally until the 
wounds arc healed. Failure will occur If any of the 
details are not observed that is, if the inn lions are 
not largo enough if the joint is not fully flexed each 
day or If the dressings are not kept wet or are dis- 
continued before the wound has thoroughly healed 
The changing of dressings and the movement of the 
joint are comparatively painless This method of 
treating septic knee joints apparently gives the best 
prognosis as regards both life and function 

J I Mrmrci.T., M J> 

Ober F R.i Immobilisation Treatment of Septic 
Knee Joints. / Orikof .Serf., 1931 n. *. in 6 Sg 

This article is based on about 100 war case*. 
Although mobilization treatment is Ideal, It has its 
limitations it must be begun very early the joint 
must bo capable of active function and the care of 
the case must be entrusted to only well trained nur- 
ses or orderlies It is therefore necessary m some 
instances to fall back on the immobilisation method 

In the cases reviewed the knees w ere immobilised 
on Thomas splints at an angle of about 160 degrees 
this amount of flexion giving greater comfort than 
complete extension. Traction was applied to the leg 
and suspension secured in a Balkan frame or bed 
cradle. Dressings were done without bandaging 
Passive motion was avoided because it was always 
followed by a rise in the temperature. Irrigation 
was abandoned because It always caused a relapse. 
Carrel Dakjn treatment was tried but this method 
also was given op as it did not hasten progress. 
Cases dressed every day did not progress to well as 
those dressed less frequently Operations were re 
duced to the minimum as synovial membrane is 
usually able to take care of Itself if given a chance 
frequent operations under anaesthesia reduce the 
patient t resistance and often all that is necessary is 
a simple incision at tho most prominent or dependent 
part of tho pus pocket and tho insertion of a tube. 

The article is concluded with the following sum 
marv 

1 Mobilization will not alwajx replace immobilize 
tion as there are many cases m which mobilization 
is contra indicated. 

a Careful attention to minor details In tho adjust 
ment of the splint and in bed nursing increases the 
patient s comfort and resistance. 

3 A bent Thomas splint is more comfortable than 
a straight one and more easily managed. 

4. Slackness and carelessness will always be iol 
lowed by disaster 

5 Surgical interference should be gentle and pre 
dsc 

6 Passive manipulation irrigation at the time of 
dressing and frequent changing of dressings tend to 
prolong tho septic condition. 

ffmnu A. Cma , 1LD 
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Orr T G 1 V Tachnlqua for Leg Amputation. 
( n S*rf rgai Imr (Sjj 

The autbir offon a technique of amputation 
to eliminate tender scan ulcer* end 
sensitive neuromata 

Long *ntenor and short poatenor flip* ire made 
The resulting tear is thus posterior and free from 
attachment to the bone The deep fascia u included 
in the interior dap 

The posterior flap u quite abort and is directed 
free onlv a abort distance from tbe cut end of the 
bone The muscle* are divided 1 or I an below the 
Ubul end The fibula 11 cut 1 an snorter than tbe 
tibia. The penoatcam a removed o 5 cm above the 
cut ends and tbe morrow scooped out. Sharp 
bone edges arc smoothed v. ith a rasp The nerve* 
are freed, drawn out cu far as possible, and injected 
with absolute alcohol Tbe nerve 11 then lmdcd 
ju*t below the injected area 

Tbe entire muscle raaaa 11 grouped bv means of a 
chromic purtotnng over the anterior beveled 
portion of the tibia Muscle flaps are not made 
Tbe postenor faan.il flap ts sutured over tbe atump 
The antenoe faunal flap is then drawn backward 
and autured so that two Uvm of fascia cover tbe 

tump The aim Is dosed and a small dnun placed 
beneath the flaps Jon Mui-hlu, If D 

NojU,U P Tha Traatmant of Nsglactad Cum of 
Chib- Foot, ill 1 / / 9s u, 1109. 

Tab pea equinovarus a most frequent deformity 
following inunula paralysis, is charactcmed by 
shortening atrophy coldness. and bluish discolor 
atioa ot tie tflected limb The bed a owed with 
thefoot in \ertcd and adducted There u prominence 


mav cause inward rotation of tbe lower Leg The 
treatment u 11 follow 

Tbe tense plantar fascia and inferior and internal 


Ibe adjacent surfaces of tbe calcaneocuboid joint 
are then n moved Sections of the mediotarial 
joint are cut awav in order to overcome the varus 
deformitj and the wounds are doaed Insome cases 
it may be necessary to transplant a strong hbutlu 
anticua to the dorsal surface of the cuboid to make 
it an inverter of the foot Tbe tend© »rhmi« u 
lengthened by a Z-ahapcd mdsmn and tbe foot held 


back of the hed Tbe foot in front of the medio- 
taml joint a dropped downward. The first stage of 
the corrective operation consists in ope n i n g the 
medio tarsal joint on either aide of thefoot and rcraov 
mg from the a wedge-shaped piece of bone 

with its base upward. An additional varus deform 
ltv a corrected by removing a brooder eilemaJ 


astragalus The foot Is then held In an over-co r 
reeled position by means of a plaster cast Removal 
of the coat m an weeks a followed hy maasage 
and, if neceatary the use of braces with a T strap 
Talipes plan tans a bilateral and may be caused 
bv the wearing of short shoes or by ne until affecting 
the extensor muscles of the foot following some In- 
fectious fever of childhood. The treatment rs the same 
as that for talipes equmo varus. Tbe author has 
found that after the operation the affected limb 
grows more quickly than the sound one. 

R S. Rhch, M J> 

Soda, R. E-r Tha Vahia of flona-Pin Arthrodmit 
La tha Treatment of Flat Foot. / tw.lt Au 
19*1 lxxvn, 1871 

Tbe author mils attention to his operation for tbe 
pro noted relaxed flat foot This condition com 
pnses from 70 to 80 per cent of all cases of flat-foot 
and i» the mot difficult to cure permanent It Over 
half of the cases are of congenital origin, 

Tbe font Hurt w tisvf c been prepared and a 
to insure a 
Joint is ex 

w to 1 in. long 

on the dorsum of the foot along the course of tbe 
anterior tftnal tendon The aatragaloacapbdd 


■ 1 

preservation of tbe normal curved-surface contact 
when the forefoot is restored to the desired relation 
to the leg. At the distal end of the skin incision tbe 
mesial projection of the scaphoid is exposed The 


■ 1 I 
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bone* The drill is then disengaged from the motor 
and left m place while the bone pin is removed 
from the antero-Intemal surface of the tibia and 
kbaped to fit the drilled hole The foot ii again 
tecurdy held in position while the drill is removed 
and the bone pin substituted 


at the end of four wetfts, active and passive 
movements ore instituted Light weight bearing Is 
begun the sixth week and after the eighth week lull 
w eight bearing is allowed vrlth caution to avoid 
over fatigue of the foot and leg Massage and 
active and passive exercise arc continued to hasten 
the restoration of muscle tone 


The cases the author reports include ten treated 
in 1915 (sges 7 to 36 yean), nine cases treated in 

1916 (ages 6# to 56 >can) two cases treated in 

1917 (ages 9 and 35 years respectively) one case 
treated in 19x9 (ago 28 yean) three ca«s treated 
in 1920 (ages 1 j to 35 years) and four cases treated in 
1931 (ages 12 to 45 yean) In all thirtv-eight feet 
were operated upon 

The bone-pin arthrodesis was done to relieve 
(1) the disability due to congenital pronated painful 
foot (a) relapsing ngid fiat foot (3) osteo-arthntis 
of the feet with pro nation (4) rheumatic arthritis of 
the feet with pronation (5) valgus foot deformitv 
due to infantile paralysis or some other acquired 
permanent paralytic valgus deformity (6) pronated 
feet of mentally defective patients and (7) fracture 
of the mid tonal bones with pain. 

F W Csaaimmas U D 
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sten) Aon* if at / Lg^rtidcmk :gii lxxxll, 491 
In a woman 39 v can of age there developed m the 
course of one and one half yean the symptoms of 
a tumor of the spinal cord the situation of which 
according to the best neurological authority was at 
the level of the sixth dorsal vertebra November a a, 
iq 20 a larainectomj from the fourth to the eighth 
dorsal vertebra was performed but with a negative 
result The patient left the hospital three weeks 
later At fint there mas Improvement but this did 
not contmuo 

January 7 1921 the patient re-entered the hos- 
pital The site of the tumor was then believed to be 


any subjective difficulties The roentgen picture 
bhomed a considerable accumulation of air on the 
upper surface of the brain but not m the ventricles 
V picture of the upper part of the column showed 
no air In the bpinai canal. After eight houn there 
was sudden severe pain at the level of the vertebra 
rominen* radiating to the upper portion of the 
reast and the head, chiefly on the left side. These 
attacks came on at intervals of a few minutes and 
lasted from three to four hoars. January 12 a lam 
raectomy of the sixth and seventh cervical and fint 
dorsal vertebne was done The operation revealed 
a bluish red soft tumor iW by jJs cm. in si*e on 
the anterior side toward the left corresponding to 
the neurological findings. This was extirpated. 

the growth to bo a 
Jvc and subjective 
_ r ation. 


This case presented difficulties with regard to the 
segmental diagnosis over a long period. Between 
the operations however the symptoms developed 
so quickly that in the second examination the seg 
mental diagnosis could be made with fair ccrtalntv 
The intrajpbuU injection of air was very helpful 
This method of examination has not been used 
before in cases of cord turnon 
The injection of air into the spinal col umn was 
fint performed by Dan dy of Baltimore m order to 
force air into the ventricles and subdural space 
Tho author has used the method in ten cases of 
various diseases of the central nervous system. The 
technique emploj ed is as follows 
Local ansnthesla -is Induced and the patient 
placed generally in the sitting position but occasion 
ally in the reclining position with the head 20 to 
30 degrees higher than the pelvis. From 6 to 10 
c. cm 
b> 3 

desin 

toms appear that make it desirable to stop The 
needle is li 
impulsion < 

to escape. — — — - 

is greater than the amount of air introduced The 
examination must be performed slowly and with 
care Usually It consumes about half an hour On 
an average, 70 c cm. of fluid are withdrawn and 
47 c. cm of air are injected 

On the basis of symptom* caused bv the in 
sufflatlon the author divides his cases Into four 
groups 

Group 1 four cases in which there acre changes 
of hydrocephalic nature but no subjective symp- 
toms. 

Group 2 two coses in which there was pain 
associated with cerebral symptoms, humming in 
the ears, headache and bursting pressure in tho 
head. 
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Group 3 a cum of cerebral lues and a care of 
epilepsy In the first care there were radiating 
i I T I 

I 

pathologically narrowed canal the air in ita ascent 
came* radiating pain by exerting pressure in the 
narrow part* 

Group 4 a cue in which pain developed after 
several hour* and then remained conitant at the 
le\d of the \ertebra pro rr, mem where a tnrnoT wa* 
found from here it radiated to the thorax Aft® 
the it tack* there wa* headache There symptoms 
can be earned only bv the injection of air they are 
due to the passage of the air through a narrow area 
m the subdural apace 

There cares ihow that the intrmpmal injection of 
air may be \ al viable ci an aid to the diagnosis of 
narrowing of the spinal canal, especially that due 
to tnmora of the spinal cord kcanmur (Z) 

KIsbarg. C A t Ths IHa.tfn.owti and Surglol Treat 
dmc r of Tumor* Ln Front of tha Spinal Cord 
SwTt GlJUX (r 06*1 Qf z x\un,6-o 
Tumor* grow inn on the anterior surface of the 
apinal cord— whether they are ertradund or ultra 
dural — gi\e rue to symptom* which are often diffi- 
cult to differentiate from those of intramedullarr 
growth* For thu reason surgical interference u 
often deli\ed until marked cord symptom* hare 
appeared In order to expose and remove interior 
tumor* the surgeon mu*t draw the cord over to one 
axle after he ha* performed the hminertomy and 
loosed the dura Even when the manipulations are 
earned out with gtntlencai and care tne danger of 
injury to the delicate cord tumt u \try great 
\bout io per cent of extramedullary spinal tumor* 
are anterior and anterolateral to the spinal cord 
The author describe* hn technique in the removal 
of there turn ri and ernphosne* the fact that when an 
anterior tumor u extradural the transdural approach 
will endanger the cord less than the extradural 
approach T iutuw x rinarc wn U D 

Neuhof U t \ Largs C«r\lcal Cord T urner with 
Slight Seoaory klarnfevtntkxnsi LominrOumy 
otw R a d I t s! Eielstan <V tbs Tumor “Curs' 
Not Compacts Two 1 oars if tar ths Operation. 
S*n Chn \ la igji i 1699 


wa* advised Exploratory laminectomy In case* of 
advanced spinal cord lessons is a* safe a* an ex 
ploratory laparotomy in a parallel Intra-abdominal 
condition It u of little use to remove a spinal cord 
tumor in an advanced case when the patient a 
exhausted and debilitated 


tenia When It » a* opened there wa* a gush of 


m it* n-mivrl He behove* that any surgeon who 
recognise* this n eces sity and the fact that any 


and nxth so a* to be able to aea the cord beneath and 
to the right of the tumor 

V* the tumor was found to be extramedullary 
it wa* then possible to draw out both of it* pole* 
without damage It wa* not stripped out from 
beneath the capsule because of the tende nc y to 
recurrence when this u done. The pedicle al the 
fumoT attached to the cord and vans was cut after 
ligation of the veins with fine silk To control the 
bleeding in the tortuous mass of veins e bit of 
muscle from the margin of the wound was held In 
place over the oozing area with the rioved finger 
immeHiatw hi-mrufi »r» resulted. The cord wo* 
found to be flattened and pushed forward and to 
the right The dura was dosed with fine silk, and 
the other layer* with catgut A posterior molded 
plaster -of Pari* splint to support the bend and neck 
was thin applied 

The tumor measured about 9 by 1 by 1 5 cm and 
proved to be an endothelioma with cyatic and 
hwmnrrhajpr degeneration 

The postoperative convalescence was uneventful 
There wa* no change In the reflexes of the lower 
extremities, nor was cathe tenia tion necessary 



yeai* after the operation the patient i» able to do 
only Hght work. iliacus n Hoaxax II D 



ex cl u de the latter operation 


Nsuhof IL 1 A Small Kxtramsdulinry Tumor at 
the Fuat Dorsal Segmsnt: Vagus J-ocnlrreng 
Signal Adrnncad Pwruplvgiai Previous Opera- 
tion at Another Level 1 Laminectomy and 
R*nw«l of ths Tumor 1 Course Uninfluenced 
by Operation. Sur{ CTia. S Am ipix l, 1703 
The patient wa* a man 6a vtnr* of age wbo for 
five year*, bad had weak net* and stLffne** of the 
legs and spaatinty extending np the entire torso 


spinal cord 
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For two years he had had difficulty In urination and 
constipation, and occasional incontinence of the 
bon' eli Folio wing a mid-do nal laminectomy done 
two yean before a flattened cord was found and a 
diagnosis of lateral scleroui was made. 

At frequent intervals a go nixing contraction* of the 
muscle* of the back, chest or lower extremities 
occurred Disturbances of sensation developed, bat 
were irregular and although a cord tumor was 
diagnosed its location could not be determined for 
three months. \t the end of that time an Hi-defined 
belt of hyperalgesia referable to the third or fourth 
dorsal segment and a atrip of diminished sensation 
in the right forearm and hand (first dorsal segment) 
were made oat. 

A laminectomy was done at the second and third 
dorsal vertebrae but only so-called varicose veins 
of the cord were found. The author does not 
believe that these cause trouble unless there is 
definite compression of the cord A first dorsal 
laminectomy was therefore done but not until 
the seventh cervical spinous process was removed 
wu tin lower end of tho tumor exposed. When 
part of the sixth posterior arch was removed a 
dense gray tumor measuring 1 by 14 cm. and 
deeply embedded in the nght lateral and anterior 
surfaces of the cord wo* seen, hi only relief o! tho 
symptoms could be hoped for the tumor was 
shelled ou 
awa> iron 

pressure- — 

m. The wound was closed in layers Microscopic 


examination showed tho tumor to be a psammoma 
There was no improvement following the operation, 
and death occurred six weeks later apparently a* 
the result of pyelonephritis. 

Mas cos H Ho bast If J) 

Neubof H. 1 Endothelioma of tha Conus and Cauda 
Equina: Difficulties In tha Diagnosis: Lomi 
nectomy and Re moral of the Tumor: Rapid 
Improvement with Return of the Roflexeo, 
Sxrg Clin h Jn igar i, 1687 
Tho author reports a case characterized by aim oat 
constant pain in the lower limbs occasional in 
continence of urine and farces loss of power In tho 
legs, more pronounced on the left ride spasridty 
buateral complete drop-foot, absence of the knee 
jerks a decrease In the Achilles reflexes a tendency 
to ankle clonus more marked on the left ude and 
a bilateral Babimkl phenomenon 
The X ray showed marked spondylitis of the 
lower doraal and lumbar vertebra with well 
developed osteophytes Neubof emphasizes the 
point that the X ray demonstration oithe results of 
arthritis of the vertebral column over an area be- 
lieved to be the site of a tumor should not quiet the 
suspicion of a spinal cord tumor At operation In 
the case reported a tumor was found wbooe capsule 
was attached to the roots of the cauda equina. After 
a difficult direction it was removed with the ex 
ception of a narrow strip of capsule left attached 
to the roots of the cauda. The patient made an 
excellent recovery Fjuxumicx Ouistovuxx, M D 


SURGERY OF THE 

Ott W O : Tho Treatment of Sciatica, lfmiuseta 
Med 1931 iv 718 

The author discusses the treatment of sciatica 
by tha removal of foci of infection and epidural in- 
jections of sallnn solution containing novocain c. 
His study included thirty four ca«a treated at the 
Mayo Clinic since 1918 In the greater number of 
cases the condition Is probably the result of on 
infectious process Involving either tho roots or the 
ganglia Hypersensitiveness of the roots outside of 
the dura or of the ganglia was Indicated by tho 
fact that during the Injection into the epidural 
space pain olway* occurred down the sciatic dis- 
tribution on the affected side, but never on the well 
side This pain was apparently due to pressure 
exerted by the fluid on the roots or gangua as it 
was shown by laminectomy following the Injection 
of methylene-blue Into the epidural space of a fresh 
cadaver that the colored fluid came Into contact 
only with the roots and the ganglia and did not 
pais beyond 

Of the thirty four patients whose cases ore re 
viewed, nine (37 per cent) were completely and 
permanently relieved fourteen (40 per cent) were 
partial ly relieved, and eleven (jj per cent) ap- 
parently received no benefit whatever Thirty -one 


NERVOUS SYSTEM 

patients obtained temporary relief for two to four 
teen days. 

In some of the cases in which the condition was 
relieved fod of infection were demonstrated and 
removed while In others no fod were demonstrated 
or removed 

Tee*. P J 1 Tha Treatment of Peripheral Nerrw 
InjuriM. Sw* Gynec. fr Oirf igai xxrin , 641 

The author states that he ha* an increasing belief 
m the ability of a damaged nerve to restore itself if 
given the opportunity The Importance of pre 
operative care is emphasised vix massage and 
electrical treatment of paralysed muscles to prevent 
degenerative changes, mobilisation of joints fixed or 
apt to become fixed ard cartful splinting to pre 
vent the paralyzed muscle* from becoming stretched 
by the constant pull of their antagonists. 

Of a large number of war Injuries to nerve* ob- 
served by Tees only one In four was referred foe 
operation. The great majority. Including some 
which at first suggested complete interruption, 
recovered without interfer en ce. In the cases op- 
erated upon fascial wraps were not used and as far 
as possible the suture line was left in it* natural 
rite an intermuscular or subcutaneous plane 



INTERN \TION\L VBSTRACT OF SURGERY 




nfinn u to section muit be based on lie cooditioos 
of tic pcjrticulni case 

Id tie treatment erf nerve Injuries the dictum of 
sbsence of tie Utter however doe* not necessarily Tmel till * food suture is far better than a poor 
indicate resect ton and suture The Lntrtatllial bberutaon should be borne In mind, 
neuroma present* * special problem, and tie de Fiemojci Cuiurumxx, M-D 

MISCELLANEOUS 


clltical EirrmEs— oarfaitAL Pirraio- 

LOGICAL DISOHDUta 

Sherfc, U II i Epidermoid Cyst*. Surg (jjucc (r 
Ohl 19 * ixnn. 404 


of tbc epulenn Tbcv ait differentiated from seba 
ceom evsts bv tie absence of an opening and tie 
character of thev content* The pearly luster of 
their contents is one of tieir most noteworthy and 
constant chiractenstics The 7 contain no micro- 
organnjus The absence of sebaceous cells and, 
almost inrarubh of fat* tan *eoerall> be demon- 
strated b> osmte aod stain* Tbtir content* do not 


and abo nnhLr the Utter cannot be chanced in 
shape Jon D Emm, M D 


annv 1 Eiftka rf CJor ■ Onktfi 19*1 uv 6 7 
I hen. are tao stages of sound shock Ln tie 
tirvt conaoouaar** 1* main tailed but speech is 
wiai and husk\ Commands are correctly under 
Hood, even though they are not always obeyed 
The sensibility of the skin is diminished and pro- 
tective motions are carried out tardily The pe 
nphcrml pulse is small but tense The Wood pressure 


by death resulting from increasing cardiac w eakness 
or by slow recover? 

The stage orf collapse as compared with the first 
stage show* the signs of relaxation of the vas cular 
) Mem The blood pressure sinks. The senaorv 
apparatus remain* dear Both stage* of wound 


shock vary conuderabl) in their duration and 
seventy For this reason the first stage Is frequently 
overlooked In the final stage the entire pathologic 
picture is that of a severe vascular crisis. 

The author reviews the hist on cal development of 
the various theories regarding wound shock. 
Experimental studies on *nim«U cannot explain this 
condition correctly as the external factors cannot 
be reproduced The condition called “operative 
shock' is more like collapse We can speak of 
operative shock only mien a factor equivalent to 
an intensive tra uma such os high division of the 
sciatic nerve which exerts a powerful centripetal 
reflex effect, has played an important part The 
danger of amputation of the thigh can be consider 
ably diminished bv blocking the sensory path by 
spinal analgesia 

"Hie effect of cold upon the pleura may cause 
tlvo shock The greater frequency of wound 
in the recent war 11 compared with former 
wars was doe mainly to the larger ammunition 
used In addition to the gross action of force, other 
factors also are effective such as the effect upon the 
ear the labyrinth, awl the brain changes In the air 
pressure, and the effect upon the psyche. 

The author discusses in detail the processes oc 
curang m the bodv during wound shock and Its 
symptoms- He again emphasizes the fact that un 
compl icated wound shock is essentially a vascular 
crisis produced through the sensory centripetal 
nervo and passing to the sympathetic system or 
even to the spinal cord through the sympathetic 
fibers The clinical symptoms are explsInabU as a 
purely vasomotor syndrome The period of relax* 
tarn is preceded by a more nr less pronounced period 


by purely*!* of the vasomotor* or there may be 
marxed low ran r of their tonm and " result n 
fall in 
pulse 

d> spno 

most severe cases fa pathognomonic of wound shock. 
Local wound shock, occurring oulv in individual 
parts of the body aa a result of local concussion of 
the peripheral nerves. Is an Intermediate state awl 
soonetinies a state orf transition to general wound 
shock. The collapse of wound shock is doe to the 
vasomotor relaxation Severe wound shock set* ln 
Immediately after the Injury and Is very erften 
fatal. 
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There is no free Interval between the injury and 
the symptom* 

The differential diagnosis between hemorrhage 
and collapse fatty embo lism, tissue emboli am, 
autotoxrmla air embolism Infection, drug in 
toxication conclusion of the brain, syncope and 
wound shock are discussed When wound shock 
leads to death slowly the moment at 'which the 
vital functions cease can be determined only with 
di ff iculty If the shock Is followed by recovery, it is 
preceded by a stage of erethrlsm. 

There is no prophylaxis. Rest is the mam re 
quisite in the treatment. Fresh air, and If necessary 
the artificial administration of oxygen are of con 
Biderable therapeutic value. The application of 
heat is a life-saving measure. Rapid equalising 
of the distribution of the blood by lowering the 
head and the upper parts of the body has a good 
effect The overloading of the heart bv sub- 
cutaneous or intravenous infusion of physiological 
salt solution Is not without danger A better effect 
is obtained by meana of repeated smaller mtraven 
oua infusions of 200 to 300 c cm. of o 9 per cent 
salt solution containing 30 drops of dlgipuratum 
and 30 drops of adrenalin at a temperature of 44 
degree*. Pltmtrin has a more lasting effect than 
adrenalin. In drug therapy eidtants are contra 
indicated during the stage of stimulation. If the 
vasomotor paralyala Is pronounced remedies stim 
ula ting the heart, especially strychnin, camphorated 
oil, coffeln, and alcohol are indicated No remedy 
should be used which will cause restlessness of a 


life without It In general operation n done only 
after collapse has passed off Chloroform should 
not be employed for the induction of anxestbeaia. 
Wieting recommends lumbar analgesia and, if 
necessary the use of ethyl chloride. 

rojfLoiums (Z) 

SERA, VACCHTBS, AND FERMEHTS 

Rosenow K. C : The Treatment of Poliomyelitis 
with Immune Horse Serum lied 

1911 Iv 58S, 

The author reports the results of various phyildxns 
who treated in all 128 patients with poliomyelitis 
with Ida immune horse scrum chiefly during July 
August and September of 1918 and 1919 
There mss a history of exposure in eleven cases. 
In ten Instances there was more than one case in a 


nine cases, infected and enlarged tonsils in thirty 
seven, excessive adenoid tissue in tmenty two, and 
enlarged cervical glands In tm enty four 
Intravenous Injections of the serum mere given in 
eight) -eight caves intramuscular injections in thirty 
eight intravenous and intramuscular Injections in 


twelve, and Intraspinal and Intramuscular injection* 
In three The total number of Intravenous injections 
was 1 17, and the total number of intramuscular 
injections. 103 A spinal puncture was done in all 
cases pre limina ry to injection 
Group i Patients with no paraljsis at the time 
of serum treatment None of the twenty three pa 


effect of the serum evidenced by lessening of the 
temperature the pulse rate and the stiffness and 
rigiaity of the muscles of the neck and back and bv 
drowsiness The average duration of the disease at 
the time of the first injection was 1 5 days the 
average cell count in twelve cases was 105 the 
average age 5 years the average total amount of 
serum 22 c cm and the average amount of spinal 
fluid withdrawn g c cm 
Group 
of scrum 
seven pati 

tients recovered except one. Twenty five showed 
beneficial results of the serum at once while in two 
cases in which the serum was given the third and fifth 
day* of the disease, it appeared to have no effect The 
average duration of the disease at the tune of the 
first injection was a 5 days the average cell count in 
seventeen cases 69 the average age 6 7 year* the 


late results in twelve cases are not known. Early 
Doubtful or 
nineteen The 

- — p . — _ le time of first 

injection was 6 3 days the average cell count in 
thirty nine cases 1 13 the average age 8 4 years, tho 
average dosage 37 ccm., and the average amount of 
spinal fluid withdrawn 37 c.cm 

Of the six patients who died one received tho fir* 
do»c of serum on the third day three on the fourtl 
day one on the sixth dav and one on the ninth day 
Respiratory Involvement was already present at the 
time of the first injection in four cases, complete 
paralysis of the extremities in one and almost com 
plete paralysis in one The amount of scrum varied 
from s to ijo ccm 

The average time of treatment in the cases of 
patients who recovered was 4 6 days after the onset 
of symptoms, while in the cases of those who died it 
was ten days. 

The mortality in the entire group was 4 7 per 
cent. Twenty patients showed residual paralysis 
nlnct) -one hod early benefit from the serum 
twenty -one showed no good effect The average 
duration of the disease at the time treatment wav 
instituted was 4 6 days the average cell count 10a 
the average age 7 4 >ears and tnc average total 
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ono w aj dchrwas, but both recovered without 
paralvsu. 

The eorber the serum treatment was given the more 
prompt iu the recovery The outcome in the one* 
treated with scrum with regard to the saving of life 
iuJ restoration of muscle function u better then in 
those not so treated Of seventy-two patients not 
treated nineteen (»5 per cent) died of respiratory 
paralysis, and fourteen had varying degrees of 
ptxifyus W H Srainrr 11 D 


BLOOD 


Martens, >1 The LI tattoo, of Van* In Thrombo- 
phlebitlc Pjjsmla (Uebrr Veoenantertnndanani 
ha th oyr’hnptil efattifrvfT Piaemie) Arrk / kin 
C Air 9 a i, 7»o 

\t the 1911 Congress of Surgeons the author 
hrmrvht im the till disnnted n vstwvn of lirshon 


occanooafly inflammation of the tonsils the portal 


the extremities 

The frequency of thrum bo phlct* tic pytrau* has 
been markedly dec rented b> greater care with re 
gard to antrai p*n and earlier operation m cases of 
furuncle of the lip appendicitis, cholecystitis, etc . 
and b\ more skillful treatment of ocanental 
wounds The profno-u of premia ts poor 

fnatment with drugs (antipyretics, preparations 
of silver jntistreptfKoccus serum, etc) is quite 
u*ekss Ligation of tho von, on the other hand 
improve the pcognosi 

In dumping tne huiorv of ligation of veins the 
author state, that Zeufal, m 18S0 was the first to 
perform the operation in thrombosis of the trans- 


antrum and opening of the sines Ireur of tho pa 
tients died of previously existing meningitis, meta 
itases in the hing- or brain abscess. Heme has re 
p>orted thirty -six cures in ninety sinus nu-« m 
six the von was h gated Clans obtained a core by 
operation In thirty of fifty three sinus rain Of 


In cases not treated by ligatxom the cures average 
only 50 per cent 

Martens does not operate in thrombosis of the 
cavernous sinus In pjTemi* secondary to chole- 


On the other hand, SprengriL Martens, and Brnett 
operated withont success Trendelenburg in 190a 
cured s case of puerperal pyemia by ligating the 
hypogastric «nrl ovarian vans and another case in 
1 0 1 1 dt h gating the vena cava and ovarian vans 
The operation has since been performed frequently 
\enus in 1911 collected 115 cases in which the 
mortality was 66 per cent \eit succeeded In six 
cases out of twenty Lstko m ten out of twenty 
eight and Brumm in five 

The anthor using the extrapen to oeal method, 
has operated m eleven cases and cured seven In 
two cases he ligated the vena cara and in the 
others one or both oranan and hypogastric vans 
or the common ihac In one case the left hypogastric 
and ovarian ye ins were ligated as thrombi were 
palpable in the left par am etrium The rigors, how 
ever continued ana there was pain In the right 
parametrium Following ligation of the common 
iliac and ovarian vans three day* liter the rigor* 
ceased and the temperature fell 
Early operation is necessary In one case the su 
thor was unable to reach the end of the thrombus 
in the vena cava after four days If th* common 
iliac vein is ligated, it is wise to hgmte the external 
ihac van at tne same time to guard sgarnst retro- 
gressive continuance of the thrombus formation 


the angular von m furuncle of the tip, and of the 
saphenous vein m suppurated vancose veins, etc. 


treatment, amputation wounds in infectious pro- 
cesses should be left open, and the most careful 
asepsis should be observed In obstetrics and at 
operation When pyrrrrta hoi become established, 
ligation of a vein or veins Is Imperative and should 
be done early Soawrao (Z) 

Unger L. J 1 Ths IVrlstsrlous Meet of Sodium 
Citrate Employed In Blood Tranafnston. / 
Am if fti rgn linu, 107 
Biologic tests demonstrate that the transfusion of 
noraodl fieri blood is of far greater value thsn the 
transfusion of blood modified by the addition of 
sodium citrate 
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Sodium citrate men in the low percentage cm 
ployed In a dtrate tranifusion ailecta the red blood 
cells making them more fragile The value of such 
blood to a pQtient suffering from a hemolytic dis- 
ease such as pernicious anzmia is lessened to that 
extent 

Sodium citrate diminishes the available quantity 
of complement In two wayi by iU direct action on 
the complement itself and by introducing Into the 
plasma an antlcomplemcntaiy substance ■which 
inactivates complement This substance is derived 
directl) from red blood cells. 

Sodium atratc also reduces almost to nil the 
function of op&onras and practically destroys the 
phagocytic power of the white blood cells. Tho 
phagocytic Index of the blood of various donors 
varies. Since complement and the phagocytic 
power arc of prime importance in the protective 
action against pathogenic organisms, unmodified 
blood from a donor with a high phagocytic index 
should be cmplojed when an attempt is made to 
combat local or general infections by means of 
transfusions 

In the selection of a donor therefore attention 
should be paid to the finer qualitative differences 
in the blood Samxtel Kahv SI D 

GENERAL BACTERIAL INFECTIONS 

Hektosn L.t Old and New Knowledge of Immunity 
J Am 1 / Ass i$i»i Ixxvil, 1935 

The hist on of immunology may be divided Into 
the premicrobic period ending about 188^ and the 
microbic or modern period, from 1880 down to the 
present day To the premicrobic period belong the 
attempts to produce Immunity to the bites of ven 
omous snakes by early savage peoples. King Mithrl 
date’s legendary method of producing a univer 
sal antidote for poisons, early Chinese and Turkish 
methods of actively immunising against smallpox. 
Sydenham s conception of specific remedies for all 
important diseases Thomas Fuller’s early state- 
ments as to the specificity of the immunity character 


development ol Holography in the earl) port of the 
nineteenth century 

The microbic or modem pc nod be {pm with the 
demonstration bv Pasteur that specific immunity 


of immunity are now recognised (1) tho antitoxic, 
and (a) the anti microbic. It has been found that 
immune reactions are not limited to infectious 
agents and their products but may be set up b> a 
variety of protein substances. Such proteins are 
termed antigen*. An individual once thoroughly 
influenced bv the entrance of an antigen into hi* 
body becomes changed and this change may man: 
{cat itself by (1) the persistence of an excess of free 


315 

antibodies in the blood (a) an increased rate of 
antibodv formation on re-entrance of the same anti- 
gen, (3) anaph) lactic reactions on re- introduction 
of the antigen or (4) an atypical course of a nsin 
fection Antigen antibodv reactions may play a 
part in the production of certain non infectious dis- 
eases or syndromes such as ha> fever and serum 
disease 

The author reviews the development of our pres- 


SURGICAL DIAGNOSIS, PATHOLOGY AND 
THERAPEUTICS 

Dearer J 0 . 1 Old Methods Versus New In Sunil cul 
Din in o*l»- Sure Grace £r OW 1911 rmli 605 

In assuming the office of President of the Clinical 
Congress of the American College of Surgeons 
Denver sounded a warning against the acceptance 
of new methods and new remedies unless they 
can stand the add test of experience. The radium 
treatment for cancer has f al l en for short of being a 
univeraai cure and indeed in many situation* where 
help i* most needed it ho* proved sadly lacking 
He stated further that there seems to be a danger 
of under-estimating the value of the old and tried 
method* of dim cal diagnosis by sight touch and 
hearing and of regarding the findings so acauired 
as lea* sdentific than those obtained through the 
medium of a piece of apparatus or a reaction in a test 
tube All data must be submitted to interpretation 
before 
rectly 1 

fTiniln.. v . - j ^ _ ^ 

as those secured by indirect methods. 

We must therefore see to it that while the bound 
anes of knowledge are being extended and while wo 
aro plndng new tool* m tho hands of the younger 
generation the older art* which are the chief reliance 
of tho diagnostician receive proper emphasis 

H A. AfcKjannr W D 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Nofiagas, J CLt Experimental Studies 00 II>dro- 
cephnlu*. Ball Jokis IfofAias U*sf 1911 xxifl. 


suierably higher than that of normal kitten*, the 
average difference being 50 mm of cerebrospinal 
fluid 

The intravenous injection of a strongly hvpertonk 
solution of sodium chloride into hydrocephalic mi 
mals produced a brief initial roc in the pressure of 
the Intraventricular cerebrospinal fluid which was 
followed Immediately by a marked depression. The 
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ietraox m pa**ure at time* produced ntg*tive 
values The* phenomenon it probablj to be « 
plained by the apparently rapid absorption o i the 
cerebrospuiil fluid from the dilated cerebral ven 
trade* 

'T*. nv»*w WH-tirtTl ot tlYTlOtOOlf VlltltlOQ 


Ui.cn not to cause oh* tract u>n by suturing too chwc 
to the end* oi the loop 

4ft er complete healing (aeven to fourteen daj«) 
a small Inoaion a made over the transposed loop of 
intwi ine at the punt where the common duct i* 
located, and the uuct u eipoaed, Rgnted, and opened 
to thjt it nfll drain at ft* point 0? emergence Oven 
the iVm A nit rabbet catheter a kept in. the 
duct tor a day or two after the operation Obserra 


through the veatnctilar walls 
Intrascntneular absorption of cerebrospuial fluid 
occurred in tbe hvdrocephfllic kittens the pathway 
of etape * <• through the ependyma into the under 
King cJptllan network The absorption was has- 
tened b> the intravenous admmutrauoa of itrongl} 
hypertonic solution* 

The atuorpiiofl of the ceiebroapmal fluid *s a* aim 
llirlv found to occur through the ventocular epen 
dynu m normal Uttfov The patbwav of escape was 
the same as to the hvdrocephalic kittenv the process 
au era klow in the normal animal but wus*has 
tened b\ the administration of hypertonic solution* 
The pbinotofpca) significance ot tin* umavenmeu- 
lar absorption in tbe normal animal 1a probabh 
>htht 

rbe choroid pkiu* look absolutelv no part in tbe 
intraventricular absorption of tbe cerebrospinal fluid 
II V. XIcKsicut li D 

Mann PC \ Twctuuque for ilakfmt a Bih*rj 
Fistula- J iu* b-U lfed q 11,84 


gall Ida bier 1 > euiung the common duct at the 
point ol enirjn to the luodenam with a piece of 
tuodinol wall and sutunng it to the akin and (4) 
placing a anemia m the -0011000 bile duct Tbeac 
prtxi Jun-k, huw e cr an not *atufart.ory became the 
blood Mjpph to tbe Irajupianted part 11 maufljqeat 
r breauw of inf turn 0/ the vista* 
rbe -cntiahof technique described by the author 
n. dctinitc fixation ot tbe lomnnn duct in a »uper 
hual ixaaUon and drainage of tbe duct to the 
lienor \ mwllint or nght red in lonuon u made 
uud earned far forward a* pcmibie without 


liver the arcretary nrearare of tbe organ, or the 
movement* ot tne g*oi aiaddei 

31*nn ha* m«dr observations crier a period of m\ 
month* during which time tbe animal* maintained 
an apparently normal condition Hawevu as bdr 
tee m* to be essential to life, the condition of all 
ammo !* a itb biliarT fiitulx sootier or later becomes 
sericHJ* Occasional catheterisation of the duct will 
prevent cicatrisation Cunuk F \wxr*rw», M D 

ROSHTGRHOLOGY AKD RADIUM THERAPY 

Sotlsnd, A : Radiation m the Tr«u tenant of Lau 
k*emia. J AWnaf ipji u, $ 

After reviewing the different meaiurea introduced 
and used in the past decade in the treatment of 


the » land point of symptom*- From the standpoint 
of cute no permanent foundation an which definite 
claim* ma> be based ha* been established to date 
Frequenil> an enlarged »pleen may be reduced to 
normal m a short time, and in some cases of the 
Hodgkin type, gland* ol enormous sue may bo 
reduced with almost unbelievable rapidity by radio- 
therapy Unfortunately tbe test of tune has shown 
that these Immediate results ore neither permanent 
nor curative. In spite ol subsequent radiation, 
there i» a gradual enlargement of the affected organ* 
and glands and eventually there will conic a 
time when radiation falls to prevent a fatal Ur 
nnnatlon 

The technique vane* neceaatidy aith the symp- 
toms of the particular esse. The aim should be to 
diminish the pathologic activity of an accentuated 
leucocyte count a* rapidly a* possible In doing 
this, however it 1* of the utmost importance to 
watch the be ha lor of the red blood corpuscle* and 
the hemoglobin Radiation maj be easily earned 


tbe point of entrance of the common duct into the 
duodenum and between the duodenal wall and the 
prnerro* Through these opening* the paitooeum 
and then the fascia are sutured with double No a 
hromic catgut Thi* procedure leaves the duct 
hearing portion tu the duodenum just under the skin 
The tvpcr&oal fa*cia and skier are then sutured 
over the tran-pu»ed loop of intestine Care must be 


effect*- The author frequently employ* radium 
over tbe spleen and roentgen radiation aver the 
owcHi* structure* and glandular nelds It is of the 
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utmost Importance to radiate the inguinal and 
ixillarv region* thoroughly whether or not any 
ivdpabtc gland chains arc present. The methods of 
applying the radium and roentgen raj’s are described 
in detail. The course of the treatment u determined 
in lixfje measure b> frequent blood exarmnatloos- 
An important phase of the subject is the possible 
correlation J between lymphatic leukxmia and 
adenosarcomx In some of these conditions the 
blood picture may be so atypical o» to challenge the 
best diagnostic skill A condition diagnosed at the 
outset os typical Hodgkin s dueaic may develop 
rapidly Into a condition bearing every clinical 
resemblance to a sarcoma of high malignancy 
Age seem* to have considerable bearing on the 


tain a retarding Influence on the progress of the 
disease Adolph Hastuho M D 

\ an Alien, H W » A Retroapecrive Note Covering 
the Treatment of Tonsillitis by the X Ray 
J Radiol 19J1 U, t8 

In an attempt to ascertain the permanency of the 
beneficial results obtainable by roentgen treatment 
of enlarged tonsils, the author checked up about 
fifty cases which be treated three or more years ago 
for cervical adenitis following repeated attacks of 
to nsilli tis with chronic enlargement- The results of 
this Investigation showed the beneficial effect upon 
the tonsil* very definitely About 80 per cent of the 
patients had had no further attacks of tonsillitis and 
the tonsils had ceased to annoy having been greatly 
reduced in siae In the rest of the cases there had 
been onlj acute inflammations after the radiations. 

By chance the method of treatment corresponds 
quite closely to that recommended b> WItherbee. 
It was always fractional, but the dose varied 
Probablj in those early days when methods of exact 
measurement were not known it was much less than 
ib given todaj As instruments of precision came 
into use an 8-in spark gap a 3 mm aluminum 
filter mo. of current a id- in. distance and 
twenty minutes of time were employed, and the treat 
ment was repeated once a week lor about six weeks 

From ihi* study °f hi* cases the author conclude* 
that the percentage of permanent cures was greater 
In the early days than later when more active treat 
raent was given None of his patients developed 
telangiectasis or skin atrophy but he has noted 
these conditions in patients who received more 
vigorous radiation \noun IlArrtrto Mjy 

Bowing H H 1 The Value 0/ Rodlam and X Ray 
Therapy in Hodgkin • Disease. / Radiol iqh 

H, to. 


were noted In practically fcU cases- 


The ctiologj of Hodgkin s ducaw: is unknown 
B> some authorities focal infection i* believed 
to be a factor The dueasc is characterised path 
ologicnlly by enlargement of all the Ivrophoid 
tissues of the bodv In the majority of cases 
the primary lesion is in the corneal glands 
on one side and spreads to the opposite side with 
extension 1 

finally to 
abdomen 

tion of large endothelioid cells numerous muitinu 
dear giant ceil* progressive fib rods and an a bund 
once of cosinophiie cells 

The clinical course of the disease is either acute 
or chronic. The acute condition is rapidly progress 
ivc and terminates fatally In a few months The 
chrome condition may last two to five > ear* or Longer 

In the differential diagnosis lymphosarcoma, tu 
berculous adenitis and pseudo! eukauma must be 
considered 

Radium treatment os used at the May o Clime 
consists in the application of from 5 000 to 6 000 
mg hrs. of radium to each right and left cervical and 
supraclavicular area from 1 000 to 3,000 to the 
infradavicolor and inguinal regions, and from 1 000 
to 3,006 to the axillary areas Severe reactions are 
treated by catharsis and the administration of sodj 
um bicarbonate Two to four areas measuring 3 
by 4 cm are usually radiated at one tame with an 
interval of two to three days between the treat 
meats 

The present formula for \ rm\ treatments at the 
Mayo Clinic is a broad-focus Coolidge tube, a 23 7 
cm parallel spark gap ikln target 30 5 cm distance 
time twelve minutes 5 ma of current filtration by 
6 mm of aluminum and a piece of sole leather The 
different gland areas, the mediastinum and the 
abdomen a re exposed successively The treatments 
are repeated every three weeks until six or eight hav e 


the beginning or end of radium exposure* 

The initial good results of radium and V ray 
treatment may be due to direct destructive effects 
on the glandular elements The Urge glandular 
en 
Ra 

patient should be increased bv intensive radium 
treatment of the superficial glandular enlargements 


may entirely disappear L H Foatso, II D 

Quick D t Radium la the Treatment of Eplthe 
Roma of the tip. / Radiol 1931 u, 1 
The possibilities for radium therapy and diagnosis 
are probablj greater In cases of epidermoid card 
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noma attacks tbe bp only by extension from the akin 


has raised indurated edges, me tastasuea cody and is 
more malignant than Type i 
The author quotes statistic* regarding the oper 
alive results and states as a conclusion that 70 per 
amt 0/ dimed cures for the fiv e-jnr period is a fair 
average Hn discussion of the surgical procedure 
brings out tbe disadvantage of scarring aod u*sue 
[os* * ben block dnaection of the neck is done Block 


Litter expectant treatment is advised operation 
should be delayed until tbe appearance of glands 
Before rupture of the capsule and infiltration of the 
surrounding tissues the rlnndi are protective and 
should bo dealt with intelligently The plan used at 
the Memorial Institute is given as follows 

Tho primary lesson i» treated v-ith radium only 
From 60 to 65 me -hrs of emanation are applied per 
square centime ter of surface, screened with o 5 mm 
of silver at a distance of 4. mm from the lesion for 
even distribution of the rays The radium is 
applied on three sides 0/ the lesion and held in a 
cast of the lip and kaion made previously The tubes 
are embedded in the molding compound caat by 
gouging groves a ith a bot gouge after the caat ha* 
been fitted Tbe tubes are held in place by pouting 
melted paraffin over them after placing them m the 
groves \11 lesions are thus treated and usually one 
treatment 11 snttinent In cues of deep infiltration, 
emanation is used also One millicurte of emanation 
gives ill me hrs before decay Tbe emanation Is 
inserted loterstiUallv bv means of a special tnxnr 


lessened 

Tbe neck 1 alwav* irradiated in favorable cases 
mith radium and in tbe others * ith either null am or 
the \ rav or both The object is to stimulate the 
protective forces in the lymphatics and to destroy 

ll 1 

\ 1 

nodes art fullj destroyed b> radiation alone Sur 
terviacoutr* indicated unless definite cancer nodules 
arc felt Nodes other than cancer nodes are pro- 
tective and a barrier to farther dissemination 
Block dissection is destructive to protection and 
even stimulates the growth unless avtry node is 
removed 


If OCX 
treated 
nodes ar 

burying os emanation along the involved chains of 
lymphatics at the time of operation. Tho wound 
heals before the reaction from tbe radium sets in. If 
the capsule of the node is broken and infiltration has 
occurred the emanation is buried at the time of tbe 
incision without dissection of the mass. Local 
inaxtbema is advised 

Tbe author gives his own statistics based on 161 
cases The total number of patients traced Is 115 


dimcallv free from the disease, the average time 
being eighteen nv»nth» Six died and one Is steadily 
getting worse In ninety two cases the condition 
was p rimar y and no nodes were found Sixty seven 
(71 8 per cent) ere ch rurally well Nine later devel 
oped nodes and had a block dissection. Eight of 
these are clinically sell, one died two months after 
operation and three died of Intercom: nt disease but 
at the time of death were tree from malignancy 
A.J Lsaxnr M.D 

Pfahler O K-t Rndinm Combined with X Hay 
Treatment <ji Csranoma of the Ernst. Am. 
J RtcmJttJul xgst n ■ vui, 661 
Tbe treatment of enronoma ol the breast by 
radiation a in principle the same as that of malignant 
disease elsewhere m tho body Successful results 


length ol tune and aith sufficient intensity 
For the past six yean P fabler has recommended 
an ante-operative course of X-ray treatment in- 
cluding the breast, the axilla, and the lupra clavicular 
region and carrying as much radiation as possible 
into the tissue* a 1 thin a period of one or two weeks 
"The object of this 11 to so devitalise the malignant 
cells that they cannot easily reproduce themselves 
other in the wound or in other locations if trans- 
planted by the lymph or blood rhinnrli during tho 
operation. This treatment should be follow ed by an 


alter the preliminary treatment a subsequent ptsiod 


and there is metastasis, more radiation must be 
pven over a longer period of time and the outlook 1* 
Less bopefuL 

Pfshlrr uses tbe following technique At least 
three arena arc treated (t) tbe mammary region. 
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(3) the supraclavicular region and (3) the icapular 
and posterior axiilary region The radiation 1* done 
with a Coolidge tube, a b-mm. glass or aluminum 
filter, a Q-ln parallel spark gap and 5 mo, of current 
When the food shin distance is 30 cm the time U 
twenty minutes and when the focal it in distance is 
40 cm. the time Is thirt) five minute*. Each of the 
three areas is covered In tht* manner twice within a 
period of two week*. The longer technique (a 
preferred but seem* to increase the radiation lick 
nets. Therefore the shorter technique is frequently 
chosen. By mean* of two application* within a 
period of two week* an amount which in one appU 
cation would cause a serious erythema may be 
given safely 

In the treatment of primary cam noma of the 
breast by radiation alone the preliminary Y ray 
dosage technique is the same as in the ante-operative 
radiation already described At the end of two 
weeks, radium needles no mgm. each) are Inserted 
throughout the palpable lesions o 5 cm. apart If 
they are to remain eight hours and 2 cm. apart if 
they are to remain sixteen hours In order that no 
part may recover or develop a resistance to the rays 
while some other part 15 being treated, the n eedle s 
must be inserted under aseptic condition* and into 
every portion of the neoplasm either in a single 
application or in more than one application within a 
period of one week. 

After * detailed account of six cases Pfahler 
summarizes bis conclusions a* follows 

Radiologist* should study carcinoma of the breast 
and Us treatment with the same thoroughness a* 
the surgeon. 

The best procedure for the treatment of primary 
carcinoma of the breast will probably consist of 
ante-operative X ray treatment followed promptly 
by operation and again promptly by postoperative 
\ ray treatment 

For inoperable primary carcinoma of the breast 
treatment by X ray and radium offer* a reasonable 
hope of success ii It i» skillfully and thoroughly 
given The earlier it i» applied the better will be the 
result- 

R eminent and metastatic carcinoma from car 
anomn of the breast can frequently be made to 
disappear completely by skillful Y ray or radium 
therapy but probably better by a combination of 
both and success can be hoped for providing the 
disease is localised to the area treated. 

All patients should bo kept under observation and 
requested to report for examination at increasing 
intervals for an indefinite time. 

D R- Bow Of UJ) 
LEGAL MEDICINE 

A Childbirth Case — Error in Referring to Pu*. 

Scinttokj w Zwtf (IIv) lit If W R- p. 751 

March 5 1919 while attending the defendant the 
plaintiff wo* employed to tako can: of the defendant s 
wife who was delivered of a child the same evening 


On March 9 he detected symptom* of pneumonia in 
the wife, and on March 10 began a course of treat 
ment for this condition which he continued until 
March 13 During this time he did not treat the 
patient for an> other ailment On March 13 the 
plaintiff was discharged and a Dr Berwick w as 
called 

When the plaintiff sued the defendant for the 
medical service* which he had rendered the defend- 
ant and hi* nife, the defendant counterclaimed for 
damages on account of the plaintiff 1 negligence in 
treating his vife. Dr Berwick testified that at his 
first visit he found the defendant • wife suffering 
irom septiaemia with a very high temperature that 
the source of such trouble was in the uterus that 
the condition of the uterus was such that It was 
dangerous to attempt to clean it out that on March 
13 tie patient did not have pneumonia and there 
were no Indication:, that she had recently been so 
afflicted that four days afterward the witness flushed 
and cleared out the uterus that In the stronglv odor 
ous fluid discharge he found a portion of tfce pla 
cento, about the die of a pigeon a egg and that the 
critical condition In which he found the patient was 
the direct and probable result of the failure to re 
move such portion of the placenta 

Dr Berwick also testified that at the time of the 
discharge from the uterus there was no pus, and there 


pus and a temperature that rose from 104 to 106 
degree* F during the period of five to seventeen 
days after the birth Moreover the pretence of pus 
wu made a part of the hypothetic question* by the 
defendant ■ counsel in Ills examination of all the 
medical oxpertx save one 
The plaintiff testified that he examined the after 
birth and found it intact- Ho wo* corroborated on 
both of these point* bv the midwife in attendance, 
and on the first by the defendant The trial resulted 
in a verdict and judgment for the defendant. This 
judgment was reversed and the cause remanded for 
a new trial because, although Dr Berwick testified 
directly that there was no pus in the discharge In 
which he danned he found a portion of the placenta, 
it was quite apparent that, through a unt s take which 
could easily arise In the trial of such a lawsuit the 
court and counsel on both side* had assumed that 


witnesses. 

A consideration of the entire testimony satisfied 
the supreme court that the reiterated Inclusion of 
and emphasis on the presence of pus In the discharge 
must have Influenced the jury In a substantial de 
greo in arriving at the verdict It rendered. 

J A. CASTAGXUfO 
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PrfUrumcy Diognoi*J •• Tumor Aftff Orarkrtomy 
GMitiiU i Gftfrr ( V ) ajl S W R p 87 


a surgical open bop When the abdomen »u 
opened it was found that pregnancy and not a tu- 
mor «u the cause of trouble 
One of the mitten in dispute was whether the 
tefendant was negligent m assuming that the plain 
lift wa not pregnant uocc although about nine 
months previouilv be hod removed her ovine*, he 


oal) that the defendant made a mistake in diagnoa- 


t hat a surgeon of ordinan care and prudence would 
not ha\e advised or undertaken it 
If ondiUona were such as to lead a surgeon of 
orduum care and slull to think that the plaintiff 
a ns not pregnant or oen that as a remote posabb- 
itj she might be and \et an opera tsan was neceasarv 
and the defendant in the honest exercise of ha best 


judgment thought an operation was proper then 
the defendant would not be liable, even though It 
afterward turned out that the defendant was mis- 
taken In diagnosing the plaintiff • condition. If 
there were conditions such aa to raise a question 
whether an operation waa advisable or proper, then 
the question of whether the defendant s decision to 
operate waa negligent or not should be gathered 
from the opinions and testimony of those who had 
special knowledge and weTe qualified to speak on 
such matters The mere fact that the plaintiff 
became pregnant notwithstanding that she had only 
a small portion of one ovary did not, of itself show 
that her pregnancy waa abnormal, L e_, that 
abnormal conditions were associated with that 
pregnancy 

'Die jury returned a verdict In her favor for J 1,000 
damages but this judgment waa reversed and the 
cause remanded for a new trial on account of error 
in the admission of the testimony of the plaintiffs 
1 .1 

I 

I e I. j 

ness in his wife t lawsuit onlj when the transaction 
constituting the basis of the action a one "had with 
or conducted by the husband aa her agent. 

J A Cast ana lx o 
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Culbertson C The Disposition of the Uterus 
Following Salpingectomy Where It Is Desirable 
to Preserve Menstruation 1 m J OW (tGjiuc 
tgir U 497 

The author review* 518 cases of general pelvic 
peritonitis Involving the tubes which were treated 
by abdominal section. Both tubes were removed 
In 445 cases one tube was removed in 53 cases and 
both tubes were left in the remaining ax cases In 
the 44 ■; cues in which both tubes were removed 


In such coses there are four possibilities. First, 
the uterus may be left alone. This ts rarel> 
practicable as it is often olread) displaced either as 
a result of the disease condition for which the opera 
don was performed or as the result of some other 
pre-existing factor 

The second possibility consists in some method of 
round -ligament shortening It has long been the 
author* opinion that this procedure should be 
reserved for cases in which pregnancy is to take 
place in the future. 

The third possibility consists of ventral fixation. 
This method is probably the one most gene rail) 
employed in the surgical clinics of the United 
State*. However it form* a pillar in the lower mid 
abdomen, render* perito taxation difficult or im 
possible and lie the other two method* requires 
the retention of the entire utcru* except the portion 
of the cervix which may have been dealt with by a 
pla*Uc operation. It I* **fe to ta> that secondary 
operations for removal of the uterus more often 
follow ventral fixation than any of the other pro- 
cedure* 

The fourth possibility consists in the removal of 
the entire funaus of the utcru* a procedure which 
leave* a small organ that can be entirel) covered by 
pentonixatlon, that remains in it* normal position 
and is capable of maintaining menstruation to a 
degree sufficient to *atisf> the physiological and 
ps> chological requirement*, and that I* not subject 
to subsequent excessive bleeding. 

In all respects this treatment of the uterus is 
simila r to Bell s acrohystero-salpiogectomy’ except 
in the method of peritomxation which require* 
freeing of the round ligaments. In the author’s 
opinion imbrication of the round ligaments and 
approximation of the broad ligament* from side to 
side over tbo uterus 1* superior to the method de 
described by Buettner He believes that in order 
to secure the advantage* set forth by Bell and Polak 
more of the fundus must be removed than is pos- 
sible unless tbo round ligament* are freed 


If tbo uterus has been in retroversion and the 
cervix continues to swing too far forward shorten- 
ing of the uterokacml ligaments is carried oat a* is 
done in association with round ligament shortening 
for simple uterine retroversion 

While fixation of the utcru* into the abdominal 
wall was used in the early > ear* this procedure has 
been virtuail) abandoned in favor of the operation 
of defundntion Patient* operated upon as long ago 
as 1913 ore still menstruating There ha* been little 
or no aysmenorrhcea complained of and In not one 
Inttarwr* ho* the follow up revealed a premature 
menopause or a continuance of executive uterine 
bleeding On the contrary the menses axe scanty 
in amount and their duration from one to three 
day*. In some coses the problem of leucorrhaea re- 
main*, but thl* will never be overcome as long as 
the cervix remains E. L. Coarreix, M D 

Shaw W F 1 The Pr©**nt Portion of the Trent 
m«nt of Carcinoma of the CwtIx. Bnl If J 1911 
0, 1101 

The importance of the early recognition of 
carcinoma is generally understood If a careful 
bi manual examination were made of all women 
near or past the menopause who have a history of 
bleeding other than that of normal menstruation 
raan> early cases would be found Case* too far 
advanced tor the radical Werthheim hysterectomy 
have been treated with radium but the author has 
seen onlv one so treated in which improvement 
lasted more than one year When these cases are 
examined two months after radium treatment the 
cervix is smooth with scar tissue but recurrence is 
the rule 

In one far advanced case in which examination 
several months after treatment with radium 
showed an apparently operable condition, Shaw per 
formed a Wcrtham hvstcrectom) but it was done 
with great difficult) because of the dense ad 
hesions m which the ureters were embedded At 
present it is his practice to give a radium applica 
turn one week before operation, as the tisaues do not 
become sclerosed in that period. In this way the 
patient has the benefit of both treatments and the 
difficulties of operation are not increased. 

L E BiBHxow M D 

ADNEXAL AND PERI UTERINE CONDITIONS 

Curtis, A- II. I The Bacteriology and Pathology of 
Fallopian Tube* Removed xt Operation burg 
Gyxtt, A* O&sS 1931 x xxn i, 6 ji 
Thi* article reports the itudy of fallopian tube* 
from nearly three hundred patient*. One hundred 
and ninety two were subjected to most pa in st ak ing 
bacteriological and histological examinations. 
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From tic clinical historv examination of the ex 
ternfll genitalia, evidence olitalneti at operation, and 
Uboratorv Study of the tube*, it wi* found that 

S aococcal Lnlcction was responsible lot the potho- 
le chnDf^i in over 70 per cent of the ewe* 
\pproimutclv 10 per cent more were thought to 
ha\e been primarily affected with the gonococcus 
bat thi* could not be determined with certainty 
In somewhat more than 15 per cent the tubal 
pathology appeared to have been due entirely to 
other pus- producing bacteria notably \anous type* 
of »trtptorocci 

Tuberculous tube* acre found in the absence of 
gencmlutd tuberculous peritonitis in 5 per cent of 
tht cose. 

HacfQij* coll is particularly common m tubo-ova 


to*u for a pt nod of more than ten dar* or two week* 
Therefore It appear* that the fallopian tube a not a 
focus for chrome gonoTiha»duifectjon Pei intently 
active gonorrhoea of the l abt* ia evidently asenbablo 
either to recurrence of infection from without or 
the cbromcallT 

ynei of strepto- 
cocci yielded pathologic evidence of an active 10- 
lammnuny proccs* long after the introduction of 
the bacteria, and atreptococci were ocrawonally 
isolated many month*, or even yaaia, after the acute 
procea* bad mbsded 

Go no rr basil pelvic infection primarily involve* 
the tubes and multi in thichemflg induration 
ciosure of the fimbnated end* anrf the formation of 
pduc adhesion* The latter rruy be separated by 
blunt di»»ectioD Jlicroacopic examination abow» 


cell* 

\ tingle attack of gonorrbccj] salpingiti* u u*_ 
ualb without protracted clinical avmptom* or 
acv re pathologic result* Greatly thickened tubes 
arc uaulli due to repeated exposure* 

Itnnbcu reliance 1* not to be placed upon h^m 
atcbalplnx aa evidence of tubal gestation aa hwroor 
tinge may occur in greatly thickened gonorrhoeal 
tube* 

halpmgitii nodosa, although generally of goooi 
rhceol onpn, may mult from numerou* cause*. 
inft a Jn matorv or non inflammatory the etiology of 
a doubtful case 1 best explained by microscopic 
cumulation 

In streptococcus infection tubal involvement 1* 
tnaally only a port of the picture Pertnipinritii 
U the most common tvpo of tubal le**on Even 
when there 1* an ertemive wlpin^o*, the fimbriated 
extremiue* will probably remain open the mucous 


villi nn»t ne*t* of columnar cell* In the tribe wall 
differentiation from the gonorrhccal tube 1* then 
difficult 

Tuberculou* 1 * very apt to be overlooked if mu' 
tine histologic preparation* are not mode When 
the condition 1* limited to the pelvic organ* It 1* 
difficult to establish a diagnosis from the grot* 
appearance alone Unusually resistant adhesion* 
aungest tuberculou* or streptococcus Infection. 

Somewhat similar operative measures appear 
indicated in ttreptococrm and tuberculou* salpin- 
gitis In both diseases the Infection is usually not 
confined to the tubes, m both viable bacteria are 
often still present in the tis»ue« ut the time of oper 
ation and there is danger of chronic postoperative 
infection of the orsnes. Parti culariv as regards 
extirpation of tho ovaries, more radical aurgery 
appear* indicated than fa go north reel infections of 
corresponding severity E L Owureix, M D 

EXTERNAL GENITALIA. 

Schroeder R_ and Auliimann, £. A-i Ulc*r»OoaM 
of the Vagina, with a Report of On a Casa 
ilacfa of 80-CaJkd Round and Varlcow Ulcaf 
of tha Vagina (Die Ukeratioaen der \sgma. 
Zogfeich kJittalana tuber j« tinea Fall von tag 
tflen* rotandum uod Ulna rincowua vaginae) drtl 
/ Gynttk rgir err 1145 

Ulcer* caused b> foreign bodies, prolapse, abfipl* 
necrosis, and gangrene are not considered in this 
article 

Gxotre 1 Round ulcer*. The round ulcer has 
been described in the literature fourteen times- In 
most cases it was arogle and its identification was 
not always positive In the fifteenth case here 
reported, the ulcer was regarded as one of the group 
of round ulcer* because no specific change could be 
made out by microscopic exarmnatioa. It wits a 
not qdite arrular lesion with a sharp margin 
situated dose behind the posterior commas ore 
Its base about * mm deep in the center wasaome* 


the first variety onlv four rase* already described 
(\autnn Hammrnuck) are considered here The 
ulcer u Irregular in form and ha* thickened* hard 
margins The m a r l ed destruction of the tissue 
ot the cervix, portlo and vagina and the fatal hwruor 
rhagrs prove that the lesion 1* not to be Included 
among the round ukm. On the contrary It b 
related to the aptbous ulcer Three cases of the 
latter (Neumann, Oppenbam) are described. The 
leuon* arc irregular smooth grayah-ydlow plaques 
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developing simultaneously in the portio and vagina, 
•Accompanied b> a necrotic angina of apthoua stoma 
titis they appear with local red rone* and general 
phenomena of fever alter irruption of herpe* 
vesicle* and show histologically a necrosing mllnm 
mation 

Group 3 Tuberculous ulcers. The authors 
have collected fifty-six cases These ulcers are of 
three tvpcs (1) pnmary (a) secondary without 
simultaneous disease of the genital organs and (3I 
secondary with simultaneous disease of the genital 
organs To Type r belongs only the one much 
disputed case of Friedlacnder in which a small 
tuberculous ulceration was found on the portio 
vaginalis around the external uterine cn, In an 
otherwise normal woman who had died of apoplexy 
microscopically this ulceration showed a large 
number of tubercles with giant cells. To Type a 
belong six cases In which the ulcer was dc\ eloped by 
the hnemntogenous and lymphogenous routes or by 
the transference of saliva from other tuberculous 
fod The majority of the cases belong to Type 3 
and are divided into (t) those with ulcerations 
onl\ (a) those with ulcerations and tubercles (3) 
those in which the findings are doubtful Thirty 
seven cases of uncomplicated ulcerations are 
described nine cases of ulceration and tubercles and 


as follows 

The lesion Is round oval or polyhedral and\arici 
in sixo from that of a pinhead to that of a silver 
dollar or ev en larger The margins arc at first wall 
like but later Jagged with deep indentations and 
very much undermined. The base is reddened 
coated over with yellow and formed of gray tuber 
cles or cheesy masses Pain is always present. The 
ulcen arc situated on the vault of tho vagina or on 
the posterior vaginal wall near the portio They 
may develop at any age Tubercle badlll must be 
differentiated from smegma bacilli by animal 
experimentation Approximately 7 1 per cent of all 
cases of tuberculosis of the genitalia belong In this 
group 

Group 4. Luetic ulcers. Tvpe 1 of this group 
are tho primary ulcen. Forty-seven cases arc 
known. In the ma Jonty ulcers were found also in 
the portio and vulva There are two forms tho 
parchment chancre a flat, red or dull brown movable 
ulcer and the typical hard ulcer The Inguinal or 
pelvic glands are swollen. Type a are ulcer* showing 


dollar The bate is deep often segmented and 
covered with on amyloid coating The lesion 


bleeds easily but Is painless and m pregnant 
women tends to phagedenic degeneration 
Groups Soft ulcers In ^ 4 per cent of the cases 
the ulcer occurs In the vagina It has a delicate 
dentated margin slightly undermined and an 
infla m matory xone IU base is often nodular with 
an amyloid coating It bleeds cosily and is painful 
In the soft elevated ulcer which is relatively 
common, the base is elevated and smooth The 
Ducrey Unnn strcptohaollus and the inguinal 
bubo complete the findings 
Group 6 About eighteen cases belonging to this 
group have been reported In the maiontv the 
legion was due to Infection from the anus Follow mg 
superficial epithelial necrosis there is eschar 
formation and then ulcer formation by suppurative 
degeneration. The process spreads with countless 
small round ulcers over the entire vagina only 
small islands of mucous membrane escaping 
Healing forms flat slab- gray scam There 1 never 
any atresia of the vagina 

Group 7 Diphtheric ulcers Though vaginitis 
is not rare In diphtheria only one case of primary 
diphtheria of the vaginal membrane has been 
described On the posterior vaginal wall was a 
deep-seated ulcer covered with a dark brown mem 
brano Typical diphtheria bacilli were found 
Group 8 Urxmic ulcers Eichbnrst observed 
the only known case Flat round and elliptical 
ulcers with sharp margins were found on the 
Anterior and posterior vaginal walls. The tissue 
adjacent to its margin* was transformed Into a 
necrotic greenish gray fatty mass Tho remaining 
portions of the vagina were unchanged 

Group 0 Ulcers due to drugs Hammer re 
ported five cases of ulcer which developed during 
treatment with mercury The ulcers were both 
single and multiple. One case ol ulcer due to 
chromic ood corrosion hss been described and two 
cases have been reported in which criminal abortion 
was the cause of destructive processes involving the 
deeper tissues. In three cases ulcen appeared after 


a cate described by Unger as telangiectatic ulcer 
belongs to this groap The authors case was that of 
a woman In the eighth to the ninth month of 
pregnancy On the posterior wall of the middle 
third of the vagina was a segmented Irregular ulcer 
about the sixe of a half-dollar which was profusely 
permeated with dark red nodules. The base had a 
purulent, fatty coating and the margins were 
raised and slightly Infiltrated Tho surrounding 
tissue was extremely vascular Examination after 
excision revealed the absence of any specific char 
actcnstic and Indicated definitely that this was an 
area of thrombosis of the vaginal veins, some of 
which bad already undergone connective tissue 
organisation KutLXRAMPrf (Z) 
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PRJtONASCT AITD ITS OOUPUCATIORS lntrci-utertne manipulation) grows le«- In rur ' 
with moderate bleeding continuing over tome bm 
( orJoc O A Jr The M uagnofiu of Abortion, there is frequently ■ retrodisplacerneat, TUs t» 
1 ~ rt " l ~ oYtiromt it lent temporarily by the tac » 


The treatment of abortion has been primarily 
coast rvatni iu form defend* npon whether the 
abortion s* threatened inevitable or incomplete, 
axrptK or septic Threatervrf *■ -* 


retroversion pessary 
ceases \ll patient 


The bleeding then *w 


— ^ mixtion of morphine sulphate is 
{ gr doses \c a rale thj» time t cue becomes 
Hirer an inevilabli. abortaon wnkin troche or dght 
een bourv or the pregnancy continues normally 
I7»e inevitable or incomplete case is the tv pc con 
vtituting bv far the largest number These have 
been treated in the follow mg manner 

Upon adraivnott to the Iwvpitil the patient is 
vb-md and the vulva are prepared a for labor \o 
examination is made poor to this preparation A 
vagstwl examination in the bthotomv tv* « 
then made with w H n • f 


„ w oea too day after bleeding ceases, 
1 and an leva there Is some special contra indication 
they ire discharged from the hospital two d*>i 
uia hypo- later 


In none of the septic cuts was there any Intr* 
uterine manipulation or irrigation Patients *dh 
sepsis were pJa red out of doors and In the Foster 
position Their feeding was fnr^ 
poyuW c 


and sera. Thus far no 
special difference has been noted In the ultimate 
resalt or in the duration of the illness In the septic 
cues relative to any special type of extra ntenne 
treatment 

The -ot i conclusions arc snmmarised as lot 
lo- / 


i — uj.ge tt ther is conswJeraW-y/ 

Uoroiog vnch a* occurs in something over o J 
tent ot the coses peeling is dow Ail patients /Gi 
inevitable or incomplete abortion whether >«cy 
require padtingor not are even cntaitnn i -/can 
loses e erv two hours for four doses T v ./packing 
i done with the patient ui the lithotc 3j positum 


i thout arnrsthesm and und 


f 


i 


I 


- ui tne pack 
no parking u reroovTd from f vagina in from 
twelve to twenty four hoots, and about So per cent 
of the case* requiring packing su fcientof the prod 
nets of gestation will be remov J from the vagina 
with it to rend r another pack Jt unntcesaary If 
marked bleeding revuw, u* in 1 than jo per cent 
d the cue», a second packing i fcppbed In the same 
way as the fast \ very in / percentage of the 
cases required packing mor / than twice and In 
none was packing done mor /than three times- If 
the patient continue* to ble< I following the second 
and third vaginal packings, f* vnll occur In some 
thing lea* than a per rent of t f e cates, curettage may 
then be indicated I 

The author has found thaJes his care in the man 
tjemcat of these cases ImpnVe*, the number requir 
mg interference (and bv int Jrfereoce be means an^ 


ae mortality and morbidity in abortion cases 
Is in direct ratio to the amount of intra atenne inter 
ference The greater the manipulation and Inter 
ferenre the higher (be mortality and morbidity 

4 Curettage in abortion change* manv aseptic 
cases into septic cases, 

5 Curettage is therefore seldom indicated and 
often is actually hwrnd ’ 


L L Coawsax, U D 
LABOR AKD ITS COMPLICATIOH8 

^• W *IL V A. i Abdominal Abort too Am J OAri (r 
p*i u, <5o6 

By the term “abdominal abortwn” la meant the 
terminabon of pregnancy before the period of 
viability by abdominal hysterectomy in preference 
to Pelvic operation. 

The pnnopai advantages of abdominal hvster 
v are that it can be performed under local 
is on patients who are considered poor 
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risks for general amesthesiA and tint, tlnce the 
contra indication to pregnancy is permanent, the 
termination of the pregnancy can be supplemented 
by sterilization The present pregnancy can be 
ended and future pregnancies made impossible at a 
single operation with minimal risk 
Tho ordinary indication* for abdominal abortion 


causing signs of failing compensation early in the 
present pregnancy, and second asses of chrome 
nephritis m which tee disease is distinctly progressive 
and the history shows that recent attempt* at 
childbearing have resulted invariably in the birth 
of stillborn children in spite of adequate medical 
attention. 

Quiescent though not arrested pulmonary tuber 
culosi* in patient* who already have children would 
bcem a proper Indication both for the termination 
of the present pregnancy and for sterilization alter 
duo consultation with the patient. 

Occasionally cases of diabetes which do not yield 
to ordinary treatment may also offer indications for 
sterilization In addition to the tenmnatoon of the 
pregnancy 

Tho operation is most useful, however, in the 
r» nf nn Mrnts with decompensated cardiac lesions 


formed more safely under local atursthesln 

The author has adopted local aaosthesf* preceded 
by the administration of morphine and scopolamine 
fn rtTssrean section at full term when the use of a 
1 


01 me «. 

free infil tration of the abdominal wall with novocaine 
when tho patient s general resistance was below 
normal, ho has been entirely satisfied with the 
results. 

The technique of abdominal abortion under local 
ansathesm is described in detail as follow* 

About two and one-half hours before the time set 
for operation tho patient is given 1/6 gr of morphine 
and 1/200 gr of scopolamine by hypodermic in 
jcction The scopoLumno Is repeated at forty 
minute intcrvnls, but usually it is not necessary to 
repeat the morphine. Three or four doses of 
vcopoiatp "r but occasionally more are necessary 
to prodi 
covered 
opera tin; 

necessary uui*. ~ 

operating room 

The field of operation is prepared quickly with 
Iodine and the site of the incision Is anxsthetized 
with if per cent novocaine, care being taken to 
oniesthetise the skin thoroughly and a bo the fascia 
lavtr 
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After the proper interval the abdomen is opened 
in the usual way a low median inaaion being made 
Just above the symphysis. If the pregnancy is of 
more than three and one-half months duration the 
uterus can be easily manipulated through such an 
incision without great traction on the peritoneum 
In earlier case* the uterus must be grasped with 
hooks and drawn up to the wound, at times con 
siderable traction being necessary This may cause 
some reaction, but as a rule it is not great. The 
uterus which is practically non sensitive con be 
opened the ovum removed with the finger and the 
wound sutured without any marked reaction al 
m ~ „ « — „ And 


the most satisfactory method la excision of the tubes 
from the cornua of the uterus. In the author s 
experience the injection of a syringe full of novocaine 
into the inner portion of the brood ligament and the 
cornua of the uterus is advisable before this Is done 
The presence of old abdominal adhesions increases 
the difficulty of the operation to some extent since 
peritoneal adhesloni are extremely sensitive, but 
they an be injected with novocaine and then cut 
ana tied if * proper interval is allowed for the action 
of the novocaine. The manipulations necessary to 
remove the uterus under local oruesthesia would 
probably be very painful because of the traction 
of the peritoneum Therefore this method of 
sterilization has not been attempted under local 
arurs thesis In the operation described the uterine 
incision and the abdominal wall are closed os in any 
ordinary caesarean section and tho patient then 
treated as after any other laparotomy 

Surgical shock has been absent in most case* *nd 
po^tonrrstivn vomiting has not occurred in any 

po 

tO pi rg I i.i m . j Hu. u. — 

sidered Justifiable There is less shock and less loss 
of blood than in abortion by the pelvic route, and in 
addition the recurrence of pregnancy is prevented 
E. L. CoawiXL, If J> 

Holland &.i Method* of Performing Cawarean 
Section. J OhL (f Gynes^ Bril 19*1 xx\ul 

MO- 

Th e results of about 4 000 caesarean sections per 
formed for various indication* during tho period 
from 191 1 to 1920 are reported. The total number 
of cases in which tho operation u*s performed for 


nnri lately these have been coming to tne man. 
fact at the present time there is much uncertainty 
regarding aewirean section The defects of the 
classical operation as met with in practice are as 
follow* 

x The nsk of wp»i* in infected or tuspectui 
cases. The classical operation u» not safe when 
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Inf tOon is suspected or present 1 e when labor is 
Jihonnd and the membrane* ire ruptured, and 
when there have been manv v aguud examination* or 
4 1 tempt* at delivery bv 1 otter* 

2 The n*h of ruptare of the scar in s subsequent 
pregnancy or labor Quite apart from rupture of the 
war which l* compared eh rare, the proportion 
of f bin and def Litre ran found at subsequent 
operation* u \ r\ high 

3 The mk a rare one of intestinal complications 
during convalescence 

4 \dhc*ion* between the utenne tear and ra- 
tcufnc omentum or abdominal wall which *ome 
tiroes cause much di/ 5 oulf} id subsequent operations 

It U easy enough to perform t cUsecal atsareon 
section but the grcitot care mu*t be taken to 
suture the uterine w jund propcrii Tbt» is the step 
in the operation w hich a apt to be done imperfectly 
There rna*t be no hum even suture must bo 
inserted sad tied deliberately 
The best method of suturing is that In which in- 
terrupted suture* are passed through the whole 
thiekhcs# of the uttnne wall except the decidua An 
esstntitl punt u that the> start well outside the 
edges of the incision »o a* to include a good thick 
nes of the utenne waif 

Closure of the utenne pintoneam i of great 
importune in presenting the leakage ot *ep*u from 
th interior of the uteru to the peritoneal cu tfv 
1 he author tint in tset onlv the peritoneum 
throughout the ( nglh of the proposed iceman and 
thin redd I it t r half an inch all around The 
must 1 ^ rest roused in tbe u*ual wav through the 
1 ngth ot thi bind area In suturing the wound the 
muscular wall i utured first tho redectian of the 
pent n um How the needle to be inserted udl 
outside the edge f the muscle so that it tokos a wide 
bite \ft r thi lover u tied (he reflected pen tonal 
Ifit an be t irjtel united (list bv a r unning 
*utuiT and ver that bv a Lembert suture It is 
lmiwjrt int to wait for ompkte retraction before 
id sc rung the suturi Thi author considers ulk 
wortn gut th bist suturr ms tervd, silk, the next best, 
and atgut most unsuitable 

The ad anUgi ot the cervical over tbe classical 
ope rut k n an. th Jolhrwing 

i Th wound lies m a quiet part of the uterus 
and i»a( a t luring healing There is no tendency 
for thi sip. f the wound to be drawn apart or for 
gaps to form bet w in the suture* For these reasons 
beating oicur* unj r more fsvorable circumstances 
than following the issued operation 

j The at nnc in tskrn t* made through s less 
va>cubr afu, and bletdiog from tbe edge* is extreme- 
ly slight 

J rbc edges of the wound are thin suture if 
therefore easier and qutfker 
4 The posit wti cJ the wound is such that ad 
hoion* to the intcsliaew, omentum, or abdominal 
wall cannot occur there Is only a short Hue of perh 
toneal^iUtan at the bottom of the uteroveslal 
pouch. 


b The operation causes less disturbance of the 
■bdomlnal content* tho fntewdnes ore never seen 
, The scar Is In a safer area for subsequent 
pregnancy and labor as tho lower uterine segment 
stretches late in labor 

8 The operation is just as easy to a practised 
surgeon as the classical procedure 

It is obvious that a great deal more experience and 
careful recording Ore necessary before a sound con- 
cl tmon can be drawn regarding tbe relative merit* 
of the daisrcaJ and lower segment operation* lathe 
future Holland will employ tho tramped toneol 
lower segment operation for all cases unlea* the lower 
segment i* hr 1 

cavitv is sho l V 

kyphosis A 

the operation only when the patient has been long 
in Libor when it is easier and when Infection of tbe 
wound is to be feared £ L CoWCell, 11 D 

Kerr j M VI Indication* fur Ciamrewn Section. 

J Obst y Gjxrc Bnl Kw> 911 xrvm, 345. 

In general unless the child » very amah, aesarean 
section bhould be chosen whenever the coniugata 
vera is undir m 18 1 cat) Even when it 
measure* as much as this, the operation may be 
indicated occasionally When the coniugata ver* is 
lim one must estimate very careful}} the relative 
use of the head and the pelvis Any other procedure 
than casareon section should be employed only if 
the overlapping 1* slight and a certain degree of 
fixation of the head in the brim of the pelvis can be 
secured 

Pubiotomv is relatively seldom a suitable method 
in cases of contraction at the peine run because tbe 
gain in tbe conjugate is slight for each inch of 
separation at the symphysis The cases in which it Is 
suitable are those m which the accoucheur ha* 
carefully ewtunatul the relative sue of the head 
the pelvis, has erroneously come to the conclusion 
that spontaneous delivery will occur has modo ooe 
or two attempts with the forceps (employing moder 
ate traction) and has failed to deliver Under such 
arrumstances pubvotomy gives excellent result* 
For contract! on* at the outlet, puhsotomy is 
especially suitable born use every inch of separation 
of the pubic bone* p ’em s corresponding increase 
between the tubt roe ties of the twins, Coses of 
pronounced kyphotic or masculine pelvis, in which 
the head c* arrested at the outlet are the mowt *tnk 
mgexampka 

Tie induction of labor does aot coroe into com 
petition with cwwsrenn section as ths results of the 
former are ven rarely satisfactory if the coojugita 
vei * 1* under 14m Induction of labor i» indicat ed 
In cases in which at a prevajus parturition the 
accoucheur experienced difficulty in extracting the 
child « ith the forceps and U is beifeveef that* shght 
ly smaller child can be ddr. cred easily 
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amor ob- 
terus the 
j account 

uwtuu uiv ^ — ^ In con 

ncction with this indication the author summarizes 
in tabular form eighty-eight case* with a maternal 
mortality of 8 per cent and a fcntal mortality of 19 
per cent The nigh fcctol mortality 11 accounted for 
D> the fact that In a considerable number of cases 
the children were premature e_rui In many the turnon, 
interfered with the growth and development of the 
fcctus. A few of the cases might ha\e been dealt with 
by m> omectomy and vaginal extraction of the child. 

Cjrvirean section is rarely necessary In cases of 


ly be ralfced out of the pelvis and removed if the 
patient I* placed In the Trendelenburg position and 
an assistant pushes It up from the vagina If it is im 
pacted in the pelvis. In the very exceptional cases 
in whlcl *» 

section! 


section « v — 

was 10 per cent and the f octal mortality 8 6 per cent. 

In addition to these more common tumors the 
author’s tables Include two cajes of broad ligament 
cysts four of malignant ovqnan turnons, one of 
tumor of the bladder ten of tumors of the pelvis, 
nine of tumors of the pelvic colon and rectum and 
twenty five of carcinoma of the cervix. Taking all 
of these cases together the maternal mortality was 
17 6 per cent and the fcetal mortality 53 per cent. 
Practically all of the deaths were those of patients 
with 
Ii 

fora — 

per cent. There is no doubt that this would nave 
been lower If tho operation had been performed 
earlier The great difficulty In these cases is tho 
selection of those suitable for this very radical pro- 
cedure. Everyone who has been engaged In ob- 
stetrical practice for any length of time has en- 
countered many most unpromising coses which 
recovered follow Log ordinary medical and obstetrical 


1 


ca in lui. - - r o 
placenta prarvin u the plugging manual manipuJa 
tioo, version, and delivery of the shoulders and head 
arc aisocUted with much greater danger to the 
mother and Infinitely greater danger to the child. He 
bos employed it in six cases, ana in all the mother 


and child were saved In this particular condition it 
is of vital Importance to operate early 
Cesarean section is indicated only in the severe 
cases of accidental hemorrhage 
There are fourteen coses 01 ventrofixed uteri in 
which caesarean section was done none of the 
mothers died but there were two fcctal deaths 
In three cases caesarean section was necessary 
following the interposition operation 

Few obstetricians of experience would advocate 
rresairnn section for prolapse of the cord 


there were two maternal and two fcetal deaths 
The table* show eleven aesarean sections perform 
cd because of large tuse of the child four for large 
head two for ocapitopostenor position two for 
brow presentation and three for impacted breech 
nrevntntlon — in all tw enty two cases None of tho 


admit them as iusliffablo indications under special 
circumstance*. The great difficulty is the determin- 
ation of the degree of dystocia which may be en 
countered 

Rigidity of the cervix and vagina U also placed In 
tho list of indication*. Although a few coses are en 
countered in which ccesarcan section is Indicated — 
for example, old a ca trices seriously obstructing the 
p&itngc— few surgeons advocate the employment of 
such radical measures for even extreme ngidity of 
the cervix 

Under tho hi 
the life of the 1 
cardiac disease 

of 30 per cent two cases of advanced pulmonary 
tuberculosis, with no deaths four cases of Intestinal 
obstruction with two maternal death* and one 
case each of diabetic coma septicemia and chorea, 
all of which were fatal. 

rhe author I* convinced that twenty year* hence 
the accepted Indication* for casarean section will he 
extended even beyond the limits suggested 

E. L. Coajcnxx, M D 

PUEBPERItJM AND ITS COMPLICATIONS 

Ri>oa, T The Treatment of Puerperal Sepoa (Znr 
Behandlimg der puerperal en *cp 4 Uchen ErknuA, 
ungen) Fetitckr a \ltd 1931 xxili, 70S 

treat 

those 

idwile 

Institute In Main*. In view of the seventy of the 
Infection, no remedy should be left untried which 
offers any promise of success whatever The local 
f ^tmmt of nurrneral ulcers and septic endometritis 
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internal genital organs may be injurious The same 
u true of vaginal and uterine douche* which may 
force septic material mlo the tube* and even into 
the peritoneum Douching I* frequently followed 
by a dull and a* the remit of the breaking through 
of the a all of granulation formed by the bodj 
peritonitis, thrombophleintis, septx: thrombosis or 
general sepals may develop 

Instrumental deansing of the septic endometrium 
and itoocaoeu, which apparently provide a favor 
able culture medium for the bacteria m the uterus, 
have alio been abandoned Cterine douebe* ore 
employed today only when there is pronounced 
stasis of the lochtal secretion mith absorption and 
high fever Removal of seborous fatal or placental 
remain* with the finger* a followed bv a douche 
forty-eight hoar* after the disappearance of fever 
It a best to leave mvill placental r mains untouched 
during fever ea digital or inatrumentn] removal a 
more dangerous even after a period of weeks 

Attempt* to improve the condition bv operative 
removal of tho infected organ usually fail Fre 

K tlv pedtomtla or srpticopv enua result* and 
a* a rule are soon fatal Whether an abdom 
inal or a vaginal hvUerectomv a done the entrance 
of virulent bacteria into the operative wounds, the 
connective tissue, the peritoneum, and the opened 
blood ve**el» con rarely be prevented Surgical 
treatment U usuall) restricted to (i) the opening of 
abvcoase* of the pelvic connective U**ae (3) in 


to point Thev ion then be reached much more 


eoady and a ith less danger either through the vagina 
or bv abdominal incision and heal rapidly without 
compilations Encapsulation 1* obtained beat by 
rest and the administration of opiates. The ap- 
plication of heat is recommended to aid in tho de 
crease and absorption of encapsulated abscesses. 

In the presence of a puerperal peritonitis having 
its ongm in a pelvic peritonitis which a* a rule 
cannot be expected to become cured spontaneously 
immediate operation u mdamted In the beginning 


t» best made in the midline under local anaesthesia. 
The memon should be only a few centimeters long 
Secret in n» should be drained with rubber drains and, 
if necessary several counter-openings should be 
made Irrigation with saline solution 11 contra 
indicated as it might spread the process further 
Ether m*\ be poured into the abdominal cavity 
In espcoalh severe cases only adrenalin -aaline 
solution should be raven intravenously Electric 
light treatment dis therm) of the pelvis, etc find 
a wide application 

\n experience of many years in the treatment of 
puerperal sepsis ha» demonstrated that Intravenous 
injections of the silver colloids and the acridlu salts 
(aenflavine) deserve lptaal consideration. The 
prophylactic administration of these preparations 
to enable the bod\ to overcome a spreading infection 
u also recommended In addition, analeptics 
cardiac stimulants, alcohol baths «nd a nourishing 
fluid diet are indicated Bon* (Z) 
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ADRENAL, EJDNBT AND URETER 

Le Fur R. Note* on Various Method# of Kidney 
Exploration and Their Trustworthtnew*. A led 
Prat igai ns. exit $j8 

The author describe* more or let* in detail the 
various methods of determining kidney function 
paving special attention to experimental polyuria 


mined In two way* (i) by increasing the quantity 
of urine (expen mental polyuria) and (a) by In 
creasing the ocmccn.tra.tlQn of urea (maximum con 
centra tion te*t) It 1* wise to make both test*. 
Moreover as the fact that a kidney ha* the power to 
excrete the maximum amount of urea u of no value 
unless the blood urea 1* normal in amount the 
blood urea test (oxoLemia) is indispensable 

Ambard a constant mav be worked out to ad 
vantage if It is u*ed to corroborate the oeotcmla 
test but the author consider* the axotremia test 
more reliable 

Color testa the elimination of phlorkbdn sodium 
chloride etc. are of no more value than the first 
and second tests mentioned 

Hojucx Bootey M D 

Smith K. C t A Caw# of Unusual Solitary Tubar 
culoma ol the Kidney J Urol i^ai ri, 3>i 

Fev — 

occur i 

rccoru*^. , 

tic, having a secondary relationship to active or 
quiescent foa In some other part of the body 
The case reported in this article woe that nf a 


plete auto pay showed a large solitary renal tuber 
culoma and absence of any other focus of tuberculosis 
m the body 

The author draws two conclusion* from t-hlv case 
(i) persistent fever unexplained by pulmonary 
lesions or other usual causes is a contra-lnalcation to 
immediate operation In renal tuberculosa and (a) 
closer co-operation between tk pathologist and the 
surgeon will bo of benefit to both and especially to 
the surgeon H \\ FLAOC.rvjcrxa, if D 


HelmhoU, 0 F Mode# of Infection In Pyelitis 
io» J Du Child ton xvil 606 
Since Identical symptoms mat be produced bv 
cortical abscess of the kidney and infection of the 
ureter pelvis or bladder urine examinations arc 
of little value In localizing a lesion of the genito- 
urinary tract No large sene* ol case* of pyelitis has 
been studied except by means of bladder cultures 
and tbli procedure determine* sfraplv that the organ 
Ism obtained came from tome point In the genito- 
urinary tract By mean* of ureteral catheterization 
the location of a lesion higher up in the urinary tract 
may be determined This helps little in the deter 
ruination of the mode of infection but it demon 
itrate* the numerical Incidence of infections of the 
bladder and kidney 

- —1 n of p\e\iti> is 

bacteriological 

Only Instances 

In which necropsy is done very soon after death may 
J 


'the only conclusions of value to be drawn trom 
postmortem examinations of coses of pyelitis are 
those drawn from instance* in which examination 
was made very ahortly aiter death since It ib well 
known that the mucous membrane of the pelvis is 
rapldlj macerated by the urine The pathologic 
findings of Thlemich, abscesses of the renal cortex 
unassodnted with lesions of the bladder or pelvis 


the pelvis no involvement of the pelvic mucous mem 
branc was found 

In ca*e* of renal involvement definitely secondary 
to lesions of the lower unnar> tract there la usually 


there 1* some condition damming the flow of the 
nne 

v the 
while 
kIs to 
Is the 

_ _ tc dlf 

fercntlation between htematogectou* and ascending 
pyelitis 
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Regarding the direct passage of organism* from 
the intestinal renal to the kidney bv soy of the 
lymphatics the author elite* that not m fhcie nt 
e\ tdcncehi* been brought forward to warrant a d»- 
ctnaon at Lhi* time In >icw of the manner in which 
the lymphatic »y»tem develops there i> a possibility 
that in some cast* a direct connect am persists 

C II Jcaxos Ji MD 

tr.i ytim« T LL, L_: Th» Traa tenant erf Pyelltl* 
Surt Gy»e ( 6 " 0 *h 9*1 mm, 63a 

Thl* artide it baied on ft atudy of too caaca of 
pyelitis or pyelonephritis Leponi of a surgical 
nature mere excluded Theac cnac* mav be dinded 


A careful aearch vat made in every caae for the 
presence 0/ lettons uf other organ* which might hava 
been factor* preditpoaing to the occurrence of kid 


haa often been mutalen for a number 0/ diteoaea 
Stricture of the ureter large brdronephroai*, and 
renal tumor can be difierentated by the pyelogram. 
Diligent aearch for the tubercle baa Flu* In ajeocta 
don with the colon bacillus mu* t be made. Repeated 
guinea pig inoculation* often prevent an Incorrect 
diagnosis 

In 44 5 per cent of the cater there wa* a hat ary of 
tome tort of surgical operation. Such patient* fall 
into the following four group* 

Group 1 Those who were operated on became 
of urinary symptoms, but acre not reheved by the 
operation, the mfeicnce being that they were oper 
aied on with ms tiffin cut study of the case 

Group* Those who exhibited urinary symptoms 
for the brat time after tome surgical procedure. In 
the pretence of insufficient data it it within the 
bound* of probability that the to-called pyriida 
(postoperative) mav have been an exacerbation of a 


prostate nod seminal vesicle* aa» aaiociated with 
the cure of the pvehtu 

Renal infection* may occur at any age but ore 
moat common m adults, 1C.5 per cent occurring be- 
ta vo tbe thirty first and fortieth veara of age The 
author believe* it not improbable that many case* 
of cystitis m infancy and childhood are in reality 
case* of p\ ehtu Of the patient* whose cate* are 
reviewed jq per cent aero male* and 6t per cent 
acre female* The be cteno logical examination 
hoard colon bacilli m 131 cajea, ataphvlococa in 
twenty -aght streptococci In one, colon bacilli and 
Uaphy lococa m ten. and *tiphy locoed and strep to- 
oco m one The finding* in twenty -seven are not 
given Both Luinev* were infected in ninety nine 
cates, the right kidney alone in thirty -two and the 
left kidney alone in seventeen In twenty-one cate* 
tbe bladder and both kalnev* ihowed put 
Of the 177 cate* in ahkh more or lea* accurate 
cystosccpic data were obtained 11S »ho*ed patho- 
logic change* 75 per cent thoaed bladder change* 


in four there bad been a Dephrectomy with resulting 
pyehln in the remaining kidney in each case 
In case* of acute anon baciHu* pyeltti* Instru- 
mental or local treatment was not retorted to tbe 
one exception to tin* rule bang the p> elihs or pye- 
Ionephroau of pregnancy The treatment of chronic 
pyehln may be considered urvW the following 
heads vaccmr therapy medical treatment and pel 
vie lavage Early in this work vaccine* were used 


rmQ* tnst tne result* have been a* satisfactory a* 
before Internal treatment consisted of the use of 
slkslir*, adds, and urotroplne The routine man- 
agement was militated with the admluktrataxn of 
one teaspoonful of sodium bicarbonate In water three 
times a dsv enough to render the nrme dlstuwlly 
alkali ne . Patients unable to take the todlum bicar 
boost e were even citrate of potaab or citrate of 
soda. When tee unite had become s ftrs.fi ne 10 gr 
of urotropme acre given three Hmrw n rt v nr! « 


30 5 per cent turb*dit\ of urine in 33 5 per cent- 
blood in the urine uttufly of moderate decree id t r 


remains cpresttonablc 


Lucxe drugs 


potet, the pyuna and infection dear up Various 
drugs have been used for pelvic lavags Idol] has ob- 
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talned gratifying results with aluminum acetate 
Mercurochiome has been suggested and the or 
g ard e silver preparations are in wide favor In the 
series of cases reported silver nitrate alone was used. 
The amount of solution employed depended on the 
Individual case but the average amount was from 
8 to 10 c. an of a o 5 to a per cuit solution The 
lavage was usually dono twice a week or at five 
day Interval* until the urine was sterile on three 
successive tests. 

As it Is a well recognized fact that conditions of 
the gastro-lntestmal tract such as chronic const! pa 
tlon colitis etc. produce lesions of the urinary 
tract routine examination of the rectum for hremor 
rhoids fissures etc. of the prostate and seminal 


ing up the renal Infection 

The author’s summary Is as follows 

1 Pelvic lavage with silver nitrate Is an efficient 
and simple method of treating infections of the renal 
pelvis 

a In the series of coses reported 66.4 per cent of 
the patients treated were finally discharged with 
urine sterile and free from pus. 

3 In selecting cases for treatment lesions of the 
urinary tract which are of a surgical nature must be 
excluded 

4 Lesions of the abdominal viscera which ma> 
be factor* in contributing to relapses or rendering 
this treatment inefficient must be recognized and 
subjected to appropriate treatment 

5 Special stress must be laid upon proper atten 
tlon to lesions of the gastro- Intestinal tract 

6 Lesions of the male and female genital tract 
must receive proper treatment 

7 Careful routine examinations of the urine In all 
cases of obscure abdominal pain should be made 
before the patient Is subjected to surgical operation 

C D Holmes M-D 

Rehn E.t The Causes of Secondary Haemorrhage 
Following Nephrotomy and Its Prevention 
(Ueber die Ursachm der Spaetblutungen nach 
Nepbrotomio und deren Verhuetuof) Btrl klm 
IFcAjucir 1921 lvdi, 1217 

The fact that severe and even fatal secondary 
haemorrhage* occur occasionally after nephrotomy 
Induced Rehn to investigate their causes by ex 
penments on animals. He found that the bleeding is 
due to congestion caused by displacement of the 
ludnev resulting from Insufficient operative fixation 
too early activity after the operation or excessive 
pressure exerted on the large veins bv the over 
filled pelvis of the kidney whoso emptying through 
l blood. 

_ r be well 

fixed and the renal pelvis drained Into the bladder 
as adl os externally Accurate suturing of the 
parenchyma is also es s ent ial. Since Rehn has paid 


particular attention to these points no further 
haemorrhages hav c occurred in his cases 

VOH TiPPIXMEB (Z) 

Culrcr H Papilloma of th* Ureter J Urol 
'b 33* 

Culver reports a case in which a neoplasm was 
found 4 cm. from the upper end of the ureter and 
another small sessile growth about 1 cm. from the 
first grow th The histologic diagnosis was papilloma 

The di’mcal history was that of hcematuria and 
colic due to the passage of clots Nephrectomy gave 
relief from the bleeding for ten days At the time of 
its recurrence cystoscoplc examination showed a 
large clot protruding from the ureteral orifice The 
ureter was then dissected out Convalescence was 
uneventful. 

Culver has been able to find only fifteen cases of 
ureteral papillomata reported In the literature 
I*vm S Roll, M D 

BLADDER, URETHRA, AITD PEiTIS 

Kretschmer H L : Spinal Cord Bladders Occur 
ring In Pernicious Amentia. J ltd igai vi 
*95 

The author reports a series of four coses of per 
hlcious anaemia which were studied by him from the 
urological point of view They all presented the 
group of bladder symptoms usually associated with 
spinal cord lesions Kretschmer therefore etnpha 
sizes the fact that In addition to the usual causes 
for spinal cord b lndden pernicious muemla must be 
borne m mind 

The subjective bladder symptoms In the early 
stages of pernicious arucmJa aro difficulty In unna 
tion suggesting urinary obstruction a feeling of 
incomplete emptying of the bladder and posaibly 
frequency Later retention or incontinence devel 
ops. 

In two of the cases studied the cyitosoope showed 
fine trabeculations and m two others, a severe 
cystitis In three coses the urme obtained from 
both tides by ureteral cathoterixatlon showed In- 
fection The colon badllus was present In all three 
and in two there were other bacteria 

Hairs L. Svntord M-D 

Hunt, V G Submucous Ulcer of the Bladder unit 
Its Surgical Treatment MtnattUa Med 1921 

iy 703 

Until recently ulceration of the bladder was 
referred to as cystitis secondary to infection else 
where £n the urinary tract and the ulcer was not 


te 

Sixtv two similar cases have been reported In the 
literature since then and fiftv three of these have 
been confirmed by operation. The term submucous 
ulcer is baaed on tries pathology o t the lesion. 
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Regarding tie direct passage of orsmumj from 
tie intest inal anil to the kidney by way of tic 

l r 

i 

i I > 


G H Juiaaa Jl 11 D 

trit*chnicr II L.i The Treatment of Pydltta. 
Suff Gjnei t 4 rOtrt 9*1 ram, 6jt 
Till artido is based on * study of *00 cues of 
pyelitis or p\elo nephritis Lesions of * surgical 
nature mere excluded These case* mar be divided 


doratiou mcluis, the colon bacilli gain entrance 
through the tern in the h> men 


prostnto and seminal vesicles » u Msocuted with 
tho cure of the pvebtis 

Renal infections may occur st any age but aro 
most common in adults, as 5 per cent occurring be 
tween the thirty first and fortieth years of age The 
author bcheve* it not improbable that minr cases 
of ctatitu m infancy and childhood are in reality 
canti ol pvehUs Of the patients whose cases are 
reviewed jq per cent were males and 61 pa- cent 
were timalcs. The bactexxdogica] etannnaUon 
showed colon haalli in ija casern, staphylococci in 
tv, i at > -eight streptococci in one colon bacilli and 
tlaphy locoed m ten and staphylococci and strepto- 
cocci m one The findings in twenty-seven are not 
given Both kidneys were infected in ninety -cine 
1 o and the 
I -one cases 

1 _ 

Of the 177 cases in which more or lews armntr 


has often been mistaken for a number of diseases 


ttoo with the colon baoliua must be made. Repeated 
guinea pig inoculations often prevent an incorrect 
diagnosis 

In 44 s per cent of the cases there was a history of 
some sort of surgical operation. Such patients Ml 
into tho following four groups 
Group 1 Those who were operated on because 
of urmary symptoms, but -were not reheved hy the 
operation the inference bang that they were oper 
ated on with insufficient study cd the case 

Group 1 Those who exhihj ted urinary symptoms 
for the first time after some surgical procedure. In 
the presence of insufficient data it is within the 
bounds of probability that the so-called pyrlitia 
(postoperative) may have been an exacerbation of a 
latent pyelitis Some of the cases m this series, 
however w ere cases of genuine postoperative pveflti* 
Group 3 Patients who had been operated upon 
many years before they came under observation. 

Group 4 Patients who had had kidney operations 
in four there had been a nephrectomy with, resul tin g 
pyelitis in the remaining kidney In each case. 

In cases of acute colon baallus pyelitis initru 


pyelitis may be considered under the following 
heads vaccine tbempy medical treatment, and pel- 
vic lavage Early In this work vacant were uvd 


Until that tho results have been as satisfactory as 


Donate were riven citrate of potash or citrate of 
soda When the mine had become alkalin e, 10 gr 
of uTotropjoe were given three time* v -1 « 


to 5 per cent turbidity of unne in 315 per cent 
blood in the unne us hall y of modem frdewrea 11,34 
i5Per 
r cent 
- The 


* kingie ureteral catheterisation for diagnostic pur 
poses, the pyuria and infection dear up. Various 
drugs haya been usod for pelvic lavage Koflhasob- 
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urethra or the bladder which can be caught and form game is tightly packed into the cavity until h 
controlled fairly easily but from the bed of the is filled and the projecting portion of the packing is 
prostate itself As the true capsule i» only fairly then cut off If tho hemorrhage is controlled this 
rcsistent it u cosy to see that fn difficult cnuclca tampon is removed and used as a pattern for the 
tlon* it may be tom through and more or less severe stie of the final tampon w hich is secured by a stout 
haemorrhages may result from injuries to the plexus wlk ligature around the center After the Insertion 
of Santorini and the vesical plexus of this tampon into tho bed of the prostate the 

Three different methods of controlling these wound edges are sutured with strong plain cattail 
hemorrhage* have been suggested (i) packing of over the tampon so that the prostatic cavity* U 
the prostatic bed with a guusc tampon (a) con entirely shut off from the bladder The prevesical 
tinuou3 irrigation with hot saline or mildlv anti space is drained by a imili cigarette drain. After 
septic solutions (3) the uso of mechanical con three or four day’s the intravesical sutures become 
tnvanccs such as the Hagncr or So res i bag Plain loose and the tampon con bn withdrawn bv pulUm? 
gauze tampons have been tned on account of their on the silk ligature, tho drama ge tube bring removed 
simplicity and availability Squicr pack# the cavity at the same time. Fischer Ha lf p« for niethod 
with a ktnp of gauze which he leads out of the blad that It prevents tho tampon from beco ming 
der through the drainage tube. Beer attaches a loose by the urine, and that it keeps theunnefro 
silk string to tho packing and carries this out through coming in contact with the fresh wound cavity ram 
the dram Freeman employs a strip of iodoform c, j) Uouq-, 7 . T) 

game or gauze soaked In some styptic material The 


pack is held m place by a pair of blunt forceps The 
nandlea of the forceps are carried out through the 
incision and pressure Is made on them with the dress- 
ings and the bandage This method is open to tho 
objection that the patient Is wet and the packing 
causes a cert ain amount of pain Continuous 
irrigation with hot saline or mildly antiseptic solu- 
tions has been tned without invariable success. 
Hagner used a rubber bag in the bed of tho prostate 
which he kept distended with air Soresi uses the 
some bag distended with mercun The objection to 
these mechanical contrivances is that thev casilv 
get out of order are cumbersome and are not 
always at hand After all, the best means of con- 
trolling hemorrhage is the simplest and one which 
does not require special instruments viz. packing 
with gauze. In order to overcome the tendency of 
the pack to become wet with urine and therefore 
to become loose, pressure was tried Denver and 
F Tnmm erer were the first to employ sutures of the 
intravesical wound edges over the tampon. 

In Fischer’s method the edges of the wound are 
caught up with a few Allis forceps A strip of iodo- 


MUscmjjUfEOlJB 

Lo wsley O S Morrissey J H., and Rlcrt 1 , 
Tho Us* of Gum Glucose evolution in \f n i * 
Urological Sorgary / Vp,, jg Ma *» f 

Tho »uthori emphruUo tho Importjuira of . rf. 
ciro« In tho blood prraunu « on j* * 

oernx .hock. In forty one they mdnutoai ^ 
blood preuurc by tho Intravcnou. u» 0 , ' ““ 
glucow Mludon fn selected raw it no. glvtn^Jur" 
mg operation ud In other. «u riven . . 
It tvu introduce,! Into tho von not fatter ui? " d 
on per fivo minute,, according to the bodv —fit - 
The noticeable clinical phenomena foUrnE^, 1 
administration were the maintenance nf cl ' A . 
pressure Increased diuresis, increased tSSr^ 
absence of nausea and Increased passage nf ru* 
The solution has no hemolytic or ■grintln^ 
action. M'uunstive 

There were no deaths among the patient 
were treated in this mann er but one of then, 
raced a severe chill The preparation of tv,r P ? 1 
tion is described in detail. H. G lUiaa 
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StosLey H L. Levm, U B., cod 8 acks, B-i Ept- 
sdentls-- A New Method ot Approach ArtM 
OjSfik Oil b y»t> 

In a cue which had been investigated bv several 
other physicians pcevxnisly the uiml possible 
causes having been cocnpieteh eliminated, the 
effect* of eight different dtet* were toted Vine ot 
tliw diet* were given twice each our »u used 
over a period oi thru: dan At the end ol each 
interval blood and anne analyse* were made the 
retails of which are recorded in a table and are 


but during the teat* with fall dwts, diets nch in 
certain carbohvdratet, and diet* nch m fat the con 
dition remained stationary or became worse 

Tbe authors give three possible explanations for 
their hading* 

i That carbohydrates absorbed Into the blood 
stream were directly responsible lor tbe symptoms 
t That the protein element m the carbohydrate 
food* wo* responsible 

5. That the rogation ol the offending cartwhy 
drate foods deranged the intestinal digestion and 
cnaRd tbe absorption of tone substances which 
in some wav were related to the production of the 
ocular condition 

They are inclined to favor the third possibility 
particularly ■* tests of cutaneous hypersensitivity 
with hi tv protein* were without a positive reaction 
TnoirAs It Vllcw M X> 

Colombo. G L Bi lateral Changes of the Cornea 
ujod Mrman. Bn I j Of lei 1911 ▼ jjv 
\> l 



tion of cohl accompanied by brief Uchrymation 
At first he hath considerable difficulty in beeping his 
c) cs open hut later could do so easily Tbs lat&ry 
matiOQ had then cessed and there wu a sensei hnn 


was m the superficial layers of the cornea, the epl 


there wi* no loosening of the comeal epithelium. 
The sLin of the cheeks «nH noss showed frost bite 


I 


mal secretion was decreased and the comoa was 
msufficientlr moistened In addition, the air resist 
ance at the rapid rate of tpeed probably exerted a 
traumatic effect Thom** d Alts* kl.D 

Parer L. C 1 Obscure Form* of Posterior Ureitist 

Thsir Halation to Bln a* ' w r ami Espschdjy 

the lawom to be Laamsd Therefrom. Pna~ 
rjimm* U J qi n» ij 
I n cases of oreitn a careful stndy of the sinuses, 
particulaiiT the posterior ethmoid* and ■sphenoids, 
is essential even though they may appear normal 
on inspection A case is cited in wind a diagnosis 
oi tuberculous ova t is was made. Tuberculin treat 
ment was given but was without effect. Two 
rhmologiat* made a negative report, bat er unl ns 
Urn by a third revealed well advanced disease of 
both sphenoid and posterior ethmoid groups with 
apparent occlusion of tbe ostia Operation con- 
firmed tbe da goons 

The author states that tin us disease as a possible 
etiological factor should be borne in mind m the 


i 


Tam vs D Alls* M D 

Hskto«n,L. Tha Specific Prscrpi tin Raactuai of tha 
Lens. In J O/Hk 19* iv 909 
Hefctoen has done considerable work on the 
abie difficulty Twenty minutes after hi* descent specific precipitin reaction of the So far as I* 
vision was 20/200 In the right eve and to/roo In tbs known, the Jens is tbe only organ in the body which 
left. Tbs right cornea was diffusely opaque hks has this specific property Tha lens of ory animal i» 
ground glass especially rn the center The opacity the umt a* that of another although other organ* 
SM 
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differ The lense* of mammal*, bird*, the amphibia, 
and fish have been studied. A lens antiserum pro- 
duced, let in say by injecting a rabbit or guinea pig 
with beef lens, will react in precipitation, onapny 
laris, and complement fixation tests not only with 
beef Iem but also with the lem of other mammals, 
of bird*, and of the amphibia. With fish le n t, how 
ever the reaction I* very faint. The specificity of 
the reaction is determined not by species as in 
other immune reactions (blood, serum bacteria), 
but by the organ from which the antigen is derived 
Thomas O Allen M.D 

Gifford H i Late Traumatic Detachment of the 
Retina. Am J Opkik 1911 Iv 805. 

Gifford complain* that practically all authors of 
ophthalmic textbooks have failed to appreciate 
properly the relationship between an injury and 
subsequent detachment of the retina. He reviews 
a number of case*. In the tint detachment occurred 
four year* after an Injury from a tiling shot. In 
another case, eleven year* previous to hi* cxamlna 
lion one eye had been injured by a blow with a 
jfiece of rubber hose at the time Gifford examined 


On the basis of his experience with a number of 
such cases Gifford concludes that It u best to apply 
prophylactic measures at the time of the injury 
He keeps the patient in bed or sitting at ease with 
both eye* slightly bandaged for at least one week, 
and causes sweating by the administration of sali- 
cylate or pilocarpin. Ho warns the patient of the 
possibility of detachment of the retina and advises 
him to avoid occupation* or game* Involving much 
chance of bumps or jolts. With regard to disability 
Insurance, etc he advises the patient not to settle 
for damages or compensation except on a contingent 
basis with full recognition In writing of the possibility 
of future loss of sight from late detachment 

Thomas D Allen MJD 

Holt Forceps 

Tan ftea 
aerations 
« ▼ 5 + 4 - 

The author alms to produce a subconjunctival 
tnnnel into the anterior chamber which will stay 


I mr II Illustrated. 


junctival indilon does not approach the limbus at 
any point closer than 5 or 6 mm. The conjunctiva 
U undermined toward the limbus and a kern tome Is 
inserted into the anterior chamber a mm. from the 
corneoscleral Juncture With a strong light from 


below Holth watches the point of the keratoma a* 
it enters the anterior chamber A 4 mm incision is 
made and the keratomc withdrawn obliquely *0 as 
not to injure the capsule of the lent. Usually the ins 
follows into the wound and he cuts the pupillary 
sphincter He tries to leave in the wound a small 
portion of each pillar of the iris Cutting the pupil- 
lary sphincter tends to keep the pupil from being 
drawn upward 

In a modification of this operation Holth intro- 
duces a punch forceps into the anterior chamber at 
the nasal side of the kcratome Indsion and punches 
out a portion of the sclera 3 by 1 mm tangential 
to the limbos and 1 mm from it Then instead of 
drawing out the Ins and cutting the pupillary 
sphincter he docs an lridotomy at the extreme 
periphery 

He claims that in both of these operations late 
infections arc practically done away with as the 
wound Is covered by more conjunctival tissue than 
following trephination none of the cornea and only 
a portion of sdera including Descemct s membrane, 
the canal of Schlemm and some of the Insertion of 
the ciliary muscle Is removed and the ciliary body 
itself Is not exposed. A shallow antenor chamber 
does not constitute a contra indication. 

Thomas D Allot MD 

Gifford IL 1 Peripheral lridotomy (Cnrran) In ths 
Treatment of Glaucoma Am. J Opkik 1911 W 
B89. 

This article sums up the conclusions reached by 
Gifford on the basis of thirty operations and 
describes the technique. The latter 1* as follow* 

A Knapp knife needle is passed into the anterior 
chamber at the limbus with the cutting edge toward 
the limbus the point engages the iris near the 
periphery with one whipping stitch and the bridge 
of the Iris is cut by passing the knife toward the 
spaces of Fontana. 

In almost every case the tension has been reduced 
but the time since the operation has been insufficient 
to warrant conclusions as to the permanent results 
It is assumed that in glaucoma tno flow of aqueous 
at the pupillary border of the Iris is obstructed. 
One case in which the ordinary indectomy had been 
performed without succeas was relieved by an 
iridotomy The author suggests that this method be 
tned In ail case* of glaucoma, particularly when there 
is a strong tendency to ocular haunorrimge. In many 
cases atropine Is used freely after this operation. 

Thomas D Allen MJD 

EAR 

La— O n a F 1 Alteration* of Orientation In La by 
rinth Lari one and 0/ the Central Nervous 
Sj Mem Larjntoutpe 1931 mi, qtx 
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origin Ho further quote* De Cvon to the effect that 
the mabflity of the routed subject to determine 
the direction of rotation a£curateli in the dork is 
doe to the change of the plane* of the canals ilore 
over the frequency of errors in direction seem* to be 
altogether independent of the nature of the htunulus 

The three semicircular canal* correspond to the 
three fundamental direction*, namely horizontal 
vertical, and anteroposterior The exact onenU 
Iron and the execution of cbinjr in direction bv the 
organism i accomplished under the icmtrol of the 
tanah 

\ on Stem i method of examination of static 
onenU Hoe consists of < i) standing on the toes of 
both feet (i) standing on the ball of one foot 
ft) the use ot the Goniometer and 14) onentahon of 
(hr head and body with a stick in regard to the 
vertical or the horizontal plane Hi* examination 
of dynamic oncntation oonuvts of walkiD( jumping 

i i 


Mane and Befaagur have thorn n that a deep 
lesjoo of the frontal lobe of the brum mav result in 


proloond disorientation Ttda it manifested by the 
inability to turn to tho right or left to walk, toward 
a fixed object and reach it and to find the way about 
a room The caloric test of the labyrinth dinted 
normal responses Thera waa no tendency to fall 
with the eyes ahut Mane a explanation of this 
observation is that the lesion In to Ires the associated 
fibers that start from this lobe and go to the 
Rulandir occipital, and temporal zones, forming 
the angulos and the unofonma. Lasagna dtea a 
case of his own, that of a wounded soldier with an 
injurs involving the right frontal lobe. Lying in bed 
at the end of the ward, the patient could not make 
out whether the wall waa on the right or left akie, and 
m walking from the treatment room he turned to 
the nght instead of to the left In trying to get to a 
fixed point he often turned around and failed to 
roach it The labyrinth testa revealed a normal 
labvnnth 

In condunon Laaagna points out that while the 
semiarcalar canals have to do with static and 
dynamic orientation tbe sense of proper orient* 
two in space require* the functioning of the frontal 
Lobes of the brain or of some definite portion of those 
L°bcs ra<*.aj \ovur, J* AID 
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origin He further quote* D< Cyon to the effe< t that 
the inability of the rotated subject to determine 
the direction of rotation accuratelv m tbe dark u 
doe to the chance of the plane* of the canals More 
o\ er the frequency of errors in direction teems to be 
altogether independent of the nature of tbe stimulus 

Tbe three semicircular canal* correspond to th 
three fundamental directions namely horizontal 
vertical and anteroposterior The exact orient* 
tkm and tbe execution of change m direction b> the 
organism ts accomplished under the control of tbe 
anal* 

\ on Stem a method ot examination of static 
orientation constats 0/ ( t) standing on the toes of 
both feet (1) at an ding on the ball of one foot 
(») I be u*c of the Goniometer and (4) orientation of 
the head and bods with a stirL. in ref aid to tbe 
vertical or the horizon til plane Hu examination 
of d\ nanltc orientation cooshts of a a Liang jumping 
turning etc Vcmrding to Lanagna the static testa 
show that a patient with t lenon of the labyrinth 


profound djaonentation This ts manifested bv the 
inabilifT to turn to tbe right or left to walk toward 
a fired object and reach it and to find the way about 
a room The « slonc test of the labmnth elicited 
normal res ponses There mi do tendency to fall 
with tbe eres ahut Mane a explanation of thla 
observation is that the lesion involves the associated 
fibers that atari from this lobe and go to the 
Roland*: ocapatal and temporal sows, “forming 
the angulos and the unoformis Lasagna cites a 
case of his own that of a wounded sold 10 with an 
rnjurv involving tbe naht frontal lobe Lying in bed 
at the end of the ward the patient could not make 
out » hether the wall w as on tile nght or left aide, and 
in walking from tbe treatment room he turned to 
the nght instead of to the left In trying to get to a 
fixed point he often turned around and failed to 
reach it The Labmnth test* revealed a rwnnal 
labyrinth 

In conclusion Lasagna points out that while tbe 
semicircular canals have to do with static and 
djmamic orientation tbe sense of proper orienta 
tion in space requires the functioning of the frontal 
lobes of the brain or of some definite portion of t hoar- 
lobes F*«re I \ovst, Ja MO 
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Heller I M i Peritonsillar Abscess and Its Radical 
Treatment N I irk Jf / 19*1 cdv (*43 
Heller advises removal of the tonsils during the 
attack, A certain armamentarium Is necessary 
The mouth gag mint be well fitting and have an 
attached tongue depressor and an annathctUing 
tube along Its doraal surface. Such a gag not only 
holds the jaws -well apart but controls the tongue 
and allows the administration of a steady flow of 
vaporised ether without Interruption Other easen 
tials are a combined dectnc suction and ethcnnng 
pump with a tube attached to the dorsal tube of the 
tongue depressor and an electric head mirror No 


operation. 

The affected side Is attacked first A small mcUion 
Is made m the plica tnanrularls as low as possible 
lust behind the anterior pillar with a sharp pointed 
knife However g 
can always be fo 


surface of the gland is brought into view So far 
the pui is not seen because it lies behind the tonsil 
at Its upper pole or has gravitated below 

The dissector is then carried into the superior 
fossa. Here pus will be found When the pus begins 
to escape it Is taken up with the suction tube as It 
crudes When the exudation haw ceased the tube is 
slipped to the base of the abscess cavity and every 
remaining drop of pus Is drawn up When it is cer 
tain that the abscess is empty the operation Is con 
tinned as an ordinary tonsillectomy 

II the condition Is of more than three days stand 
Ing the posterior surface will be found already dis- 
sected by the pus All that then remains to be done 
is the separation of the attachment 0! the posterior 
pillar and the clipping of the tonsil at its base with a 
snare. 

The fossa Is swabbed with a w eak alcoholic aolu 
tionof iodine If desired the second tonsil may be re- 
moved also as It U rarely found free from Infection. 
The author states that In operating on his first cases 
he I eared to remove the second tonsil but subse 
quently found that it did not Increase the risk and 
therefore now does it as a routine measure unless 
there are special contra indications. The bleeding 
is always Ie*s on the inflamed than on the non 
affected side because of the greater or lesa occlusion 


THROAT, AND MOUTH 

of the surrounding vessels in the former due to con 
tinned pressure 

Recovery is murvelouslv prompt as far as s> rap- 
toms of quinsy are concerned All the acute pains 
radiating to the ears and the choking sensation on 
deglutition disappear In their place is the tore 
throat of a tonsillectomy To most patients this Is a 
decided relief The after treatment and recovery 
are about the same os in cases of uncomplicated 
tonsfllectomv O M Rorr M D 

MOUTH 

Karan J Ian V H 1 Plastic Surftery of the Lip 
J Am If Au 1931 lxxvu 1959. 

Before any major plastic operation is attempted 
sepsis must be controlled and the vascularity of the 
tissues must be increased as much as possible A 
scar left by sepsis must be excised in order that 
healthy tissues may be approximated It is often 
best to wait for healing before attempting the main 
operation 

The underlying supporting structures should 
always be in place before the reconstruction of the 
soft tissues is begun and all preliminary operations 
should lead up to the main procedure 

To fill a gap. tissue is usually taken from the 
immediate vicinity To replace a loss of tissue near 
the median line of the lip tbe author takes quadri 
lateral flaps including the remaining portion of the 
bp from each side of the gap and such other tissues 
as are needed from the immediate neighborhood 
Because of the contraction following tbe operation 
it Is better to make the flap too large tnon too 
narrow 

In cases of unilateral destruction of tbe Up the 
flap is taken from the opposite Up By this method 
adequate tissue can be secured and tbe two bps are 
made more equal In size 

In cases of extensive bilateral destruction the 
author has obtained excellent results by transplant 
ing flaps from the sides of the opposite lip This 
method supplies plenty of tisane Its mam dlsad 
vantage is the alteration It causes In the contour 
of the face. 

In tbe correction of deformities at the corners of 
tbe mouth all scar tissue la excised the comers of 
tbe red border are Joined together and the apace 
left by the evasion U filled in with supporting flaps 
from above or below or both. 

J C BaASWtuu M D 

Brown G V I 1 The Nasal Relation of ILirellp 
Operations. / Am if Au igu lcevfl ig $4 

In the surgical treatment of harelip the natural 
anatomical relations ahould never be disturbed In 
337 
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Sanborn 

Diagnostic 

Apparatus 

Bulletin 

The new Kymogmf 
Recorder for attachjng 
to Sanborn Benedict 
Metabolism Apparatus 
thereby affording res- 
piration drawings is 
now ready 

B rile J or details 

Sintwrn kalnrrermti 
•reunite for tod are 
•old direct to pbyw- 
ok) boaphmH. 


Basal Metabolism 

Buyers of apparatus for the determination of the metabolic 
rate will find in Sanborn instruments a type for eten need 
— our success in this field has been most marked. 


Sanborn Benedict 
Mataboliara Apparatus 
—Tor tba bokpul and th* 
pkliidu • oflict 

Sanborn Handy 
Matabollam Apparatus 
— \ portable typ* foe Lkc 
pcneral {nctitaaocr 


Sanborn Tluot 
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— foe pt w*U> *»— ti* app* 
retoi for tb» rwMicbcr 

Sansollma 

A acm farm ot Soda-Bc* Cor 
qm m Subom llrtibotare 


“Basal Metabolism — Its 
Determination and 
Application ” 

A aSo-page book Juat UroetL Sec 
Uorn written by twenty-one note 
worthy physician* Price $ 6.00 *ent 
oo 5 day* approval. 

SANBORN COMPANY 
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THE KROMAYER LAMP 

T HE use of the Kromayer 
Lamp aj a modality m treat 
mg many different disease* is 
fast coming into prominence. This 
lamp is a producer of the most in 
tense ultra violet ray known and is 
an instrument of precision and 
adaptability for administering 
quartz light therapy 
We will be pleased to send you 
some very interesting literature 
on this subject upon request for 
booklet V 
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& MFG CO 
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Adrenalin 

The Emergency Remedy 


' I WhNTY ytan ago the chemical for 
muli for Adrenalin was worked out 
by our research chemists. That discovery 
alone Mured the renascence of endo- 
crinology— thb time as a idiom tdenti£c 
Study 

More thought and wotL and expense 
have been lavished on determining the 
exact pharmacology of Adrenalin than 
on any of the other hormones. 

Today Adrenalin is entrenched in 


the Motena Medica side by side wuh 
such indispensable remedies as digit tits 
and quinine. 

Adrenalin is essentially an emergency 
drug, and Its mam indications are in the 
trea tm ent of shock, hemorrhage, and the 
paroxysm of asthma. It is used advantage- 
ously in connection with local snestheuca- 
Its unfailing action forms the bests for ccr 
tain diagnostic procedures, such as the 
Goetsch test and the test for adrenal 
hypenenutivenes*. 


Parke, Davis & Company 
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<my> MWI& St Gm€KsFnc, p ^ggp 

Surgical Suture* Exclusively 

217 221 Dufflrld Street - Brooklyn, NY.U&A. 


Qaastro-Thercnal Catgut 
Aseptic 


(OIiAUSTRO THERMAL, the improved method of 
'- J heat sterO nation, consists in applying the heat 
after closure of the tabes, thus avoiding all the 
chance* of accidental contamination. 1 SterfLoation 


by this positive method (a made feasible by use of 
toluol as th# tubing Said, instead of tho unstable 
chloroform.' 


No other mode of sterfllEatlon »o completely 
fulfills the exacting requirements for the production 
of ideal sutures os does the CUustro-Thermal method. 
It preserves tho natural physical characteristics of 
the strands, while the destruction of all bacterial 
life is absolutely assured. 

Claus tro-Tbermnl catgut is aseptic though not 
germicidal Not being impregnated with any bac- 
tericidal substance, it is inert m the tissue* exerting 
no inhlblthro action. 

These suturee ore bo liable. The tubes even may 
be autoclaved up to 90 pounds pressure for sterilising 
their exterior preliminary to use. The heat sterili- 
sation procedure Is described on the following page. 


Kalmerld Catgut 
Antiseptic 

l^ALJJERID CATGUT is on improved germicidal 
£ suture superseding Iodised catgut' It is not 
only sterile, but, being impregnated with potae- 
ainra- mercuric- Iodide — a double Iodine compound — 
the su t ur es exert a local bactericidal action in the 
tissues.* It differ* from the CUnatro-TTiermal cat 
gut only m this respect 

The serious disadvantage* of lodoed catgut— de- 
tenorotxm, irritation, and impaired tensile strength — 
have been overcome through the use of potassium- 
mercuric Iodide Instead of iodine. Unlike Iodine, it 
doe* not break down under the influence of light or 
beat, it is chemically stable, and it is neither toxic 
nor irritating to the tissue*. It Interferes in no 
wsy with the absorption of the sutures, and is 
not precipitated by the proteins of the body 
fluids.* 41 

Thee* sutures are bo liable. The tube* even may 
be autoclaved up to 80 pounds pressure for sterilising 
their exterior preliminary to use. The heat sterili- 
sation procedure Is described on the following page. 


VAHnmra or Claubtro Thermal Catgut 

Bull Tub* Caot»Jn* fluty Iatbaa 


VAJtrETiEa or Kalmrhid Catgut 

UtT b* Qoatalwi Apprommtaiy Bbrty laahM 


Plain Catgut 


No 

106 

Plam Catgut 

Boil able Grade 

No. 1206 

10-Day Chromic Catgut 


No. 125 

10-Day Chromic 

Bailable Grade 

No 1226 

20-Day Chromic Catgut 


No 

145 

20-Day Chromic 

Bo liable Grade 

No. 1246 

40-D*y Chromic Catgut 


No. 188 

40-Day Chromic 

Boil able Grade 

No. 1288 

Sixes 000 00 0 1 

2 8 

4 


Bixm 000 

00 0 1 2 8 

4 

In p*eka«*a of tw*l « tuba of a 

kind tnd 

aa» 


In packac** oi tw*Ir* tnbna of * kmd *nd Mb* 

list Price per doten tubes (In U 

8. A ) 


S3 

List Price per doxen tube* (In U 8. A.) 



A whnl — Ji dmi on ■ t af VfS U alio* *d on 




Kalmerld catgut is made olao In an extra flexible 
grade, which m non-bo liable, and which is described 
on the following page. 

Germicidal Etfictenct 
As Com tar ed With Iodised Catgut 
T b» rwIM rofnbttrrr i«rwrM «*t**n *“ 

wi tfc kx) lu-tl r»tcr«*, M tnkiajrly *bo** m tb*** r*pcr»*»rti*M «f 
•altar* pVln Tb* lrjtbttr *r— • »bo*t tb* 

• i — n n -f r- l**t*rf»l srawth. wbiW tb* p*rt«* 

■ aC Bt*i>b»te , c**o* •ofcnl**. It h *rH**t tb*t Kal- 

h* tbran * f»r grr*U-r aotr*r>tU- setm 




Method of Sterilization 
TJOTH Clauatro-Tharmal and the bodahW- pade of 
^ halmerid catgut, dsambed on preecdmg peg*, 
are subjected to the aame stenlixing jmoeedare tha 
mlrd tube* ir» rubmerged m a bath of eurocl and 
there exposed for At* boor* to the rigorous tern 
pet-ature of 166* C (&»’ T ) It u obnout that 
sterility u abiohrtely assured. Rigid bactenologu: 
control m maintained 

Halmerid Qugut— (Neo^odaWe Grade) kalmerid Kangaroo Tendona 

Extra Flexible Bailable and Noo-BoUable 

rpnE NON BOTLABLE grad* of Kalmend catgut T^ALUERID KANGAROO TENDONS ara tha 
1 dUTera from the boilable variety described on AV suture* par sxceHeoee foe those procedure* m 

the preceding page tn that it p o aar aaea extreme which poet-operatrve tenoon a exceaarre, or long 

flexibility a character!* t>c aometimea damred by continued ■ppceiticn neeeaaary each aa m berm- 

aorgeoca accustomed to the o*e of «odnad catgut otonry and m tendon and bone suturing They are 

It n impregnated with potaiaTUTfr-meroarrc-Kdidei, not only sterile, but, m addition, ara Impregnated 
and tha autum exart a local bactericidal actxm m with potaasram-mereune- Iodide, am m Kahnend eat 
the tiwnea gut, which enables them to ax ert a local bactericidal 

Potassium mercuric- iodide is the double aalt of action m tha tta au w 
lodina and mercury tha chemical formula of which They are garni me kangaroo tendons they ara 
■ Hgl 1KV. Through it* naa tha aerwna dwadxan- smooth, straight, of uniform contour and po a ae a a 
tagea of indited catgut— deterioration, irritation, a tenada rtrangth about twxw that of eatgut. 
and irnpair\d tensile strength- hare been overc o me 1 Tha tendona are ehromioied, and ao accurately 
It ta one of the rooat actira germicidea known, i* the proesaa regulated that each itie wiH maintain 

•xrrtmg a killing action on bacteria about tan tiroes apposition m faaaa or m tendon for approximately 

prater than that of iodine. Physiologically it m thirty dayv 

bland and w entirely com pa Libia with tha tisanes, Kalmerid kangaroo tendona ara prepared tn two 
not bamg precipitated by tha protama of the body grade*— boilahlt and ncn-boilabie. The latter ara 
fluid* extremely pliable 1 

ValUETtEa or THB Not* BOtLABL* Oaxcc Yauitxbu AKD StXJB 

or KAUiznD Catoot Non Boilable are Product No 870 

E»rt T«w c*awa* A^rarwawir fcxt» l**.™ The Boilable are Produet No. SHQ 

Pie n Catgut Non- Boilable Grade No 1406 Eu* Tob* Cntm. cw 

10- Day Chromic Ntm-Botlable Grada No 1426 UuftiViortwUuBtake 

M-Day Chromic Non- Boilable Grade No. 1446 ffriu nnn 8n*B 0 2 4 6 S 

•"■“W Chran* Noo-ltaUU, G™*, No. US5 Tm „t, „u. rm. Sw, nrfran. nua 

Sun* 000 00 0 1 2 -3 4 “d extra coarse, respectively 

Ui«.l«|MriixitimWt( b iiibie twxtre t»W> «4 kMuJw 

Lt*t Price pec duxen tube* (in U 8 A.) O List Pnea per doten tube* (In U 8. A.) 

l <U,«L ii«wi raiMlndaiwiim Aabi hNkCr iw oi lriaa m »!*%.•* — oM *m i 

■» am UTT nrt **r *«») ru m aiul a- mv <ltl wt pw rrm) m i »« « p«d 

Tbe Pt*«ATion or Rautejud Sctvro bt Potabetuw Uucueic-Iothdb 

Tha bgbt ahadad specimen w a croea section of a *trand 
of plain halmend catgut, highly magnified 

Tbe dark ahadad specimen la a cross section of the aame 
■trand reacted upon by ammoemnn sulphid to precipitate the 
mercuric element. 

The uniform color throughout tha section show* the thorough 
permeation by the poUaemro-mercurie- iodide, tbe ecpslde d»- 
truxition of whSeh s**ur ea a supply of this g »i mi octal aubatanca 
m tha Imm until the an tore la entirely absorbed. 




General Quail tie* 

T HE SALIENT FEATURES of all rarietm of accuracy of aixea, flenbality and mlwolote ate dirty 
DiG Sutorre are compatibility wuh the tueaea. They are tmaff acted by aga or bgtt, or by extreme 

perfect abaorbabdity maximum ten*de strength, of etcmatlc temperatures. 




Unabaorbable Suture* 

Heat Sterilized After Closure of Tabes— Bo liable 

P i 'c-bxt A»fir> I — u Q-mutfty Bt »»i«rd 

h* h 1-w-a T*. ham* 

350 Celluloid Linen Thread 60 Inches 000,00 0 
3 GO Horsehair 4 fS-In. Satnre* 00 

890 Plain Silkworm Gat 4 14-In. Satnre* 00 0 1 
400 Black Silkworm Gut 4 14 In. Sutures 00,0 1 

450 White T wu ted Silk 60 In 000 00, 0 1 2, 3 

400 BUck Twisted Silk 60 In 000 0 2 

480 White Braided Sflk 60 In 00 0, 2, 4 

490 BUck Braided Sflk 60 In 00 1 4 

1 p*<ka**« af t» hr* tubas <rf a kind and *ta» 

List Price per dozen tube* (In U S. A.) S3 

W M — h chsCTmat of t*> aDgwsd op yro s a ar more samara paid 


CLrcumciaion Suture* 

Heat StenHied After Closure of Tubea— Bodsble 
s ' — Each tube contains a 
/ /\ J 30- inch suture of plam 

\ ) catgut, size 00 threaded 

__ upon a small full -carved 

needle. 

In park arc* of tsH? a tuban 

Product No 600 List Price per dozen tubes *3 

WboJrasla (Ltroont of atjerwad os 1 1 o ■ or tnora Camara [S-«J 

Umbilical Tape 

Heat Sterilised After Closure of Tubes — Boilahle 




Hr t hod of Sterilisation 


TJOTH CUartm-'nirrmoJ and the bmlabW grad* of 
" halinend catgut, described cm preceding peg*, 
are subjected to the uim aterilmng procedure the 
sealed tubes are submerged m a bath of corool and 
tb*ni exposed foT fire hours to th# rigorous tero- 
pfrttnrt of 166 C (329° F ) It m obnous that 
sterility a absolutely aaaarod. Rigid bactenologK 
control a mamUmtil 



kaltncrid Catgut— (Viw-Botleble Grade) 
Extra Flexible 

rpHE NON BOILABLE grad* of KaJmervJ catgut 
* differ* from the bolshie rarUty daacnbed on 
the preceding page m that it pceaesxee «x traces 
flexibility a characteristic aometnnee deal red by 
surgeon* accuatomad to the tiae of iodix«d catgut 
It ts rmpcegnated with potaamnu-mermne iodide, 
and the ntum exert a Vocal bactericidal action m 
the tmu*a 

Potaaaium mercuric- iodide is the double aalt of 
Kjcbne and oxTcury the chemical formula of which 
is flgl SKI Through ita uae the aenoua dieaihan- 
tagex of mdned catgut— detencratioii, imtabon, 
and impaired tensile strength -baxabeec cxarconw • 
It » dm of the moat aetn# gmnieidea known, 
axertmg a klilmg act** on bacteria about tan tun* 
greater than that of iodine. Physiologically it » 
bland and ■ entirely compatible with the tweuaa, 
not being jreeipitated by the proteins of the body 
fluid* 


hahnerld Kangaroo Tendone 
BoiUbVi aad Nun-fto liable 
JdALWKRlD KANCABOO TENDONS are the 
U auturea par excellence for those procedure* bi 
which poat-oparmtrra tension la exeaaaira, or long 
cooturoed apposition necessary aneh aa m bertn- 
otomy and in tandon and bone suturing They ara 
not only atanle but, m addition, are Impregnated 
with potaaaraiD-marcimc-iodide aa m Kalmend cat 
gut, which enable# them to exert a Vocal bactericidal 
action m the tiariw 

They are genome kangaroo tendona they are 
smooth, straight, of uniform contour and peases# 
a tenaiU atrangth about twice that of catgut. 

The tendons ara cfarorovnaad, and so accurately 
t» the proesa# regulated that each me will maintain 
appoaitjon in faacia or m tendon for approximately 
thirty days.* 

Kalnand kangaroo tendons are prepared m two 
gradea bcnlable and ncm-bodabie. The latter ara 
extrrnvdy pliable. 


\ awvnes or the Noh-Bouabl* Geabr 
or Kalmoud Catuct 


terti Teh. Can 

Plain batgut 
10- Day Chromic 
JbDsy Chromic 
40-Day Chromic 


im» An>TOtim«t»(y *rrtr 
Non- tollable Grade 
Non- Deniable Grade 
Non- Deniable Grade 
Ncrv-Boilabl# Grade 


Son 000 00 0 1 2 3 

I» ii rl i^ i »f a ini sad i 

Let Price per dtaen tnbea (m U S. A.) 

A el ite i i e l ** ■ * ni *« d on e* 


No 1406 
No. 1426 
No. 1416 
N0.US6 



Vaiusrrtci aim Buna 
Noo-Boilable ara Product No. 870 
The Bo liable ara Product No. 380 
FWrk T.V, Coot *MM Oh lab. 

T walks V sry Frora It to W hthri 

Rtaichaed Sun 0 2 4 9 8 

Formerly termed extra fine, flue medium, coarse 
and extra coarse, reepeetiTalj 

(n hAwh ci ImIt. uba <f kad ui aaa 

L*t Price par doren tabes (m U S. A.) P 

A »r tn i— l i Jh h —1 mi S* m mmm gram 

•rnon WTMtyefnsl 'nibii peji 


The PiEWtA.no* or Kalwieid Boruxti bt Potawtu* Merccejo-Iodidh 

Tb# li^ht shaded apeebnan m a cross aactloo of a atrand 
of plain Kairoertd catgut, highly magnified. 

Tba dark shaded specimen la a croae aecticn of the tame 
atrand reacted otm by amrootmnn aulphld to precipitate the 
mercuric element 

The uni form color throughout the aeetaon ahowa the thorough 
permeation by the potmarm^nwrcuric- iodide, the equable dta- 
tnbutxn of ■winch assures a supply of this germicidal substance 
In the tiasose until the an tar# la entirely abaotbed. 



General Quail tic* 

r T l HE SALIENT FEATURES of aD Tanetiaa of accuracy of naea. flexibility and abaohite stenlrty 
x D*G Suture* are eompatibarty with the tasoaa. They are unaffected by age or bgbt, or by ertromea 
perfect ahaoabability ma ximum tensile strength, of chmatic trorperataroa. 





Uuohflorbable Sutnres 
Heat Sterilized After Closure of Tubea— Bo liable 

A ppra a 

860 CelMoid-Llnen Thrend SO Inehea 000 00, 0 
SCO Horae hair 4 28-ln. Suture* 00 

890 Plain Silkworm Gut 4 14-In, Suture* 00 0 1 

400 Black Silkworm Gut 4 14 In. Suture* 00 0 1 

460 White Twisted SUk 60 In 000 00 0 1 2,3 

460 Black Twisted Silk 60 In 000 0 2 

480 White Bnuded 80k 60 In 00 0 2,4 

490 Black Braided Silk 60 In 00 1,4 

In paefcacaa at twrlr* tnina of a Had and mi 
Lift Price per dozen tube* (in U S. A.) S3 

ff ho l —W dwnxmt of t&% aflowacl on rroaa or mor» carrier* paid 


Circu me union S u tore* 

Heat Sterilized After Closure of Tube* — Bo liable 
Each tube contain* a 
f /C J 30-inch suture of plain 

Jl \ catgut, erixe 00 threaded 

_ upon a a mall full-curved 

Id parka am f tw*h* tabra 

Product No 600 Lift Price per doxeu tube* $3 
Whoiraal* <b*cotmt of Z9> alkivad on arena or OKrr nrmn paid 

Umbilical Tape 

Heat Sterilized After Clocure of Tube* — Bailable 





D&G Sutures 

rejjresen i 

Jdahe Second Pace 



DUcotml 

'|'ht atandard who'»— 1» (baerwnt of Z>% from Hat 
pncaa w aeeordad hoapitali and aurgeooa <*> any 
quantity of antnrea, of a kind or aaaortad, <Vr w n to 
one grow. Under a gio aa the hat prleaa are net, 
anthoct diaamrL 

D*G mUu ea ara *dd by jraetieally all of tha re- 
•pemeiUe dealer* m tnrfwal roppJiea, or may ba ob- 
tained, carnage paid, direct from Dana A Geek, Inc. 
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CJm Ir-«U 4 Rons 
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Uarray B IWis Co 
Hsnborn Co 
T O Bckordnww 
Rhorp 4 Hrnrtb 

fciith lkmr Clomp Co J 
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Win I ftiOntC 3 

Ana *« ( Apparatus 

Utarlbnok Co , 

B\f t> ADaaatbrals Apparatus Coo- 


8 B W hrta Dantal Mf# Co 


X Ray Apporaraa, Ptatna, Etc. 
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THE Q£3iM> LINE 



OHIO Mobile Pedaatal Operating Table No t 

Woriaoetfrf With All Ace*a*«W«* 


ItnttaDy wiH appreciate an 


\ wmoQ. avir iprr^d b**a <*& »l*o b« 


Thj? Ohto xtnbd* Oper a t ing Tabf» not 


Th*-»t n» pty»tjoa» not only rrimrrt tW 
•urjror i much of the pfeyacaJ rtrwn of 


A fuS wreatigatian of tb* j»em» of tU> 
unawaJ tabJe «ho*iW be made by trtry 
wairtcB 

The Otuo No J h rootnajM o* Caat 
PuKsltia B me «ad ttynppeii arttb rperia) 
cotnblrmlyxi ba&bearmg «ad tu r» 
carttro Tap at Pctabad Wood Atetu 
«twck mS dot rmt or corrode. T«faW 
ekrated to 41 by hedrwjbc bft. AB 
ceotroli at bead of tab!# to taay reach of 
•naeathetaat Table rotated to any Wd 
ofnaoc. Ccanplat* with aQ attactaoenta. 
Wn!t for farther detad* 


t T—mtM mm Kbmrnm T 

FABRICATED EXCLUSIVELY BY 


F. 0. SCHOE DINGER 

Manuf ctorar af A»n*ie Matal Hoapital and Surgical Fimritm* 


Columbus 


THE COLUMBUS ASEPTIC FURNITURE CO 


Ohio, USA 
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C atid* ami Carfo tyid&mT ei^ir l JC StrtKt 


Come up to Colorado 
for your Summer Vacation 
Visit Our Laboratories 


IR YOU ARE INTERESTED IN RADIUM 
OUR SHORT INTENSIVE COURSES IN THE 
RHYSICS OR RADIUM AND RAD4UM THER 
ARY LASTING ONE WEEN. WILL GIVE YOU 
AN INTRODUCTION TO THE WORK OR THE 
RADIUM THERARtST 

THESE COURSES ARE RREE AND ARE 
OREN TO A LIMITED NUMBER OR RRORERLY 
QUAJJR1ED PHYSICIANS WRITE ROR PAR- 
TICULARS 


The Radium company of Colorado 

RADIUM BUILDING, DENVER 

■ RANCH OFFICES 
CHICAGO 


NEW YORK 
144 MADISON AVS 


• S3 FEO t 


SAN FRANCISCO 
■ SI MARKET ST 
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SURGCRA , G\NrCOLOC\ \ND 0HSTFTR1CS 


SURGICAL TREATMENT 
FOR EMPYEMA 


Surgical technique in Empt cma II> cloritc-Dakin is a dcjxrndable 

is \aned to cope with each indi solution in post-opcrati\c treat- 

vidual case, taking into conBid nicnt with a twofold action 

eration antecedent condition* Ax a ilal»lc chlorine content (- 4 $) 

and whether the origin u pneu with hypertonic lahmti and low 

mococcal or ttrcptococcal alkalmitt 

Two fact* howc\ cr will be uni Sohent and deodorant 

venallj conceded In the first Decided); Icii irritating 

period life should be saied if Aids drainage 

possible In the second period, Four >cars of gratifjing clinical 

the time of cont tlescencc should results 

be reduced and the finalduabiht) Makes a Dakin in a minute 

minimized Little cost- 

r\ Special price reduction on Carrel Dakin 
jp.1 Sets- U.S.A. Standard 

E3 Outfit consisung of-— 

Graduated hcavj brow rv-colo red glass 
■ , Ji j reservoir, with rubber stopper, glass atr 

IP if A \ ' eH ^ ter Qr, d suspension clamp 

I i: Instillation tube witli four outlets, 

| 1 j] A L, closed end 

| | . I if ^ j 1 Rubber tubing connections from rescr- 

| | J (f J 'a vo,r to instillation tube Four pieces 

: ii 4 \\ \iscl) f) ru ^^ >cr tubing with perforations and tied 

A. ST [j off ends Glass sight feed and cut-off 

SPECIAL PRICE, ft JO 

JV t supply many hospital t aith liydonU ” m gallon packayj Send for 
prut list and discount t* monthly or yearly supply 

HARVEY R PIERCE COMPANY 


PJHRCB BUrLDINQ 

19tfa St, aad RktmbooM Sqn«r» 
PbiMWpfeli, PniM. 


JENKINS AUCADE 
Pat»fcuf|h 
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Surgical Practice 

THE SURGICAL CLINICS Or NORTH AMERICA 


CONTENTS OF PHILADELPHIA h UMBER 


Clinic of Da John B Deavejl, Lanitnan 
Hospital — with remarks <m Pathology by 
Da. Stofurr P Rmcajor 
Th*odcnt.l Ulcer 
AdcooctrdrKPTQft of I .oft Breast. 
Transperitoneal Hysterotomy 
Recurrent Cholecystitis. 

Renal Calculus, 

Cyat of the Liver 

Clink of Ur. T Chalmcjm D \ Cotta, J^ferton 
Tumor of Pituitary Body Accompanied by 
Abscess of Brain. 

Ciinvc of D*. Abtixt P C. Asmiourr Episco- 
pal Hospital 
Stricture of Rectum. 

Carcinomatous Stricture of Rectum above the 
Anna. 

Ciadrical Contracture of Buttocks Nearly 
Ocdnding Anus. 

Abdominal F-itlrpatlon of the Recto-Sigmoid 
foT Benign Stricture due to Localised Muscu 
Ur Hypertrophy 

Carcinoma of the Sigmoid Causing Chronic 
Obstruction. 

Pelvic Abactaa from Carcinoma of Hepatic 

Flexure of Colon 

Carcinoma of Ascending Colon. 

Carcinoma of Hepatx Flexure of Colon. 

Qintc of Ur. Cnvaxn H FaAxna, UnroersHy 
Brain Turnon in ReLUlon to the Cerebro- 
spinal Fluid and Ventricles. 

Clinic of Da. Bsooi_£ M AirerACn, Jefferson. 
Lacerated cervix with E version. 

Ovarian Cyst with Slow Torsion, Necrosis and 
Perforation. 

Large Cystoede and Uterine Prolapse In Die 
betfc. 

Ureteial Stricture with Hydro-ureter, Neph- 
roptosis and Hydronephrosis. 


Chnlc of Da. Jomf H JorsON Presbyterian 
Fusiform Aneurysm of Femoral Artery 
Large Ahscesa of Thigh. 

Tuberculous Cervical Adenitis. 

CUnk of Da. W*aaor B Duts Jefferson 
Harelip and Cleft Palate Cases. 

Clinic of Dk. Tobn Specie Prexbrienan 
Hemangjo-Endotnelioma of Splenic Flexure 
Houi-gjasa Stomach. 

Blood Transfusion in Secondary Anemia with 
Fibroma of the Uterus and Sepsis. 

Clink of Dr. Damon B Vttittzo, Presbyterian 
Subpectoral Abscess. 

CTUfc of D* P G StnxrxN II eduo-Ckmtr 
peal Hospital 

Surgical Leskma of Ulnar Nerve at the Elbow 
Ununited Fracture of Radius and Ulna- 
Comminuted Fracture of Head of Radius. 
United Fracture of Transverse Procam of Fifth 
Lumbar Vertebra with Massive Call us. 

Clinic of Da. F E Kt j cx c, U moersity of Ptnn- 
tyioani*. 

Unilateral Renal Tuberculosis Associated with 
Stricture of Ureter Hydro-ureter and Hydro- 
nephrosis. 

ConirtbnUan by Da*. G M Dcxrajtci and J 
W BaANsrtJXD St A [res Hospital 
Burn*, with Special Reference to Acetic Aad 
Treatment. 


tremhies. 

Clink of Da. Edmund B Pmca, Unhenity 
11 a Urn it 7 

The Toxemias of Pregnancy and the Puer 
periam. 

Clinic of Da. J Stew a*t Rgdmxx Pnsby- 
krkn Hospital. 

Injury to the Cauda Equina. 


ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY -------- 

tv B SAUNDERS COMPANY, West Washington Sq , PhUn 

Please send mo the books checked (V) ch a rgin g the amount to my account. 

Crito on the Thyroid Gland , _ _ net. 

c „» , J Cloth $16X0 f£3 15s) net. 

Surgical Clinks of North America J paper $12X0 (£2 13s) net. 
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5UD it* S«W) 


Always Bright! 
AJways New! 
Always Sharp! 
Always Ready* 

In a clast by themssloes Stellite Initru 
mrnii are aluxiys Rust Proof Stain 
Proof Heat Proof and Acid Proof 

Here • a pah- of sebson that will last you 
• lifetime You c an boil them bum them, 
or immerse them In any stenlbing solution 
without efTetmi their cutting edges or 
their inherent, permsne-it qualities 
Do not ruit or corrode and no amount of 
hard usage will change the inherent char 
act eristics of the* *chi on because they 
are made of Stelhte — the new wonderful 
metal that ataya new It b no steel but 
a compoaition of semi precious mrtali 
There is no other metal like It- Once you 
try these sanori you’ll never be satisfied 
without them — and yeti’}! want other in 
it rumen t» made of Stellite. 

Qet a pair today from your dealer FuRy 
guaranteed. If he cannot supply you, write 
us sending his name and address, 

HAYNES STELLITE COMPANY 

Carbide and Carbon Bldft^ 30 East 42nd St. 
NEW YORK 


STEIX3TE 

Metallurgy's Latest and Greatest 
Contribution to Surgery 
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Dr. Chas. F. Stokes’ 
Electronization Apparatus 


for the 

Electronization and 
Stimulation of the 
Pituitary Gland and 
Auditory Apparatus 

At a result of many year* of *tudy 
and research on ductless glands made 
during hia naval service and since Dr 
Chas F Stokes has evolved an X ray 
apparatus technic for the electroniza- 
tion and stimulation of the pituitary 
glands and auditory apparatus 

With this X ray unit especially 
adapted to this technique certain 
forms of deafness tinnitus, auditory 
vertigo, anosmia disorders of vision 
hypertension, epilepsy some disorders 
of metabolism and other manifest a 
tions of endocrine imbalance have 
been treated with gratifying results 


Descriptive literature gladly sent on request to Dept C2 

The Kny-Scheerer Corporation 
of America 

America's Surgical House 



56-58 WEST 23RD ST 


new York 
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IRCFF\, GVX1 rOLQt \ AND OnSTrTRICS 




W E want you to know 
tint the Cbmj Record 
Formi devued by tho Amen 
can College of Surgeons ore 
now printed by TTic Faithora 
Company and earned In 
•tod. for immediate delivery 
Pleaw order by form number 

1 — Smxnmtrj Card 
1 — Per»ca»J IbrUty 
>— float Fj-i ■ J — ikm 
4 — Ear fW« a oJ Throat Rceori 
5 — Ej* n rcnrJ 
6 — Ojvrwh* Record 
TVerwaacy Record 
8 — 1 jKor Record 
4 — KcwWm Record 
15 — Uri»e ud Flood 
11— SpWaj*. Seoctrrt, FjtxI* 


Flwd, Cultnrrs etc. 

1 J— CaUnfl CoMrac, Frm 
1 ) — Pragma Record 

14 — Thotwat Record 

15 — -''■r*e Tie-cord 
14 — Cnptuo Quirt 
17— X-Ray FerpiW tloa 

II — AoaJjii* ti IIo^Jul Jerrira 

II — Frarturr FerorJ 

2® — X Ray Reqxkhioai Card 

For your convenience we 
prepay all shipping charge*. 

If yam Wi a MX rarmrd amr 
caJalag mad prtet Utt, ur Hill 
brplrat+d lot , W Mprtn nw at 




cu\R\vnm 

•'ItoJirJ f-rrf »f U »y 
doerJ, irtrcJ f L l C t 
B» 4 || 

Irqroted try!*: t * ft ' <i 
tb«ip«tirtUe fti tecat *e 
Pa tea tad DrtwfaM P nr 
NtrJn 

Cy« n cf '■( «ui tJ ctrte<i 


1 to «uy be tatTntrJ h «if 
Ciixr Pia Rtenta Dinwrroar 
Camfulf lermt) a a trf fit 
(1 0 _» MtUhlWJL 


f ht WlCliHHINGS (flEMICAlCP 

■ (healnut $t. 



Amcncm Modification cf tic 
BARANY ROTATING CHAIR 

j r 1 " 

The iJeol and realty InJly- 
pensable chair for 


ThctXodfU\)ft»fmu 
a tier itimaiiur* oi tha 


llw Differential 
piW t'rtmrm ear Inloii 
and Wain lnkurv 

loiramrt tl Xki tuition 

bytbr aunty of (be Far 

an> potnltnj rrtrti n» 

— Complrlt curJu- 
twa of ^ rUibuTir 
- - AftvmtaiL 


The Phyaiclona’ Supplj Co 
of PhUndelphi 
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Sterilizer Service 

For over sixty \ears we ha\c been 
designing and budding Detint Sterilizers 
to meet ever) requirement of the most 
exacting users. 

Na turn fly, many hospital executives 
and architects real 
ue the value of this ty 
long experience and 3 

sect our cooperation J * 1 1 J 

in determining the J ( Ci ® K # J, 

proper equipment j I 
nnaitsamingemenL | 1 q|I 1 

Wben next you hare ' x * 

such > problem to solve, 1 SA&SJi. t E* 
Jet a help you. 

SaJ f* Skrfllttr JS* M KWSjT ' "rfS 

BramhaUDeaueCo 111 Jj' I 

Ml W«»l Uih Stmt 

NEW YORK j | | ) 

7? i>ii» m l»rf I (W< 1* I » *. i wi . 

Inrnm&Befl Ltd- J ‘ 1 

Smmu, Oat. l/ '1’Y , I 


ORTHOPEDIC SERVICE 



Fig 130 — Apparatus, Colostomy, Feick 

An apparatus damned to Ukc care 
of the lead dracbaije In a. demly 
tod efficient manner The best de- 
tl^n In use tt the pretent tima. 
De*criptlve pamphlet oc request- 

FEICK BROS COMPANY 

S09 Liberty Avanua PITTSBURGH PA- 


McKesson 
Junior Special 

for Gas-Oxygen 
Analgesia in Obstetrics 

and 

Minor Operations 

It a portable 

It a Automatic Anyone can ate it 

III tat ration % fall aiaa 
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Books for S u r 


r o v a l 


The Difficulties and Emergencies of Obstetric Practice 

3d Reviled Edition 309 ITItHtratkwu- Cloth, $1100 By COMYNS BERKELEY II D 
(Loud) n»d VICTOR BONNEY M D (Loud.) 

Plastic Surgery 

Contain* 864 IUiiitratkHn (1637 Figures) Cloth $12 00 By JOHN STAIGE DAVIS i! D 
John* Hopkins University 

Surgery of the Upper Abdomen 

2d Revised Edition, 9 Colored Plates and 198 Other Mustmlom. Cloth, $14 00 By JOHN 
B DEAVER, M D indA.P C ASHHUR5T 1L D Thikde^hla. 

Operative Surgery 

8th Revised Edit km, 1628 Ilhatritloiii, a number in Colon Cloth $12.00 By JOHN F 
BINNIE, M D-, Kansas City 

The Now, Paranasal Smmej, Nasolacrimal Pauijeifajx, Olfadry Orjtn 

204 IBustratkms, 18 in Colon. Cloth, $10 00 By J PARSONS SCHAEFFER M D 
Jefferson Medic*! College. 


Flense send for e r ant [nation. 


P BLAKISTON'S SON & CO , Publishers, Philadelphia 


Forty Years of Highest Service 

International 
Medical Annual, 1922 

'T'HIS well known 3 ear Book of 
*• Treatment and Practitioner’s Index 
i* welcomed annuall} a* in old reliable 
friend by many thousand* of surgeons 
throughout the English speaking world 
It gives you in compact form alpha 
betlcally arranged for quick reference, 
a wonderfully complete review of the 
year s progress In medicine and surgery 
The surgical articles alone are worth 


(Urinary) and Biomtieid (Atiescneua/ 
Nearly 6oo page*. Many plain and 
colored Illustrations. Price $5.00 net 


Every First-class Surgeon Needs 

The British 
Journal of Surgery 

T JNDER the inspiration and dircc 
^ tion of Sir Berkeley Moymhan, os 
chairman of the Editorial Board this 
famous journal is rendering splendid 
service to the profession everywhere 
It is unexcelled for the high standing 
of its contributors the quality of its 
articles, and the excellence of Its fllua- 
trations. 

Good as our American journals arc 
no surgeon who is keen to keep himself 
at the forefront In the knowledge of his 
profession, can possibly afford to miss 
these invaluablo presentations of British 
and European technique knowledge and 
experience. Published quarterly Ten 
dollars per year 

\»» YrUmr SetiHJ witA July 
Order at Oner. Sniffy Limited 


WILLIAM WOOD & COMPANY, 51 Fifth Ave , New York 
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Net p and Ti mely rtfonOf rqpAi 

Radium Therapy Potter’s Version 


Pe Tarn* A » M O Pt-A^o* 

•< tW*a M »P Oar r«*Ttlp*rf Kdmct rv r"*rf *< 

PwAc V^nWr^rr* OtTrn"! Ur4*«l '-d M ft 

Inn f>W«< Wtx— Wr» Uuk-,-* tra* 

thM npM Mm t»MK» - t k***i ** 

i** >Wixi»i inert lnAW# 

\n o*UU«tj*f owx^nrii <V%otH xehro Ij 
to Uk n*d> rxiima tbmp> t tiotfc.'bc* 
Eicryiinar that iW phywuao hnoM kne» »I«oi 
tin, v*hat4« »c«it i desmbtd K *o »mb*ru\ 
B*mul*lty ithulrwed < orayVir KUw(tr»pt« 
0 ter * hnwimJ jartait 1 ra-r^ -inn in* Inker 
mvt alter UrairvTil Mu> t«AUtliot irl»n(ftkp> 
*»j*r •«<«•*, u<n>«T »ith phou^rxpiH »od tot 


tiinUfir r*t« Mb f>Ci Pa»h w h 
U>o Uum'rrtt i d 
Al immLmi OU4*+ork CTt» 

tauWvns J ll^HW lUfiHl, C«rfjrd»J* It » 
AmrTCna* IUFO* ft f*m < >*<■{. 
wrt * i<W>bnt*» Fnt 

TUu tool. Kt» iorih in vkUd r<rtUr t n«K*i 
ot fwrtorrrjrt i m*»o» L*ch »lrp U tOuctntcd 
»i(h bc*a(i/«l rxti owJ« from drswwjp 

maa\ u t»o co*tn To>tij runy trtVotn »rr 
ir-m# lb* roller iralhod *ith tntlrr MlW*ctt*i to 
tkr «wtt»T the dwM, wd to ltjm*dic* EoUcr 
b«nn liu! kit oyik.1 rWtr roavTMi lb» 

patent i atrrefth »M j*r\ cati lojary to the t«M « 
ho<i Orx g ( it* swt ktpottaot c*Mn3jnl»^» to 
.J>MrK*l portico in yttn 


Tort th+mU Hnj y*ur orrfar (Way far that* important n«W paiftrwtJw i* 

T1.«C V MOSBYCO -Medical PubtUher,— St LouU.U S A 


Medical Protective 
Service 

(a but an abbreviated 
term of the 

Golden Rule 

Al way* « Good 
Guide to Follow 

A proper consaouanejs of it* 
fullest meaning end sincere 
application is more apt to be 
with those who Specialise in 
Professional Protection 
Exclusively 

The Medical Protective Co 

•t 

Fart Wayna, livbtna 


"no i twov 
•way Urtn 
•*1 paactaml 

RUBBER 
GLOVES 
HOT WATER 
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Oxford Books on Surgeiy 


The Anatomy of the Human Orbit and Ac- 
cessory Organs of Vision 
By S Ernest W hitnai.i., M D , L R C P Illustrated 
largely by photographs of actual dissections 8 iw (Stfxf i) 
Pp A//+428 $1000 

‘'Tina b the be^t anrk on the anatomy of the orbit and Iti cootcnU with ahlch ae ire 


/ uui j vusnat oj upmtisillHixvfy. 

Cataract and Its Treatment 

By Henry Kirkpatrick, late Professor of Pathology, Medical 
College, Madras 8uu ( 8 JT* 5 K) Pp xiii + 101 , smth JO figures 
$ 3-20 

lludb work having been done on the subject of cataract during the past few vtara, 
these obaervationa, co nd*d> presented by one who haa had exceptional opportunity* 

In this branch of medicine, will be found of great value to ail those who ere interested 
In ophthalmology 

Operative Surgery 

By Alexis Thomson F R C S , Ed , Professor ofSurgery, Uni- 
versity of Edinburgh, Surgeon, Edinburgh Royal Infirmary, 
and Alexander Miles F R C.S , Ed , Surgeon, Edinburgh Royal 
Infirmary Crown 8 vo Pp xvt+620 279 Illustrations 3rd 
Edition $3 So 

“Embraces everything that la accepted in surgwy of today aa fact "—Jcmnal «J AJJA 

The Early Diagnosis of the Acute Abdomen 
By Zachary Cope. 8 vo (8 y 4 x$y£) Tp rOT+224, with 28 illus- 
trations $3-45 

Tbe author baa espedafly endeavored to &Mi*t the render to attain a correct judg 
roent m tho evaluation of the vanoua pooling symptoma present in urgent abdominal 
dJreaae. 

A Physical Interpretation of Shock, Exhaustion, 
and Restoration 

An Extension of the Kinetic Theory, by Georoe W Crtle. 
Edited by A F Rowland Svo (ICU7K). Pp xvl+231, and 
1 20 original illustrations $J 5° 

Oxford University Press American Branch 

3 5 WEST THIRTY SECOND STREET 

IN" ns York City 
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FORTHCOMING BOOKS 
WORTH WATCHING FOR 


¥EER PEDIATRICS 

This U ooc of tbc roost celebrated European book* written by such famous men a ■ 
PfainvUer Ton Pirquet, Flnkelstein and re vised, edited and Americamxed by about 
a doxen western and southern American teachers. 

MASON 

ENDOCRINES 

Thb volume presents In dear and sober manner our pr esent day knowledge of the 
Endocrine* sdtbout the addition of any fanciful theories. Translated by F Raoul Mason, 
M.D., from the Fr en ch of P Lerebouflett, P Harrier H. Carrion, A. O Guillaume. 

GrrrraGS 

TUBERCULOSIS IN CHILDREN 

Based on, lectures given poet-fradunte men In Philadelphia for the last several years 
this book la Intensely practical concise, triable and does not re-cover the ground 
given In books treating tht* subject In the adult, but ia devoted to the peculiarities 
of the disease in children alone 

CUMSTON-PATRY 

QTHM APH THE SURGICAL TREATMENT OF THE 
O 1 UlUAUn NON- MALIGNANT AFFECTIONS OF THE 

This book represents the combined experience of American amgenna versed in Conti 
nental methods and Continental surgeons fully co n ver san t with Angio-Sanai methods 
It treats those questions that are Interesting to both physicians and surgeons, being, 
in fact, a medico- surgical monograph on the subject which. Sir Berkeley Moynlhan 
states in his Introduction, Is a very necessary book. 

WILSON-BRADBURY 

INTERNAL MEDICINE 

A practice of medldnc by practitioners f 
Three volumes with a separate index. 
p resenting symptom, study it under tt 
with concise practical treatment for all 
rial Medicine. 

FUCHS 

OPHTHALMOLOGY 

A new Seventh Edition of th is world famous book entirely r e w r i tten and re-set with 
many I mp rovements suggested by the author who b now lecturing In this country 
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RECONSTRUCTION SURGERY OF THE FACE 1 2 
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I T is not generally recognized that, on the 
average, larger facial defects are created 
In the treatment of cancer than by battle 
casualties These and punitive mutilations, 
have made plastic surgery of the face one 
of the earliest types recorded Long before 
the war its possibilities were beginning to 
take on concrete expression but to date the 
encomiums that have been showered upon it 
are at least partially dependent upon compar- 
ison for their justification 

The most Important part of any surgical 
procedure is a plan and the more closely 
and intimately this plan fits the needs of the 
case, the better will be the result In 
reconstruction of the face the plan should be 
as accurate and comprehensive as those used 
by the occulist, the dentist, or the journey 
man tailor In the creation of the plan we 
should mimic the methods of the sculptor 
or the tailor who materializes his concep- 
tions in clay or paper before attacking the 
marble or cloth H reconstruction surgery 
of the face should continue to develop along 
the lines upon which It is well started I can 
see no reason why , in the majority of cases, 
given a healthy patient and a really good 
surgeon (who must have the feeling of an 
artist the skill of an ordinary tailor and the 
tenacity of a rat terrier) there should not be 
produced m flesh and bone features that 
compare fa\ orably with those created by the 
accepted sculptor or painter but it will 
require skill and training and no end of hard 


work Until such men are trained to work 
in this line the results must continue to be 
archaic and not incomparable to those that 
would follow if each man here were from now 
on forced to make his own clothes Some 
would do better than others and certain in 
di vi duals would attain to comparative skill 
but it is probable that there would not be one 
first-class tailor in the entire number 
Satisfaction with one s appearance has a 
tremendous bearing on poise and sclf-confi 
dence. Disregarding battle casualties skill 
m the correction of facial defects will open 
up a very substantial field of legitimate and 
much needed surgery 
In the making of the plan the most import 
ant single thing to be regarded Is that the 
value of facial balance far outweighs that of 
any individual feature. When preserved or 
restored it has saved many a result that had 
little else to recommend it and when lacking 
will seriously mar the best technical efforts 
Mars feels that he has done enough for 
surgery when he furnishes the victims and 
has always frowned upon the interruptions 
Incidental to treatment, but in spite of this 
through the kindly analysis given by our 
late fnend General Gorgas and the chnrnc 
tenstic Go to it which was the response 
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of General IrtlatKl to an> worth while propo- 
sition that seemed feasible Lhc planning of 
facial operations received a tremendous im- 
petus in this country l>> the use of the artists, 
sculptor* ami photographer which lhc 
army furnished to co-operate with the 
surgeon in all station* espcciallv designed for 
this work 

I want to take advantage of the oppor 
tunlty you have given me this evening to 
present a few types of facial cases that have 
been treated in the arm> and do thb both 
as a tribute to the consideration this work 
received from the medical and dental depart 
meets at large and also to record possibly a 
comparatively earl) stage m the future 
development of this work 


mucocutaneous junction bordering the defect and 
the mucosa directed op 40 s' to iwrrolt tbe Implan 
tatKjn of ibe dap 

/ id oil fc *Mmple excision of s lm*a l 
rrmir of the drfrtl Where the war Is 
*sds- 

ml\l 

h a 
the 


can 
U ton 

the tuvlinrumne is niiu , the 


te jtlan of repair 
rei was excised 

liwlicaicu u> u u H u. » rod the t( ors 

undermined to tbe extent Indicated by the dotted 
line Vbove and external to the excised sear the 
plane of undermining m made suprrfctal to the 
imcral and temporal favhr "WW below and In 
front of it the *ofi tissues mere raised from the bon* 
Tbe lower tap wax made to overlap the exyaned 
buccal and temporal fascia- and sutured fa place 
Thh* filled tbe defect and raised up the cheek and 
of the mouth \t a suWr]Oent operation 


l 


part of tbe flap above tbe dotteu uue uuuu 
and some xubcmaneoua tame below tbe dotted 
line tht full thicknesa, including the mocoea was 
taken with the flap An memo n was made aioog tbe 


u . f 

presaurc atroph> due to the buttons bohiing uttp 
tension antures 3d 1 srbd In place Thb Vs a 
photograph of the patient after completion of his 
case. 

Fitarn+J 4I jc jj 4a \ shill wound through 
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Fig ML 


piece of shell spinning around like a circular nw 
could cut a very deep and wide gash in the tissues. 

Figure 4b Diagram 111 nitrating scheme of 
correction The first figure in the drawing represents 
the condition on return from overseas. The i ha ding 
>lan of tear excision 
the cheek into the 
j the extent of the 
deep undermining which wni just superficial to the 
bone while there was a less extensive plane of 
undermining done bewteen the skin and the muscle 
Note the conservative manner in which the scar 
excision was done and how the external can thus ai 
well as the whole cheek was raised by the suturing 
In suturing the buccal mucosa was approximated 
with tannated gut and the intermediate tissues 
were overlapped with plane gut for the double pur 
pose of elevating the cheek and corner of the mouth 
and of filling out the thickness of the cheek. This 
latter line of sutures waa reinforced by deep mat 
treat silkworm-got stay sutures which were tied 
over rubber tubing or buttons on each side of the 
wound Skin was dosed with interrupted horsehair 
The depth of the wound was freely drained with 
rubber dam strips both on the buccal and external 
surface* Tins latter step is important Such 
wounds are alwayi soiled and have irregular spaces 
In thdr depths that cannot be immedlatly obliterat 
ed to advantage It 1a my observation that the blood 
clot can play only a sinister rfile in plastic surgery 
The third figure in the drawing show s the preliminary 
ligation of the external carotid artery as a means 
of limiting haemorrhage A temporary control of 
the opposite common or external carotid Is usually 
of further advantage In the Casualty Clearing 
Station it waa a notable fact that wounded soldiers 
bled 
large 
later 

ed and the haemorrhage from excision of scars 
becomes so excessive as often to threaten life If 
very cartful preventive measures ore not employed 
The mere use of haemostatic forceps is not sufficient 



Fig. ah. 


Figure 4C The roentgenogram to the left shows 
the defect In the body of the lower jaw corresponding 
to the cheek cut Note that the ramus is drawn 
forward which has lessened the apparent extent of 
the defect The sliding pedicle graft was taken from 
the lower border of the mandible and fastened In 
place with 
the surface 
mentary d 

part of the wound not in contact with the bone 
The mouth was accidentally opened during the 
procedure This Is a routine precaution against the 
blood clot which some operators court The 
roentgenogram to the right shows the bone graft 
grown sob d. During the healing process both jaws 
were fixed by a splint made by Captain Dam 
eron D C U S A 

Figure 4d Profile and full front views of the case 
showing condition at the time of operation and at 
discharge from the hospital. Note that the external 
canthus the corner ol the mouth and the cheek 
have all been elevated 

Fi lures 5a 5b 5c yd ye and sJ Figures* Draw 
mg of case In which most of the Injury was confined 
to the inside of the mouth destroying the lining of 
the right cheek a section of the body of the mandible 
and some of the full thickness of the cheek near the 
angle of the mouth The malar bone was fractured 
and pushed outward which resulted in cheek bone 
and xygoma being more prominent The first step 
In the operative treatment was to restore the 
lining of the cheek and also the skin about the 
corner of the mouth Thu was done by removing 
all of the scar and then cutting * long flap from the 
neck and chest which waa drawn into the mouth 
through an Lndaion In the lower buccal fornix, and 
the Up of the flap was drawn out through the oral 
insure and tutored Into the external cheek defect, 
as shown in the central drawing Twelve day* later 
the pedicle was cut and tho base of the flap returned 
to the neck The figure to the right shows the 
amount of the flap that was left In the cheek. 


wound sutured. 
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continue to (trow and *111 require trimming until It 
n dertroj cd by radium 

Figaro jc The roentproogrnm shorn* the rrjvair 
of the bone defect which was ckr>ed partly b\ * 
sliding booc graft made from tbe kr* rf end of the 
ramus and partly by an outgrowth of nc» bone 
each pocket in the Deck, resulting from tbe under which was formed as the two encK of the bone were 
mining and the potenU»l pocket resulting from tbe tkmlj separated bv a traction ipOnt TW» gradual 
twist made a here the flap turns oo itsdf to enter Separation of tbe rod* restored the Jjw to lu norma! 
the mouth and the ipoce between the flap and the ocdaooo, tbe potential gap being filled * 1th new 
cheek are all drained by rubber dam drain* which bone which formed concurrent!' with the wpa ration 
hare been antured in place The latter t*o of tbete of tbe fragment* The roentgenogram oKn shows 
drains are of particular importance In cases in mhkh the gap Id the ramus * here the subcutaneous saw 
the parotid dand u atill actiw In many it seerm to cut was made and show* the bar of new bone that 
have been destroyed by obatniction of the parotid befpi to bridge the pap 


membrane. Occasionally when redundant It rises 
into folds formed by the scar base and requires 
partial eaasioo If it m hair -bearing the hair will 
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that had to be removed from right cheek bone to 
make It oorretpond to the left the normal tide 
Figure 5c The photograph to the left thou* 
distortion of cheek and mouth original condition 



n* Sc 




Fig. sb 


Fig 5b Fig sd- Fig 5d 



Fig jc Fig je. Ftg. 5 I Fig 5 ! 


The patient at that time had the posterior part of the Figure sf sho *6 the lateral aspect taken at time* 
bod> of the right mandible drawn forctfolly against corresponding to Figure* 5 c 

the palate Inc photograph on the right ■non* the Figures 6a and 6b Illustrates a case in which a 
condition when the patient was discharged from the large opening In the anterior part of the palate 
army The jaw bone Is solid and he can open his caused by piece of shell, was repaired from a skin 
mouth freely covered pedide flap taken from the front of the 
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poftcrior to the defect m tie neck. The figure to the 
nght aboa* the flap sutured into the palate defect 
and the neck defect closed by draaing U» bonier* 
together The next step would be to cut the pedide 
of the palate flap at toe pfllate border freshen it* 
granulating surface and after reopening the upper 
part of the healed neck sound, »uturc the pedicle 
back mto the neck. Tha » sbo*n In figure 6a 
Tho reUxauoclocuionaiUcloieof rt*ell Latertboe 
rather rough *c*n can be excised and more exact 
approximation made by careful »uture Even the 
•can can be further unproved by the w of radium 
but a % cm cal *atr in the neck »m alaayv be 
vuible. 

Figure 6b »boa* photograph* of the condition in 
various atagw In the one to the nght as set no 
attempt hai lieen made to improve the neck tear, 
and the flattening of the upper bp i* due to lack of 
teeth latn corrected by a denture In the middle 
photograph the patch m the palate form* a ratber 
pro m i ne nt pad »bith later aith the me of a dental 


phte flattened to conform to the general contour 
of the palate. __ 


a jnexe oi n*u ocui tuuUJs. kjix wu m* u 
neck tissue up oxer the mandible until much of the 


made to the boot doanaard and ouiaard to the 
Joaer bonier of tbe mandible arnl then back to the 
anterior bonkT of tbe m» verier rmrscles the Rap* be- 
ing disjected entirely free from the periosteum. \ 
corresponding Inchlon »a« made through tbe mu 
co*a along tbe Inferior buccal fornix. At tbe [*oste 
nor extremity thi* horucnUl l»d ion In the mocova 
turned sharply upward to end just beneath the 
opening of the parotid duct This vertical part of 
the intra -oral Inrtooo aent through not only the 
rnoeoxa but the buccinator muscle ar*d buccal 
faada Tbe anterior part of each of tbe tao cheek 
flaps tho* mobi tired *u rotated uprmard imtd the 
edges that formed the lateral border* of the ” 
acre made to form tbe free bonier of the loatr lip 


l~iM u u lajIlkI oi I lie IX* UJ JCK1 
sutured to the si in, thus railing a \crroUlion border 
Suturing there flap* to the tissue on tbe point of tbe 
chin that had become fixed there bv »car In turn 
fixed these flip* In tbeir ne» position Originally 
there had been some Uk» of tissue la the left cbeel 
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the flaps sutured in place The artist has used some 
poetic license in portraying the outline of the 
Ver milli on border The lower right figure is a good 
representatkm of the lateral nspect of the case when 
finished 

Figure 7b The left photograph shows condition 
when the case reached reconstruction hospital 
in this country Central figure shows condition 
after large cheek flaps were brought Into place but 
before the small upper ‘A flap was turned down 
Right figure shows tne completed case 

Figures 8a 8b 8c 8d. 8c 8J 8g 8k Figure Sa 
The right hand figure is a diagramatk reproduc 
tion of a roentgenogram of a case In which a shell 
passed through both cheeks splintering the body of 
the mandible on both sides and tearing a large hole 
of exit on the right tide Owing to the press of war 
conditions, neither proper fixation nor drainage was 
established at time of Injury and this added to lack 
of special care in subsequent evacuations, permitted 
of extensive necrosis of the bone and loss of oil teeth 
in the remaining chin fragment When he arrived at 
a reconstruction hospital 10 months after Injury 
there was a loas of the body of the mandible from 
the second molar to the cuspid tooth on the left aide 
and the lower half of the ramus and the body so far 


tain iJamei McL-auiey, D L,,u S A. and Lieu ten 
ant B W \\ orthley D C_ U S A. constructed an 
aluminum splint to embrace all of the upper teeth 
which extended 
in front of the 
ramus was sub- 
cutaneously cut In two transverse!) bv a wire saw 
and the ends of the bod) bordering the defect on that 
side were freshened and wired together after the 
newly constructed jaw was pned and dragged for 
ward Two heavy wires were pressed around the 
mental fragment and fastened to the end of the bar 
on the splint or rather to a downward extension 
of this bar which brought the line of traction into 
the plane of the body of the mandible. The 
figure also shows (1) the cut In the ramus 



-*<r~ ytr 
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(a) the posterior bod) fragment including the angle 
dragged forward (3) the wire uniting the two frag 
ments with its twisted ends protruding for drainage 
(4) the two drcumferendal traction wires passing 
about the mental fragment- The photograph at the 
left shows an external view of the splint and 
wires and the scar due to loee of tissue on the right 
ride of the face. The strain on the splint was so great 
that it caused pain and threatened the anchorage of 
the upper teeth To relieve this the patient was put 
to bed and a counter weight was applied to a cord 
which was nttached to the bar of the splint and 

r eed over a pulley block in the celling as shown 
Figure 8b After a week or 10 days this weight 
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Fig 8g ng.Sc 


Fig ah 


Fig 8h 


the parotid gland there wai necrosis of tissue and 
the rib had to be removed and transfer of the flap 
delayed 

Figure 8d show* a plastic operation that was done 
to correct the sphincter like appearance of the 
right corner of the mouth The shaded area in the 
left hand figure was excised through the full thick 
nesa of the cheek, and the wound dosed as shown In 
the right hand figure. Figure 8e shows the results 

GdUes 
feet In 
1 of the 
e cnrtl 

lage which makes a sharp angle was removed and 
the rib part was united to the freshened left end of 
the mental fragment while the sternal end of the 
cartilage was buried In a tunnel burrowed between 
the soft tissues and the external surface of the re- 
maining part of the ramus This operation had 
to be performed In two steps After preparing the 
bed to recave the graft, to avoid using the great 
number of ligatures that would be needed partially 
to control the bleeding the wound was closed 
with 24 hour drainage and about a week later it was 
re-opened and the graft inserted. 


Figure 8f The figure to the left shows the car 
tilagc-bone graft replacing the right body of the 
mandible The cartilage is visible In the roentgeno- 
gram because of lime deposits When first se*n it 
was thought that this might be due to the change 
of function but an \ ray of the chest showed all 
cartilages rimflariy affected. Comparing the right 
figure of 8f with the nght figure of 8a there seems 
at first glance to have been an apparent lengthening 
of the reconstructed body Careful comparison leads 
to the conclusion that this is an actual lengthening 
due to the ramus which was dragged forward at 
the time of operation gradually retreating to its 
normal position with a concurrent deposit of bone 
at the site of union, the mental fragment being fixed 
at the time by the splint The roentgenogram shows 
that the mental fragment has not materially chang 
ed its position Such a deposit of bone at the site 
of a mandibular fracture, when tho fragments are 
gradual!) drawn apart by a traction splint has 
frequently been observed and quite large gaps have 
been made to fill in by this procedure 

Figure 8g Front views of this patient which were 
taken to show tho condition of the patient at the 
time of entering the reconstruction hospital and at 
the present time 



Fig pa. 


Fig 90. 


Fig- pb 


Fig. 9b. 
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from the irrioin objection* l hit ha\e been nl*ed 
ogjlmt Infiltration of tb*ur» *lth the mHted wax. 

ric«o pJ 9 * 1 . pc cd, pc 9 r 9t n*ore oa 
Photograph lu the right tbowt a roan In whom 
the right two third* of the uppeT lip the lower 
ball of the rich* chnV the greater part of the 
loner Up chin awl all of the mandible In front 
ol the aerond molar tnlh were destroyed by a *hetl 
fngrmnt The firxt *tcp in the rrco nit ruction «a» 
to cut the rtmu* In two transvrrvlr on each tide 
awl tilde the remaining part of I be borir ami angle of 
each dile a* far forward tt* poxdble where thrv 




Figure 8h Profile v>ewn of ume patient. The 
•can raultlng from the pbutlc operation! have 
been crated and reautureiL An inlay graft (Waldron 
type) was used to deepen the Inferior dentolabfal 
fornix The chin h->» been rounded out with a deep 
injection o! cold poraflin becaute tbe patient wubed 


were retained bv a con trim nee made In Captain 
Dnmeron. In thk way about R\cn-cight* of an 
inch in the length of the body of tbe Jaw at* gained 
on each tide. This procedure b tbow n In Figure Ha 
The aecood »tep was to reconstruct the uppef tip br 
cutting the flap, \ and “D" through the full 
thkkneas of the cheek and after freeing the ilk 
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Fig. 10a. Fig ico. Fig 10b Fig ioh. 


Figure 9b To obtain material for the lower Up 
and chin including the mental part of the mandible 
the flap outlined in Figure 9b left photograph which 
Include the head and 3 Inches of the full thickness 
of the da vide was raised up and sutured back In Its 
bed -delayed transplantation This was done under 
novocaine. A subsequent bronchitis precluded 
transferring this flap and several months elapsed 
before the flap was again raised up and again re 
sutured in Its bed preparatory to transfer This 
time the tip of the flap became gangrenous, as 
shown In the right photograph Ten days later the 


akin covering the dun area and the lower lip were 
split vertically in the mid line and a transverse In 
anon was made on the chin surface below (right 
hand picture Figure 9c) The resulting flaps were 
dissected laterally expoebg the free ends of mandi- 
ble on each aide That on the left was shorter than 
on the nght but b twisting the pedicle to throw the 
skin surface forward the head of fhe clavide was 
brought b contact with the end of the shorter left 
mandible which compensated for it* shortness and 
allowed the graft to he transversely The chin and 
the right two-thirds of the lower Up external and 



Fig nb 


FT* nb 


Fig iic. 


Fig. nc. 
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intemil surf tees, mere reproduced in thn nay and 
by suturing the intra-ceal skm to tie freed sublin 
gual jnucowi the upper surf see of the graft mas en 
txrely covered 


■ketches, Figure pc. 


Tigurt <jd shoms the result of the ptiring of the 
chest clavicle flap in the chin aftn the pedicle had 
been tut and relumed to the neck It looked like a 
big flap mhen it mas nude but if it bad been (nice 
as broad ihe result mould have been very much 
better 

I igurt ge shorn* a front view of the cowlitlon on 
arrival at the reconstruct ton bosnJtal and of the 
final condition after the point of the chin had been 
rounded out mitb a cartilage graft and making 
komc adjustments of the loner bp 

I igure qf The right hand photograph show* 
sule v »est of the cav after tbc cartfbgr Iran infant 
tu made The distance from the columella to 
the tm of the chin is greater than the ordinary 
formula' for good facial balance calls for but this 
helps to neutralize the very prominent nose The 
full extent of tbeongmal deformity can not beappre 
oated from the kit hand picture because It Is not 
a true profile Later after the laWo-alvrular 
fornix s as recon tru ctcri m ith a skin graft Captain 


Jia pro* th 
ie left side 
of the fa* 
f the bind 

of the clavicle *as placrd agionst tbe end of the 
body of tbe jam eo as to thro* tbe graft as far for 
mard as possible Note that the prominent border 
of the head of the davidc has been absorbed all 
around except *here In contact with the jam and 
here tbe contact has been strengthened bv a deposit 
of bone This Li but another Illustration of tbe 
truth and force of Usne a definition of bone “os 1 
ficntion la the lines of force " 

Fiporr ioj a*J 10k An Injur, of which there 
mere relatively few Instances during the mar mas 
dipping out tbe root of the nose and unfortunate^ 
usually aisocuted mith the loss of one or both eves 
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Fig IK 
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Fig 13b. Fig 13b Fig 13d Fig i3g Fig ijg. 



Fig 13c. 


In this case though both eye* arc gone the lid* are 
undamaged 'Hits correction co misted in first 
cutting out all senr which allowed the tissue* to 
retract reproducing the original defect and then 
turning a flap from the forehead which was sutured 
in such a way as to restore the contour of the 
bridge 

Figure rob shows the result of operation In this 
case If the defect to be bridged was very large 
sn osteoplastic flap was made of the periosteum 
and a strip of bone covering the frontal sinus and 
this was turned down on a hinge of periosteum and 
muscle so that what was the outer surface of the 



Flf i 3 f 

bridges of bone is In place the covering flap of shin 
b turned down to (over it This flap ms) be made 


at the same time to repair an eyelid 

Figures 11a 11b and nc Figure ira shows 
frontal sinus permanent drainage was estao- a case in which the nasal Injur) is combined with 
liahed and the operation continued After the an Injury of the upper eyelid The central figure 
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I* 3h Iif iU> I *« iji IV ill 


shows the forehead flap tamed into place awl id the tipper left figure rqwesent tbe tear e id don. 
the forehead defect converted into a boewr wound The unde raining beneath T an ju*t beneath 
In piecing thia flap the inner end of the right eye- the akin while that under A and "D" tn 
bd wii forced to an abnormalls high podtkw jo»t superficial to the prrkrrtrum, \ftcr the flap 
^ A cooaiat Ing of akin and tuperfilal fa«tU waa 

rawed from iis bed (lower left figure) the deep 
aurface of the subjacent deep thiun was supenm 
posed on the subcutaneous tlnw under **L, a* 
ahown In the upper central figure theta partUHv 
filling the hollow below the socket approalraitlog 
“D" to “C" and raising the right corner of the 
mouth Then the skin flap* “E" ami M D were 
wild cnniiderawe uctrauon ot me aott porta, tutored and the A” flap pheed between H C” 
The bone bridge wu depre me d and displaced and “B aa ahown In the lower right figu re Later 
laterally The upper left hand picture shows the the flattened nasal bones were ehbefed fne from the 
lateral view while that to the right t* a front naaal procease* of the manlh pried forward and 
view with^ the flap* for correcOoo outlined on the 


was railed the tip of the A flap waj brought to 
the left ao that it mated upon the lower boundary 
of the Dotch while the B flap waa twitched to 
the right to tale tbe place of the “A flap, aa ahown 

in the lower right right band figure*. B waa rawed iixf sutured raw aurface out Into 

Figure* ub and i it ihow the c**e beioce tbe the delect In the left swle of the no*e iUct the tear 
operation and the re*ult of the operation It alao waa removed. It waa then covered b> the \ 

shows a downward displacement of the loner n *» - 

can thus only partially corrected at thla time The 
downward depreaaion of the inner can thru in 
theae cuea where the acan go through the naaal 

and lachrymal bone* conawt in the removal of the reduced by subcutaneous ercldona and by tbe 
lachrymal aec and cutting n tongue -aha ped flap onerationi ahown In Fig ije the arose between 

from the upper eyelid baae on the root of tbe noae the ala and cheek waa reproduced It waa further 

and twitching it into an Indalon made Iran*- deepened - 
Tervely Just below tbe canthoa after the emnthua (Thiersch 
liaa been moved up to ita proper position pendent 

Fifttrts ip ij& ije ijd rja it} rjt tji wai com - a nap uum me temple 

Figure ija are drawings of the right aide of a face 
that waa very much damaged by ahell The damage 
to the ncrK u ahown In tin* awl in subsequent fig 

urea, but the depression and low of bone below the i iji jiki 

tight eye socket doe* not ihow Tbe ahaded areas ijg a stage In tbe pcogreti of the ca»e 
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Figure* ijh and 131 show the front tod pro bit 
view u they w ere on entering tbe hcwptUl and a* 
they appeared near tbe comp let 100 of the cue 
Tbe 1 tare that rtmuoi nboot the right c>e 1* doe 
to poor action of the upper hi dependent 00 ■ 
badly fitting artificial eve Note that the relation 
of the margin of tbe loner lid to the im u about 
tbe ta me in each eye Tbe fall talent of the original 
deformity cannot be rigid from Figure 1 <1 bccao-x 
it ta not a true profile The true 1*0 tile | >0-4 turn 
to the ordinary photographer of com ox me 1 like 
the giraffe to the farmer There am l no mb 
a nimal On the other hand Mim Hnut has b\ 
the akiTlf nl u*e of light* entireh eliminated tbe 
cheek tear which though not depressed (till show 
on tbe mini 

Figaro 14a 14b 14c 14J l^t 14 f u md 141 
Figure 14a show* a miHie r * ho hud extensive 
destruction of tbe now nod left maxilla with a 
downward (lump of the left lip cbeek pa I pc 
brml fittnre, ana eyeball The cartilage on tbe 
forehead had previously been implanted foe the 
purpoae of making the natal bridge Thu cartilage 
was not tiled however and was later removed 
Tbe first Kept of the final plan of reconstruction 
are »hown in Figure 14a 1 On a plaster caat of 
the patient a day note hai been modeled. Trom 
this day note a tinfoil pattern wai made which 
later waa used to outline tbe Hop 00 tbe forehead 


uuuwe umi in me tenter u tne lot are columella and 
septum while the surface* on either »ulo of this 
repce*ent the skin lining of the noatnli The main 


port of tbe flap has it * skin surface away from you 
sod part of the raw s aria e. e h etj weed ThUancoy 
ered area win be sppbed to tbe ra* iurfacc of tbe 
trapdoor flip to lx turned low n w a rd from between 
the e-» throws The dotted line on the folded tinfoil 
pattern u to indicate the actual length of tbe future 
non The extra amount of the flap below this will 
be nauirtd to reaLe tbe fold that wiD constitute 
the rdgt of tbe ncotnls 

1 igure ij show* appearance when thi flij war 
fir»t turned down Into place Notice (bat on Mi 
left side an attempt wax made to utHixr a part of the 
original ala Thi* *111 great mnuke and oecevd 
tated tbe sene* of operations shown In Figure 14c! 
and tbe mulling Irregularities ba\e never beta 
entirdv moot bo 1 00 L It h often better to ruminate 
a datorted ala and make an entire new one 

1 igure 14c Tbe photograph to the left show 
an almost front view of patient at he lame to the 
re coo. tract Ion hospital Tbe pfetare to the right 
►bow > result of implanting costal cartilage and 
►ha ping up the flap Note that tbe left e>e Is still 
lower than tbe right The slump of tbe left upper 
lip and depression of tbe eyeball and palpebral 
fixture hare been part mil r correct id b\ plastics 
»kla graft and curtilage Implant but thi* point Is 
still being worked unoo. 

Figure uf is a tide view from tbe left of rend I 
two 00 entering recorat met ion hospital and also 
at tbe present time Note scars from operations on 
reconstructed ala 

Figure 1 tg Corresponding views from tbe right 
Note that the upper lip has been raivd and given 
a better shape by turning in part of tbe original 
skin of tbe nose to extend tbe floor of tbe narrs for 
ward Note aho the columella and tbe new ala. 
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treatments during J >t*jx without any apparent effect 
toward healing. ITr remai n ed in the hojpual for i month 
and ttxx drachaiycd (on request) unhealed Readmitted in 
1915 with lesion shoeing d ex traction of slan and iub- 
cuticuiar tisaues cnxr entire penis and extending over 
upper portions of scrotum, into groins and suprapqbicaily 
Received active antffuetlc treatment and 8 V-ray expos- 
ures, Diagnosed tuberculosis cutis and discharged 7 
months later Still unhealed. Readmitted in 1916 Penis 
almost completely destroyed and scrotum markedly 
iwoilen ” 
worse. 


liberation extending over right Inguinal region and upper 
portions of scrotum. Received 18 \-ray exposures and 
discharged 10 months later 

Note. — P atient known to be at present an inmate of 
the penitentiary which he entered on June 1$, 1910 
Investigation found him to be in about the same condition 
a* at the lime of his fourth hospital ad mi two n as revealed 
in the picture tnVeg at the time of his confinement. July 
jo, iqk) Wasaermann test, negative. August to, 1911 
following letter received from Dr H. Phillips, resident 


physician. Eastern Penitentiary Philadelphia, Pennayt- 
vania w In accordance with your reo next w c subernt below 
data on C.B a prisoner now conimea In the above institu 
bon. On May 5 1911 we commenced intravenous treat 
meat Injection 5 cubic centimeters, 1 per cent tartar 
emetic gradually uKreattng dose until 10 cubic centhncteri 
was given In each Injection. There Injections were given 
every other day for a period of 1 month*. After 2 months 
the treatment was cut down to one Injection weekly 
After ten treatments were administered he began to heal 
very rapidly and was entirely healed after being under 
treatment lor a month and a half Folio wing is list of 
treatments as given May 5 7 9 u 13 15 17 iq, si 


positive for granuloma bodies, cultures, positive for 
Friedlaendcr-hLo bcdDus, 

IHskt+stitoloiy Section from margin of granuloma, fixed 
and stained as others. Structure typical of granuloma. 
Large preponderance of endothelial cells. Considerable 
proiif era tine of squamous epithelium. Coccoid forms seen 
in some large mono nuclear cdU, 


HYDATID CYSTS OF THE PANCREAS 1 

By MANUEL ALBO M.D., FA C-S_, Mcomrymio Ueuouay 


On connait peu les maladies dti pancreas on 
ne Its recherche pas (. Arnozan ) 

H YDATID disease of the pancreas is a 
rare affection Melsser in 983 cases 
found none of the pancreas. Feich 
man among 2,452 cases found only 3 two of 
which were token from the English litem 
ture and one from the Russian making an 
incidence of only 012 per cent Herrera y 


location or hydatid cysts in adults 

1 1 i ~ i r 



Vegas and Cram well, m 970 cases from 1875 
to 1900 mention none of pancreatic localtza 
tion Gra ghetto gives an incidence of o 12 
per 100 as compared with 4a per 100 in the 
liver 

In 375 cases from the statistics of the hos- 
pitals of Montevideo from 1908 to 1912 there 
were no cases of pancreatic involvement. 

Pena gives the following statistics in 150 
cases operated upon in the Children’s Clinic 


STATISTICS OF THE PREYRA RUSSELL HOSPITAL 
igofl to pij 
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from 1896 to 1913 125 of which were oper 
ated upon by himself 

CyKt ot tb» lrw tco 

Cytt* of tie loaf jo 

Rtrtnrr'akal cym j 

Cyst* c* the LxtnO 3 

Cyvts of tit aHrbrnm 1 

Cywti cj tie * 


ETIOLOGY ARB PVTItOLOOT 

HydatMosf* 11 an affection caused by the 
twua echinococcus 1 The affection Is prevu 
lent In countries in which nun lives in con 
tact with the dog Iceland may be men 
tinned particularly It also is prevalent fn 
grating countries and the number of cases 
seem 1 , to increase the longer the cattle 
raising Industry is established It is thus an 
important affection in many sections of 
South Ameru a Cromwell and Herrera Vegas 
lay Hydatid cysts were unknown among 
us until 1870 and it is only from 1890 that 
they began to be observed with certain fre 
quance bat in the last 10 years they have 
incnaucd in such an alarming man her that 
the government has been forced to consider 
means of combating the 

imscRirnav 

The bend of the Umia echinococcus mens' 
ures no more than one- third of a millimeter 
in breadth is provided with four suckers and 
a projecting rostcllum m which are inserted 
booklets of variable dimensions end number 
Generally a8 to 50 may be counted The 
neck is very short and the body consist* of 
three or four segments at the most the 
last segment measuring near a millimeters in 
length and o 3 milhmeten. in breadth fhe 
total length Is a 5 to 5 millimeters being one 
of the s m a l le s t specie* known 

larva 

The larvte are the hydatids or echinococcus 
(echinococcm. polymorphic) They develop 
m a great number of herbivore particularly in 
the sheep and less otten fn carnivora, fn the 
liver lungs, and different organs They are 
frequently observed in man in which they 


produce what It called hydatid cyst* The 
cyst Is formed by the tissues of the host sur 
routyllng the hydatid In a parasitic manner 

EVOLUTION 

The ovum measure-, 30 to 36^ fn diameter 
and contains a dormant embry o Ingested by 
a sheep or man ft change* to a vesicle (hyda 
tid) With a wall composed of an external 
laminated cuticle and an internal germ! native 
or parenchymatous layer This membrane 
give* rise to brood capsule from which 
scolico ore developed A single ovum may 
thus give rise to hundreds of adult worms 

The scolice* retained by a fragile peduncle 
may become detached but are more often 
inwginated They frequcntU dWnvaginate 
and tbc hooUch. return to tfie exterior A* 
they perish they fall into the liquid of the 
broad capsule The wall of a cyst may become 
thin and rupture thus discharging heads or 
booklet* of lamb echinococcus free in the 
cystic liquid These may be detected by micro- 
scoplc examination after puncture of a cyst. 

When a part of the gcrtnlnatlve membrane 
U surrounded by a cuticuUr lamina, small 
vesicles arc formed which travel toward the 
exterior as the result of continuous fonnallon 
of an internal stratum of cuticle These 
daughter cysts have the same development as 
tbc original and according as they fall by 
rupture of the cuticular membrane into the 
mother cyst or outside of It there mai arise 
endogenous or exogenous daughter cyst*. 

In all the cases the endogenous daughter 
cysts differ from the parenchymatous cysts 
in that the first presents always a stratilicd 
cuticle while the endogenous present none at 
all Daughter cysts ma\ in turn produce 
Brand-daughter cyst* In certain case* there 
may be arrest of development of hydatids, 
the cyst continuing to grow in size but tlicre 
are no corresponding production of heads 
This produce* an a cephalic cy*t The 
hydatid liquid li very toxic 

The third segment has a perfectly devei 
oped reproductive apparatu and contains la 
it* interior no less than 500 ova (rorastldegie 
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deposited upon vegetables which are eaten by 
animals and man They may r emain In water 
which Is used for drinking purposes and thus 
may be consumed directly 

The ova may also be directly transmitted 
in other ways The intimacy of men and dogs 
in many localities is well known, as for exa m 
pie in Uruguay Here the dog forms an inte 
gral part of the family, living in the same 
habitations eating from the same plates, 
constituting for the rustic herdsman his most 
faithful fnend and m the end really his most 
terrible enemy The herdsman feeds the 
dog with the same fork with which he himself 
eats, often sharing mouthfuls equally It Is 
clear then that the dog may infect the man 
directly if we bear in mind that numerous 
ova of tamia echinococcus remain adherent to 
the hairs of the anal region after defalcation 
and that the dog licks tins region frequently 
in his habits of cleanliness 

The ova once Introduced into the digestive 
apparatus reach the stomach and are mixed 
with the gastric juice This dissolves the 
investing membrane in 4 or 5 hours, accord 
ing to Leukart, who fed ova to rabbits The 
embryo itself is m consequence liberated and 
mixed with the stomach contents It is then 
carried to the duodenum where it makes use 
of the hooklets with which it is provided, 
attaching itself to the intestinal mucosa and 
finally opening up a passage for itself through 
the intestinal coats From here it may local 
izc in different regions of the body, preferably 
in the liver 

What is the route which the embryo fol 
lows in this last passage before implanting 
itself defimtel> in the organs of the body? 
In the majority of cases the liberated embryo 
after having passed through the intestinal 
walls penetrates to the capillaries and is car 
ned by the portal circulation to the liver 
where it anchors and gives me to the most 
common of hydatid cysts. Leuknrtis observa 
tions have proved many times the existence of 
embryos in the blood of the portal vein of rab- 
bits infected with ova of tamia echinococcus 

The mode of transmission may also be the 
port oca val system or by waj of the harmor 
rhoidal veins which according to some 
authors is the most frequent. 


This manner of infection is certainly the 
most common and explains why the cysts 
localize preferably in the liver 
Some authorities are supporters of a direct 
migration and maintain that the embryos 
of the intestinal walls pass by means of the 
lacteals to the lymphatic channels and thora 
cic duct They are thus emptied mto the 
venous system m aking their way to the right 
heart, pulmonary artery and lung either 
anchoring here or being disseminated to 
other organs “This manner of infection 
must, however not be very frequent as it 
would not exp lorn why hydatid cysts ore so 
much more common m the liver than m the 
lung ’ (P Belou ) 

Contagion by inhalation of dust particles 
in which dcssicated ova of ticnia echinococcus 
may be present is a ted by certain Australian 
physicians (Bird) By this means ova might 
lodge in the lung and be disseminated from 
here by vascular embolism We think this 
method may be disregarded except for the 
possibility of contaminating the digestive 
tract by aspiration of respiratory secretions 
The digestive tract must be admitted the 
most frequent route of entrance with inter 
mediary of the blood stream for localization 
m the pancreas It may be supposed that 
because of the anatomic characteristics of 
the gland having its excretory ducts m con 
nection with the duodenum there might be a 
direct migration from the duodenum This 
method has been supported by Hauser who 
regards the contamination of the portal sys- 
tem as the less rational method 
With regard to this hypothesis of Hauser 
we may repeat Dev6’s assertions concerning 
the migration of the liberated embryo from 
the intestinal tract to the liver He main 
tains that the passage can be directly across 
the peritoneum or indirectly at the expense of 
subpentoneal tissue but that the most prob- 
able hypothesis is that the portal vein const! 
tutes the great avenue of entrance of the 
hydatid parasite to the liver and in a general 
way to the entire organism 

Exceptionally, he says that a certain quan 
tity of embryos may bo earned to the liver 
by the arterial route, as for example by the 
ooeliac trunk in the case of an echinococcus 
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repbarmia following the massive Infection of 
the blood ft tree m by rupture of a cyst. A 1 
though the development of the liberated 
embryo has not been studied experimentally 
for the pancreas we must deduce from the 
probable origin that it would not be In the 
interior of tbe glandular acini but in the 
penaanar vascular network in which the 
parasite would most likely be detained 
During it* progressive growth the encasing 
cuticle 11 developed as tbe result of a local 
reaction in which the «u reminding vascular 
tissue and migratory elements participate 
the parenchymatous cells disappearing en- 
tirely as the result of toxic necrosis and 
mechanical pressure in the region of the para 
ute (Devi loc at ) The permeability of the 
glandular duct Is however conserved as the 
duct epithelium persists in spite of com- 
pression This would Indicate that glandular 
function would be restored with removal of 
the parasitic process 

In which direction do cysts of the pancreas 
usually develop? In the direction in which 
they encounter least resistance, and In this 
way the cyrtt may project into the lesser 

m nhnn ll'* — • — — — 


of greatest growth of the cyst does not indi- 
cate a superficial location in tbe pancreatic 
parenchyma at that point, a* tbe gland itself 
may be pushed forward by tbe growing cyst. 

PATHOLOQICAL AWAIOJfY 
The development of tbe parasite within 
the gland provokes reaction in the surround 
ing tissue resulting In tbe formation of a 
fibroin, envelop usually of finer texture than 
that which develops in tbe lung and Uver 
There are according to Chutro no signs of 
sclerosis or congestion of glandular tissue to 
microscopic examination. Even though such 
changes might be produced they are certainly 
not marked so that no defidt of glandular 
function is felt except in those cases In which 
there is compression of tbe ducts. On the 
other hand when the tumor Is implanted in 
the gland in a superficial position its posi- 
tion becomes mbscrous and the vascularity of 
the amenta and mesenteries is increased often 


to on extent that would make Its extirpation 
seem dangerous to most surgeons. There is 
often retraction of the lesser omentum ami 
adhesions to the stomach colon ami User 
Adhesions to the abdominal wall are found 
only in the hut stages of development 

Cysts developing In the ccrvicocorporcal 
portion of the pancreas usualls have one of 
three points of prominence (i) across the 
lesser omentum (a) across the gastrocolic 
ligament, (j) across the transverse meso- 
colon 

Cysts developing in the tad of the pan 
creas, usual 1 } force forward the stomach and 
sometimes the transverse colon and often 
appear at first tight to be below the kidney 

The hydatid cyst continues growing until 
evident tumefaction is produced in most 
cases In other cases the phenomena of 
canalicular compression (Wirsung and San- 
torini) play a more Important part- These 
trains of symptoms arc largely dependent 
upon the position Hydatids situated in the 
head of the pancreas and in front of the 
ducts cause compression very late while 
those located within the ducts or behind the 
duct of Wirsung produce phenomena of com 
press! on very early 

COMTUCATIOV3 

Suppuration has been shown in some 
observations Biliary and pancreatic reten- 
tion with the resulting complex of svmptoms 
may be admitted as the rule with certain cy its 
Spontaneous rupture has not been observed 
There have been no cav-i of rupture into tbe 
digestive tract reported In the literature 

SYITPTO MATO LOO Y 

We divide hydatid cysts of the pancreas 
into three groups according to the pathologi 
cal anatomy as follows 

1 Those which develop in a latent or 
almost latent manner so that they giie a 
symptomatology of palpable or appreciable 
tumor 

2 Those which develop rapidly producing 
symptoms resembling those a! cancer of tic 
bile ducts or head of the pancreas 

3 Those that produce symptoms re-em 
bling those of retroperitoneal tumor*. 
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Those developing in a latent manner with 
symptomatology of palpable tumor usually 
produce the same symptom os those of blood 
cysts of the pancreas There may be light 
pains in the epigastrium from irritation of 
the ccchac plexus, due to the size of the 
tumor rather than the cystic formation 
per se The oppression in the epigastrium 
may at tunes be of a spasmodic form due to 
the same cause There may be accompany 
mg inaptitude, nausea, and vomiting Intes- 
tinal symptoms may be constipation from 
compression of the colon, a viscid diarrhoea 
called “flux,” a greasy diarrhcca signifying 
pancreatic insufficiency which would be m 
relation to the extent of glandular destruc 
tion Pancreatic salivation is exceedingly 
rare (Ludolph and Zielstorff) but it should 
be kept m mind The slow pulse would 
seem to be dependent upon a vagal stnnuln 
tion Cachexia is far from frequent (func 
tional defiat) the same as the diabetic syn 
drome There is often a transmitted pulse 
We were not acquainted with Navarro’s 
sign (diminution in the number of pulsations 
by compression of the pancreatic area) when 
these patients came under observation so 
that we did not look for it. The phenomena 
of compression of the duodenal arc may pro- 
duce the syndrome of chrome obstruction in 
this organ with its symptom-complex (vom 
ltmg malnutrition), and it is possible that it 
may have passed unappreciated m the greater 
part of the cases operated upon, this syndrome 
being attributed to mechanical reflexes The 
tumor is often perceptible to inspection 
appearing m the epigastrium when located m 
the head m the same region or nearer the 
umbilicus when located in the body and In the 
hypochondnum and flank, when located in the 
taLL The point of greatest prominence is van 
able, but these tumors follow in general the 
scheme of Kort£ and Mayo-Robson already 
mentioned under pathological anatomy 
Cysts of the head of the pancreas, simu 
latmg a cancer of the bile ducts or head of the 
pancreas, give the following symptoms (i) 
general emaciation (2) bronze color of the 
skin, (3) icterus most always persistent and 
progressive with a dilated gall bladder 
(Ccrurvoisier Temer law), with the accom 


panymg discoloration of the f feces, and 
icteric tinted skin mucosa?, and unne, (4) 
pam in the pancreatic area, (5) aversion to 
fats and oils, (6) pain radiated to the back 
and left lumbar region, (7) tumefaction not 
always palpable even m cachectic subjects 
(as in one of our cases) 

Cysts which develop as retroperitoneal 
tumors are usually without symptoms except 
the pain and marked tumefaction when it 
exists features which have caused confusion 
with tumors of the kidney and adrenal. 

DIAGNOSIS 

Is tumor present? If the answer is affirm^ 
tive, is it of the pancreas^ The question is 
settled in the following manner 

Determine first whether the tumor is 
panetal or intra abdominal Augagneur has 
stated that in dealing with an abdominal 
tumor the first step should be the elimination 
of tumora of the abdominal wall Palpation 
is usually sufficient to do this A number of 
diagnostic procedures, however enable one 
to deade this point with certainty If the 
tumor is mobile or relatively so but becomes 
fixed when the patient contracts the abdami 
nal muscles it indicates that the tumor is of 
the abdominal wall (elevation of the head) 

Tillaux preferred the following procedure 
The most prominent point of the tumor is 
marked with a demographic pencil, and the 
patient Is instructed to inhale and exhale 
using force m the procedure If the tumor is 
of the abdominal wall the most prominent 
part of the tumor and the skin marking remain 
in the same relation to each other, on the 
other hand if the tumor Is intra abdominal 
the relations change 

To determine whether the tumor is intra 
peritoneal or retroperitoneal the same author 
reasons as follows Intxapentoncal tumors 
usually displace the intestinal loops coming 
in contact with the abdominal wall The 
retroperitoneal ones are usually covered by 
loops of Intestine, stomach or colon, so that 
resonance in front of the tumor will be path- 
ognomonic of retroperitoneal tumors and vice 
versa, according to Spencer Wells. Then it 
has been established that the tumor Is retro- 
peritoneal, it remains to determine whether 
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the tumor developed from the kidney the 
mesentery or the pancreas- If from the 
mesentery as a rale It has a median location 
umbdlcal, with intestinal loops in front and 
immobile laterally If from the kidney the 
location will not be median bat lateral and 
covered by colon it usually give* increased 
hrmbar duHnens and U Immobile transversely 
If from the pancreas, its location will bo 
median excep t when located in the tail It i* 
almost, but not entirely immobile Le Dentfi 
has assigned great value to a hydro-aerial 
sound perceived in front of the tumor really a 

3 1 of little value if we remember the posd 
ty of spontaneous hydropneumatic cysts 
or those arising from comrounkarion with a 
hollow viscus More value should be accorded 
the method of Minkowsky and Nauvn which 
consist* of the following (i) accurate deter 
ramatiou of the cite of the tumor (a) gaseous 
distention of the stomach with a trie aad 
and sodium bicarbonate with a new ohservn 
tion of the tumor which should have been 
displaced downward (i) the gas U next 
released from the stomach bv means of ft 
Faucher i sound (4) an intestinal enema of 
3 liters of water is given noting the new 
displacement of th tumor som-whit onward 
If na Chutro believes, it is possible to 
diagnose hydatid disease of the pancreas, wc 
must admit that the diagnosis without doubt 
carries a high percentage of error in view of 
the ranty of the affection. There Is neither 
an eosmophfttft nor deviation of complement 
(Bordet, Geaugou, Waasennonn reaction) aft 
constant findings to aid m the diagnosis* 
The resunk of cases to date with the excep- 
tion of those of Chutro shows that diagnosis 
has not been made except at operation or 
autopsy The symptoms dted by Chutro 
axe not pecnboi to this affection but are com 
mon to any tumor of the bead of the pan- 
creas. We give herewith the basil of diagnosis 
formulated by this author 
1 Spontaneous pain in the. abdomen near 
the umbilicus and a sense of pressure follow 
ing a transverse direction In the epigastrium 
and extending to the hypochondriom 
a Gastric disturbances of reflex origin 
from compression without any organic lesion 
to account tor the symptoms 


3 Obstructive icterus which is not modi 
fied during a year by medical management 

4 An enlarged gall bladder which would 
Indicate a tumor at the head of the pancreas 
(Courvofsfer and Terrier) 

3 Aversion for fats and above ail the 
elimination of all fattv substances without 
having Undergone any digestive changes 

6 Rapid and pronounced emaciation with 
great km of strength 

7 The finding of a deeply situated tumor 
behind the itomach globular and smooth ami 
In the region of the head of the pancreas 

8 Completely benign diameter and grad 
ual development 

q lllstoc) of individual Telling ot having 
recently come from a country In which 
echinococcus disease is common 

10 The fact that cysts of the Inferior sur 
face of the liver often give signs of compres- 
sion of the bile ducts but rarely of the duct 
of WIrsung 

11 No deformity of ii\yr 

'jn.„ ,)! rl I Y _ l I _ 


ol the lower surtacc oi the liver ami tumors of 
the spleen and kidney distinguishing features 
of which have already been mentioned 
Important points arc the relation to respira 
tory movements and location with respect to 
the stomach anti colon Radiography is also 
important in dingnoM--, a previous pneumo- 
peritoneum often permitting identification of 
the pancreas. 

Ts.rvrur.KT 

No satisfactory antiparadtlc drug is known 
606 and 914 which have been return 
mended by some authorities seem to powss 
no particular value 


tlon of the tumor is not always r-os) Jr our 
case in which the greater amount of glandular 
parenchyma wu in front of the cyst, the 
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impression from palpating the tumor was 
that of a growth situated at the head of 
the pancreas The site of implantation is 
not always easy to discover when the tumor 
projects marked U across the lesser or greater 
omentum or the transverse mesocolon It is 
stated that many hydatid cysts of the pan 
creas arc not recognized as such, and that 
they are merely conceded reactions due to 
proximity to the pancreas (bordering the 
gastrocolic omentum, spleen and so forth) 
On the basis of location it is convenient to 
divide them mto in tra parenchymatous and 
subserous cysts with sessile implantation 
Removal of the tail of the pancreas through 
the gastrocolic omentum (Lardcnois and 
Okincick) may have its indications Mobil 
ization of the head of the pancreas (Wiart 
Sencertt) is suitable for all cyBts of the head 
which permit their delivery such as those 
which are situated on the posterior portion 
of the pancreas and those projecting ante- 
riorly An ample protection of the perito- 
neum must be afforded in view of a possible 
dissemination of hydatids. 

Extirpation of the tumor is usually not 
advisable This was tried in Graglietto s 
case, but it is not certain whether this tumor 
was of true pancreatic implantation It was 
a case of pedunculated hydatid whose origin 
was not certainly pancreatic. With cysts of 
true glandular implantation extirpations have 
been practiced only on a part of the pen 
cystic tissue. 

Evacuating puncture with the appropriate 
trocar (Potain trocar for small cysts and the 
ordinary ovarian cyst trocar for those of 
great volume) should be followed by the 
injection, of parasihadal liquid We employ 
a solution of pure formaldehyde a per cent in 
water or the injection of pure formaldehyde 
with a Pravnst needle and syringe In a quan 
tity proportional to the volume of the cyst. 
After the proligerous membrane and daughter 
cysts have been remot ed, one should proceed 
to dry the cavity with gauzes soaked m ether 
containing some antiseptic substance after 
the method of Dev£ Should the cavity be 
closed, or dram age practiced? In our expe 
nencc, ft Is best to dose the cysts If the con 
tent is clear, unless the cyst is very large or in 


case it is necessary to resect the pencystic 
tissue followed by hremostatic dosure 

To prevent a possible hydatid in toxica 
tion, which happens more frequently than 
most authors will admit, we inject i cubic 
centimeter of i 1000 synthetic adrenalin 
(Parke Davis and Co ) during operation also 
during the following days if tachycardia and 
dyspnrea accompanied b> ohguna persist. 
The action of this drug in the prevention 
shock has been well demonstrated in other 
abdominal operations. Professor Delbet first 
recommended its use many years ago 

If marsupialization of the pericystic pouch 
is done it is an easy matter to dram by osplra 
tion as would be done In pleural empyema. 
Discontinuous instillation of Carrel s fluid 
should be employed if the mlcrobic conditions 
of the infection indicate it 

As complementary operations cholccys 
to atomy ma> be indicated when icterus is 
very pronounced and there are indications for 
rapid drainage of bile There may be radica 
lions for gastro-enterostomy in cases of duo- 
denal compression 

The feature m which medical men should 
become especially m teres ted is that of prophy 
Ians. This is especially difficult to practice 
m country districts where there is usually 
mediocre intelligence and general disregard 
of advice along scientific lines 

A decrease in the number of dogs on the 
ranches is of aid The periodic administration 
of vermifuges such as calomel and Lawn 
Lawa to the dogs produces a condition of 
lowered contagion The incineration of the 
carcasses of sheep m which cysts are found, 
keeping dogs and hoga away from them 
should be practiced and especial care should 
be exercised In order that the water supply 
docs not become contaminated Thorough 
cooking of all greens which may possibly be 
infected is recommended The exclusion of 
dogs from the living quarters of the family 
would greatly reduce the incidence of the 
disease, especially In children 

cash raou the utekatum: 

Cojci autepsied The older case* lire of but little 
importance and thev ore mentioned only In a gen 
eral way mithoot laying great itreas upon their 
locution and relation*. Such cases a* those died 
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by MonUnxand Portal setm to be cases of un plants 
tfira external to the pancreas with which tbsy were 
only in contact 

Muteron (thesis upon multiple c>*t* of the 
abdomen, Pnxf*, i83i) catts three cue* Two were 
taken from Turner and Hunter and are of aues- 
t onjbie location in contrast to one taken trora 
Memner which tee m ed to b* an futragljndiilar 
cvit Engel refer* to an autopsv of a case of mul 
tipfe hydaUdosts, brain, kidney and so forth id 
wtnrh there was also a pcrguadular pawreatic 
cyst Tbe second case of Cku-ssen was undoubtedly 
glandular and Seidel grees one of the tall of the 
pancreas 

Thomas, Statist** of caaes of echinococcus 
observed during to year*, 186S to t*?7 show* only 
two of hydatid cysts of the pancreas 

Nadaahdm gives o J per cent as the res nit of 
numerous statistics 

The protocol of Hamer upon the Decrotwj may 
be taken as a model of precision and is given herns Sth 

Carlos B arc 61 caretaker of sheep In Hunter B 
(North of MetUenbura) died August 1 5 igti Tbe 
patient entered the University Hospital, surgical 
terrtce Aped 17 rgir coroptaming of urinary 
retention, cystitis and tumor (abscess 3 ) of tbe 
prostate Tba illness had trguo with intermittent 
fever and had -oflttnued from a carbuncle of tbe 
back Tbe patient was transferred to tbe opbthal 
Biological dime an May jr njir because of an 
infix BTule there the prostatic abscess must have 
perforated spontaneous!} On June ij tgu sfter 
the intu had cleared up he »ai again transferred 
to tbe wrgtat) section While here a fluctuating 
sbsceaa deed oped in tbe m Bides of Use left arm 
A parunwm* became associated with this A left 
pleural effusion was punctured twice showing a very 
septic and degenerating content His general con- 
dition grew progreaarrely worse finally ending In 
death on August ij :ou interrelated with these 
symptoms were certain stomach complaint* An 
examination of the stomach CoolsDts after a test 


w*i uo paipsm eptfiuvuu. luuiot luuui uug 


Upon opening the abdomiml cavity a pronounced 
distention was noted The reins of the greater 
omentum and kit gxstro epiploic vein were very 
prominent as from obstruction Their phenomena 
were found to be due to the presenre of a deep 
tumor not iisible is jits but evUetu to polpatlou. 
The lesser peritoneal ca\it\ was entered bv incising 
th* gastrocolic omentum From the posterior wall 
of this ca\itv the tumor was seen limited atane by 
the atoraach below b\ the transverse colon on the 
left by the spleen aou gxitrosplcnk omentum, and 
00 the right by tbe duodenum aod liver Tbe pan 
creas seemed to b* divided but in tbe uQ cowed 
b% peritoneum was the tuny* While 10 tit* It 
was plainly seen thxt tbe splenic vessels were loll 
nute'y adherent to tbe tumor though not rasrkfJly 
distended Tbe tumor tl»elf reached to tbe bSJui 
of tbe spleen to which it adhered by a ligament 
f pa oc real* -splenic) Tbe specimen was frrrri 
from its coverings tod the organs surrounding It 
was removed The bead are I body of the pancreas 
showed no particular changes The rrlatloos with 
the duodenum were tbe wme *1 norms! The 


measured n centimeters are! the remainder wai 
tumor tbaoe It K therefore easily established that 
tbe cyst was not adherent to a prolongation bot 


th* visible termination of the pancreas and hflui of 
tbe spleen that which u ordinarily tbe situation of 
the taB of the pancreas 

There waa a p ro gre ss ive change from glandular 


mea sores 6 by 0 centimeter*, aod H adttreot later 
ally and superiorly to tbe pancreas The aim of 
tbe pascrea* form* an angle 0/ 110 degreea with 


clinical finding* No tumor of tbe stomach wai 
found Anatomic dugnota was as follows srpxli, 
septic tumor of the spleen bilateral pertncphntlc 
abscesae* renal a bsce sses, cystitis, and prostatic 
abscess A pleural empyema wa* found 00 the 
Inferior part of the left side with extensive pleural 
adhesions Hypostatic pneumonia on both sides 
Echinococcus cyst of the tall of the pcncrrui 
Staphylococcus pyogenei mi cultivated from the 
blood and from the spleen The following extracts 
from the protocol are related more particularly to 
the pancreatic cyst- 


* bfch h* - ® daughter cyst* the sire of cherries were 
recogniied Sections show dearly that tbe sac Is 
filled with daughter cysts of variable sixes. In part 
freely Unsung, and w part adherent fn the form of 
dusters. The thickness of the cyst wall varies from 
1 jto s millimeters 

The sped men wa* grim to (be Institute *0 that 
further pathological undies were not mode. 

la nooc of tbe other organs were hjdalkl cy*t* 
present Be art dealing in this case therefore 
with a aollUry ethloococcm unftoeular cyst of tbe 
tail of the pancreas 
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OPERATIVE CASES 

Author s personal caie Slrtforoso Baron, an 
oriental nge 23 single of Department Flonda Villa 
Vfeja entered Madcl Hospital April i 1914 

Three ve-ars ago he began to suffer pain In the 
right side of the abdomen The pain radiated to 
the shoulder and was accompanied by gastric dis- 
turbances which began with a marked aversion to 
fats later Including certain other articles of diet 
such as milk. He had never vomited Co ns ti pa 
tion was present at this time and became raoro 
marked under a regime of soft diet. These dis- 
turbances continued for a year In which icterus 
appeared increasing progressively in Intensity until 
the skin became an olive tint which persisted until 
the end It persisted for 2 years In spite of med 
leal treatment and consultation There mu a 
loss in weight of 20 to 30 kilos. Physical examine 
tlon showed marked Icterus of the skin mucous 
membranes, and sclent with severe generalised 
pruritli, apathy and bradycardia. There was no 
temperature. The liver was somewhat enlarged 
but not tender and did not show any tumefaction 
The pancreaticobDiary zone of Desjardins was pain- 
ful but there was no appreciable tu m e f action at 
this site. There was increased frequency the urine 
being loaded with bQe pigments. Fceces were entirely 
col 0 nets. Uro tropin Vichy water and milk were 
given Three days before operation he was given 
a grains of calcium chloride purged with calomel 
and Lsvnge on each of the three days preceding 
operation 

Operation Anesthesia of pantopon and ether 
without Incident A Sprengel incision with abdom 
Inal exploration revealed a tumor In the upper 
abdomen and behind the stomach when the duo- 
denum was lifted. The liver was a little enlarged 
darkly discolored with an enlarged gall bladder 
which to palpation, appeared to contain foreign 
bodies. The greatest dilatation was In the central 
part where there was a fibrous appearing zone. 

Appendectomy aseptixation 01 the stump with 
Iodine and Invagination. 

To examine the tumor It was necessary to rnobil 
ixe the doudenum. It was then possible to appre- 
ciate the fact that the tumor formed a part of the 
head of the pancreas. Puncture made across the 
parenchyma oE the gland on the anterior aspect 
with a Pravast needle gave a clear watery liquid. 
Examining the posterior surface a prominent part 
of the evst was found In contact with the duo- 
denum. The cyit was punctured with a Potain, 
trocar and the cystic fluid evacuated The sac was 
further opened and the proiigerous membrane 
which was about the cxe of an orange extirpated. 
The cystic cavity and regional peritoneum was 
washed with ether The fibrous capsule was 
sutured, cholecystostomy performed and the 
abdominal indsiod dosed with catgut and silk In 
two layers. 

Postoperative. In spite of the employment of 
stimulating injections of physiological saline and 


camphorated oil the pulse as well as the general 
condition did not improve As would be expected 
the gall bladder drainage gave an abundance of 
bile The temperature was j^C the pulse between 
120 and 130 per minute auscultation showed riles 
in both bases and there was a cough and difficult 
expectoration. The scant urine in the first few 
days increased to a liter or more later on Stitches 
were removed on the eighth day and the same night 
there was an evisceration of intestines through the 
wound as a consequence of the severe cough The 
intestines were restored and the abdominal wall 
sutured in one plane with silver wire Murphv 
drip was given the patient placed In the Fowler 
position and camphorated oil given The tempera 
ture continued high emaciation and general con 
dltion became worse and the patient died on the 
eighteenth day after operation Autopsy could not 
bo obtained 

Case of Dr Mondlno (not reported) 

Eldra Chodio de Robalna, age 30 native of 
Uruguay (Department of Maldonada) entered the 
sanitarium January 19 1920 Upon Inspection a 
globular tumor about the sixe of a big orange was 
seen in the left flank. The tumor was deeplj 
fluctuating to pressure. It was dull to percussion 
and the dullness was continuous with that of the 
liver There was a distinct resonance between this 
organ and the spleen which did not follow respira 
tory movements. Hydatid fremitus was not pres- 
ent- The general condition of the patient was 
excellent, complaining only of a pain in the back 
radiated to the lumbar reefon. 

Clinical diagnosis. Hydatid cyst of the spleen 

Operation On January 30 a pararectus incision 
was made reaching to the spleen After incising 
the external ligaments and peritoneum and enter 
Ing the abdominal cavity It was noticed that the 
tumor was In contact with the spleen but that It 
was not a part of this organ being luxated some 
what toward the outside. It was thus seen that the 
tumor was within the lesser peritoneal cavity 
On Indslng the lesser omentum glandular tissue 
was encountered which was identified as pancreas. 
This was protected with compresses and the tumor 
punctured Scarcely had the needle penetrated 
some 5 millimeters when hydatid liquid was ob- 
tained and the entire cyst was emptied by aspire 
tlon The germi native membrane was incised and 
extracted followed by a discharge of yellowish 
fluid which was collected for further examination. 

A section of the glandular tissue was also removed 
for examination By digital palpation of the cavitv 
the cyst was recognized as one of the tail of the 
pancreas, and that its position was intrmglandular 
The cavity of the cyst was sutured and left in place. 

On February 8 the patient was discharged com- 
pletely recovered. A letter received 6 months later 
stated that a smaller tumor had recurred at the old 
site and later complete!) disappeared 

Dr Pedro Cbutro surgeon of the Tcodora Alvarcx 
Hospital Hydatid cyst of the pancreas. 
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BenjanuD II igc j6 entered the surgical service 
of the San Roque Hospital Mar tx, 1006 The 

family buto 

fud me» 4 e 

tarbaoct* 

fc*u, ox aicofvofarm 

Tor * Veflr he baa en)o>ed good health bat in 
this period and without known ain«e he begin to 
be bothered with repeated vomiting aaooipirmti 
bv tod eru'tations which tonally occurred a whort 
[i roe after metis At the same lime he hod acute 
pjm* tn tfca right hypochmidnum irtegularfy inter 
out teat ind rut radutmg He cmuulud i phv« 
<dan */k! i a state of the treatment preimbed he 
grew worse He vomited bduto m item! of mom 
icg* and sometime* during the dsy 

At the end of ft month be began to nattre an 
lcterre tint to the sclent and di»colurat*oti of the 
fece* He wa* treated n i catc of catarrhal jaun 
dice but in 15 day* be an » debilitated be cotdd 
not leave ha bed Icterus aho wrraied m wic* 
»ity tbc akin becoming a dark olive color Hw 
anna tn almost men and tbc f-rcra tbc ajor 0/ 
plaster and very bard Tnmta was so intense he 
could not sleep 

For 4 month* he traveled from on e hospital to 
another having tried Kvrfal rarwt*es of medico] 
troatoBJit, with no retnlU He continued to 
lose rapidly m aright and awumiafiort ol food «a 
almoat nil At tin' pcanj a n caviled 4 feature of 
great diagnostic importance 

He stated that he was wderrd tt> LiVe ieo grunts 
of olive ml daily which he dal for \ moo tin \t 
tuna the ofl war eliminated m the Itccs in fW 
inme cotuhtuo *» it wa. a hen ingested without 
hating undergone any tramdomutioti whatevrr 
ilore frequently it wai c sorted in the form of 
globoid of 
green ah ye) 
aod breallr 
the oily ror 

respect* the capsule 1 of castor ml now in current u*c 

After a long period m bed in dorwd decubitus 
posture ha digestive trouble* unproved HI* 
trees became aoevewbat colored and the Initially 
of the icterus dirojtdsbed although it oevercntin.lv 
diaappeartd whether In bed or up aod about Ail 
symptom* recurred later aod were accent Bated 
Tha led many dugnoAidaft* to believe that the 
patient hid ft calculus with a certain amount of 
mobility and lodged In the common bile dnet 

The patient had also a degree of netuastheau 
and having tired of medLcal treatment ins&ted tbit 
he be operated upon at Once Temperature jy x*C 
Pufae regular somewhat tenae and rather fre 
quent. gt par minute. 

Patient was a young man, weQ developed, but 
emauated and wasted An Icteric tint wa» rrry 
marten on the mucous membrane* and tkln, the 
latter showing eroswos produced by scratching 
because of the intense pro nth The left axle of the 
thorax was normal. On the right aide there was a 


moderate kvotum m tone Xu'culUlWin mraVd 
the presence of a few rile* at tbt lri*e*. The 
hepaUci'pulrooG*r» Ixmodat* came to tbc fourth 
nb and presented no inrgulirttv On the fight 
xfe the inferior part ol the thorax was jwur vd 
uminou' The greater elevation ol the costal margin 
and bulging of ibe intercoiUl spiers was clearly 
/Xnrnxd 

ITpe liver sir S rent line Ires lirlpw fbe riMti) 
mujtm H *a* umlonrdj enlarged ctmtortiung to 
the normal configuration ol tbe Jitir The mifgln 1 
w re shun rrguhr *ml distinctly palpable. I( 
wa •oroewbat tiryler to prr* ure and followed the 
r pjfaton movimedl Id llir Inrluin of the liver 
■Iso lb apposition with tbe inferior «urf*ce nf the 
hi runt mu r the fee of so orange globular 
smooth vmvwhat rooiaWf prinlc** and soft in 
loDvMmrr which toge/ber w/lh the hwafloa *a* 
tboughl to be a ilntendid gtil blvhkr To tulpi 
twin it giir the senuitwn of a rubber b*D ana It 
ouM fw fi tmgunAe<f a* tmfejirndcnl of tbe right 
Itdney the laferw pole of which t£ toncheil Tt> 
digit if ptipifun of the right cptgartnum the 
impmuon of a tumor was obtuwrl the hrrut* of 


region but deep percussion demon tnled a tone 
of ifuffneM ui the center wrrouo led b> a timpan 
lUc tone The dulinr-a wa kjcnlul In tbe epig*' 
frnrm aon wa* independent of the Uvef from wfab-h 


wflsj, bju evsfrnC (o pafpitwo fiefore It now 
seemed a htlk independent ol the liver »a* some 
what movable but ftvdcpemlml erf tr>plialon 
ror ^ 

W 


ronefuded ttnt a tumor wav present which (tom 
it* evolnono and character should be a h)ilat»d 
cj-rt comprising tbe ampulf* of \aUr nrwl the 


fioa, and the orgin bad dilated to a point four or 
Avr time* the normal tlx It evacuated lu con 
tent* slowly by external ptwure Upon examlna 



ALBO HYDATID CYSTS OF THE PANCREAS 


749 


tion of the biliary passages attention wai called 
to the retraction of the gnstrohepatic omentum 
and the presence of a tumor behind the duodenum 
In the lesser omental cavity independent of tho 
bver A small puncture yietded dear watery 
liquid. The gall bladder was so greatly distended 
that it was a great obstacle to work iu this region 
so that Instead of making an evacuating puncture 
and then mobilizing tho intestine to reach the 
tumor we preferred to approach it In another man 
ner We therefore temporanlv abandoned the 
first Incision and made a median supra umbilical 
laparotomy incision Behind the gastrohcpatic 
omentum the tumor was recognized It had (level 
oped in the head of the pancreas It was incised 
with a bistoury letting escape more than a liter 
of hydatid Hum in which were countless daughter 
cysts. Tho membranes were extracted and the 
cyst denned os well as possible As the cyst walls 
were very thin and Impossible to bring to the border 
of the wound for marsupialization drainage was 
performed by means of gauze and a glass tube pact 
ing the cavity to tho bottom, passing between 
stomach and liver The first laparotomy wound 
was dosed in three layers In the second a space 
for drainage hod to be left open Hvpodermoclysis 
of a liter of saline was given. During night patient 
complained of great pain but the following two days 
were passed uneventfully 

During the night of May a8 he had the first 
bowel movement of colored frees thus demonstrating 
the patency of the pancreaticobQvary passages, lie 
seemed markedly improved upon removing gauxe 
pack a quantity of daughter cysts were discharged 
June i daughter cysts were beinp discharged 
dofl> Frees were well colored The intense color 
Ing of the skin was gradually disappearing After 
having had no appetite for over a year the patient 
asked for food ana was given meat and milk 
June 4 a slight icteric tint was just discernible 
in the sdenc, while on the skin it was still marked 
The cyst continued reducing its capacity and day 
by day fewer daughter cysts were discharged 
Marked Improvement In assimilation of food and 
nutrition and the general condition was daily 
improving All sutures were removed 
July i all traces of icterus had disappeared 


had gained 14 tikis In weight 
In May 1908 be returned for observation with a 
small eventration which Is common In manrupializa 
tlons. The scar was exdscd and the abdomen 
dosed in three layers. Viscera In perfect condition 
Virgil 0 Grngietto Echinococcus cyst of head of 
pancreas. CUnica Chlrurglca 1913 p 786 

Antonis D age 36 married entered the surgical 
section July 31 1911 with diagnosis of abdominal 
tumor She had never been ill menstruation had 
been regular until months ago when It ceased 
She bad had nine normal deliveries at term. Daring 


the past 3 months she had observed that tho abdo- 
men was increasing In size and she could palpate 
the tumor through the abdominal wall It did not 
cause her any pain or trouble of any sort She was 
worried only by the projreessive increase in size of 
the abdomen The patient was a thin woman, 
poorly nourished and very pallid Temperature 
was normal pulse full and rhythmic rate 7 2 putsa 
tions per minute Cardiac borders were normal 
tones were clear and lungs negative 

Tho abdominal wall was flabby quite thin with 
diastasis of the recti muscles so that palpation of 
the abdominal organs was greatly facilitated There 
was visible peristalsis and peristaltic movements 
could also be jralpated A tumor In tho umbihcnl 
region was recognized spherical in shape smooth 
tense of an clastic consistence and about the *izt of 
the head of a feetus. 

It could be moved In all directions and was indc 
pendent of movements of respiration The stomach 
and intestine* could be recognized as Independent 
of the tumor Liver and spleen were In tho normal 
position and not enlarged Tho uterus was freely 
mobile in tho normal anttflcied position and of a 
size corresponding to the third month of pregnancy 
Tho nght and left adnexa were palpable not adher 
ent and fro. from contact with the tumor 

The uriae contained no albumin sugar or other 


tal organs, spleen and intestine* was that of a cyst 
of the mesentery 

Under ether anjcsthcsia and with the assistance 
of Dr Davanzo the abdomen was opened with a 
longitudinal median incision As soon as the wound 
margins were separated a retroperitoneal tumor 
presented to view It was spherical, fluctuating 
very mobile but attached by a short pedicle The 
stomach and transverse colon were displaced up- 
ward Tho omentum was lifted and with it the 
transverse colon the mesentery was Incised and with 
k the posterior parietal peritoneum when we came 
In direct contact with the tumor The blood vessels 
which presented were ligated the tumor was difen 
gaged gently and cautiously from its abundant 
adhesions. The short pedicle was thus reached 
which united the tumor directly to the head of the 
pancreas Owing to the risks presented In working 
in a field presenting so many difficulties It was 
decided to resect tho tumor with its pedide and 
ligate the stump After the tumor was removed 
some white round verities full of dear liquid re 
mained and were identified as echinococcus cysts 
These were carefully excised. The pedide was 
fixed to the peritoneum and with It to the ab- 
dominal wall. A drainage tube was Inserted as sup- 
puration was present In the abdomen. The extir 


30 centimeters. The tumor wa* perfectly smooth 
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Benjamin M age j 6 entered the surgical wrrice 
of the San Roque Hospital liar 14 1906 The 
family history was unimportant In to fan or patient 
bad measles and transient gustrodnteaured dis- 
turbance*. No history of ayphdii, malaria tubereu 
laris, or alcohol urn. 

For a year be bar enjoyed food henlth, but In 
thl» period and without known cause he began to 
be bothered with repeated vomiting accorn ponied 
by acid eructation* which anally occurred a short 
tnne after meal* At the nmc tune he had acute 
pdni in the right bypoebowinum irregularly inter 
mittent and not radiating He consulted a phyn- 
ctan and m acute of the treatment preaenbed be 
grew worse lie vnnuted bdwos material of morn 
mgs and sometime* donog the da\ 

At the end of a month he begin to notice an 
Icteric tint to the tclerw and ducoloralioa of the 
free* He was treated as a rate of catarrhal jiun 
dice but in n dar* he was so debilitated be could 
not leave hu bed Icterus alto increased in inten- 
sity the akin becoming a dark olive color The 
unne was almost green and tbc feet* the color of 
plaster and very hard Tm nils a as so intense be 
could not sleep 

For 4 months he t raided from one hospital to 
another having tried several varieties of medical 
treatment, with do remit* He continued to 
loss rapidly in a eight, and aasiradation of food a as 
almost nd At tin point is recounted a feature of 
great diagnostic importance 

He stated that he was ordered to take 100 grams 
of olive od dadr which he dal for 3 months \t 
times the ofl ass ei muna ted in the face* in the 
«me cooditiou is it aas when ingested without 
hiving undergone any transformation whatever 
lion frequently U aas excreted in the form of 
globules of 
greenish ye> 
and breakin 
the oily cor 

reaper t* the capsule* ol castor oil now In current me 

After a loo 3 period in bed In dorvd decubitus 
posture ha digestive troubles Improved. Ills 
race* became somewhat colored and the Intensity 
of the icterus diminished, although it never entirely 
disappeared whether in bed or np and about All 
■ymptoma recurred later and were accentuated 
Thu led many dingo on ridan* to be Here that the 
patient had a calculus, with a certain amount of 
mobility and lodged In tbc common tale duct- 

The patient hid also a degree of neurasthenia 
and having tired of medical treatment Insisted that 
he bo operated upon at once Temperature 37 * C. 
Pulse regular somewhat tense, and rather frc 
quant, 98 per minute 

Patient waa a young man well developed, but 
cm a d s ted and wasted An Icteric tint was very 
matted on the mucotn membrane* ood shin the 
latter showing erosion* produced by scratching 
because of the intense pmntni The left side of tbe 
thorax was normal On the right side there was a 


moderate elevation In tone Auscultation revealed 
the presence of a fra rile* at tbe bare*. The 
bepatleopuimonan boundary caroe to the fourth 
rib and presented no irregularity On tbc right 
ride the referiot part of tbc thorax *a» more vol 
umloous The greater ilcaatfoQ of the costal margin 
and bulging of the Intercostal spree* was cleatit 
perms ed 

Tbe bser was 8 centimeters behrw tbe co-da I 
margin It was uniformly enlarged conforming to 
tbe normal configuration of tbe birr The margin* 
were sharp regular and distinctly palpable It 
was somewhat tuuler to pressure and followed tbe 
respiratory moseraenl* In the bid ura of the liver 
also in apposition with the inferior arfire of the 
li*rr was a tumor the ire of an orange globular 
smooth somewhat mosable palnkt* and *<><1 In 
con I tenev which together with the location was 
thought to be a <11 tended goQ bUd let To palpi 
tioo it gave the vn ation of a rubbst ball *od It 
could he distlngul hed as livlependent of the right 
kidney the Infmur pole of which It touched. To 
digital palpation of the right epigastrium the 
impression ol a tumor was oltfilrwri tbe Units ol 
which It was hnpo ibhr to estimate became of tbe 
undoo of the ab-lominil will but U lH not appear 
larger tbin the **^e of a fin. 

Soperbdal jierm Ion gave resonance In all tbh 
region, but dirp psrcu swm demonstrated a tone 
of dull™, s bi the ranlrT surrounded b* a tympan 
ilk rone The dufliuss wa located In the epigas- 
trium and was lmUp»ndent ol tbe liver from which 
it was separate I bv a bonU r of on clear revraaocr 

Under anvathexh It was found that the tumor was 
entirely globular ami about double the sire of (hat 
which was evident to palpation before It now 
•eemed a little lodqwndrnt of tbe liver was acme 


« h w* sjii me [1 im oi the al»o\y «lata we 
rendoded that a totnor was present which from 
Its evolution and ibaraeter should \< a hydatid 
c>»t comjirtadog the ampulla of \«ter and the 


lopcat nl toe Incision was made somewhat to the 
right of the Lata alba reaching from the co-tai 
margin to the level of the umbilicus- Opening the 
abdomen the liver -was seen to b- congested and 
greatly Jncreaaed In tits but not dktortrd In shape 
Externally tbe gall bhuilcr appeared normal 
although tbe fluid contained was under great ten 
ricn, and the organ bad dlkttri to a point four ot 
five timet (bo normal rise It evacuated Its con- 
tents iloady by external pressure. Upon examfoa 
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tumor was recognized situated In tie deeper part 
of the head of the pancreas- Puncture of the cyst 
showed the content of dear watery liquid The 
chi tin crus membrane was incised end extracted and 
the wound closed. Because of the danger of Infec 
tion the wound was opened up on the third day 
followed by the discharge of put. Fever gradually 
disappeared Icterus faded Patient recovered 
Martin. (Clin. Chirurgica Gmfrvald Prof 
Bier) A servant, age 7t hod been Dl for 7 months. 
11c complained of severe pains in the shoulders 
nausea and sad eructations pains In the stomach 
and vomiting of blood ever since the illness In 
April 1902 he vomited dally after eating showing 
evidence* of obstruction. He was sensitive to 
pressure in the umbilical region and left side of the 
abdomeD Stomach was negative to uhysical 
examination. The tongue was coated Below the 
stomach a resistant tumor was palpated which v, as 
deeply situated and vet reached to the anterior 


abdominal cavity it was evident that the tumor was 
of the pancreas. It was about the size of a fist and 
upon opening It echinococcus cysts escaped As the 
pyloric walls appeared thickened ana Indurated 
a gastroenterostomy was performed Recovery 
was uneventful. About 6 months later the nbdom 
Inal pains and bad general condition returned. No 
resistance could be palpated In the depths however 
Yfflar VtHar operated upon a patient for^hepatic 


one of which was extirpated with a portion of splenic 
tissue and the other sutured to the abdominal wall 
A cyst about the size of a mandarin orange, was 
found in the pancreas As this cyst could not be 
extirpated the method of enpitonnage of Delbet 
wo* tried. The patient was discharge on August 5 
completely recovered. 

\ onnescu. Patient, sge 44 , was admitted Octo- 
ber 17 1004. He had an abdominal tumor almost 
the size of nn orange between the epigastrium and 
right hypochondriac! Lateral mobility of the 
tumor was quite marked. The tumor also moved 
vertically with the liver following respiratory move 
meats. The general condition of the patient was 
bad. He was cachectic, ietenc, and fats were elim 
inated in the faces without digestive change At 
operation on October 26 1904 a hydstid cyst of 
the head of the pancreas was found which had rup- 
tured during manipulation. The germlnative mem 
branc was extracted the Content of the cavity 


Mokrowsky P E . age 25 emplojed as a clerk 
Patient was admitted September 17 1901 Com 
plained of a tumor in the region of the stomach 
which had been present for about a year*. In the 
beginning it was about the sue of a walnut pain 
less and disappearing with pressure. It was more 
easily palpated a hour* after a meal A year later 
the patient could distinguish another tumor behind 
the original one This was also painless. In the 
last 4S months he has had attacks of pain and 
evidences of obstruction. There has been no vomit 
rag nor Icterus at an> time The upper abdomen is 
distended. On tho left side below the coital margin 
a prominence is seen. A tumor is »een extending 
both to the right and left of the median line in the 
upper abdomen. It is spherical but contains acces- 
sory bulging*. It follows the movements of the 
diaphragm m respiration Palpation of the tumor 
Is painless. There is a prominent bulging on the 
right which shows fluctuation. A similar promi 
nonce on the left side Is dense and non-fluctuating 
Both prominences are of almost the same iixe 
about 6 to 7 centimeters In diameter They are 
not situated slmilariy with relation to the linea 
alba, tho left bordering the linen alba, and the right 
being 4 centimeters outside. The percussion of the 
tumor gives a dull sound which merges with hver 
dullness. The area, of splenic dullness b separated 
however bv a tympanitic zone next to the tumor 
dullness. Diagnosis echinococcus cyst of liver 

Optrohon September *6 1902 b> Professor Bob- 
roff The tumor appeared below the hver after 
Incision of the overlying lesser omentum. Thus was 
exposed the duodenum which had been displaced 
to the nght more toward the inferior border of the 
tumor It could bo seen at thb point that the 
tumor belonged to the bead of the pancreas. The 
tumor was a little larger than the head of an Infant 
of firm consistency and somewhat fluctuating 

Upon opening the tumor a small amount of 
green, purulent material was first obtained soon 
followed by the discharge of a dear watery liquid 
in which were daughter cysts. 

Ribera y Sans. A P a woman age 21 A dkg 
noiis was first made of echinococcus cyst of the 
liver Later It was thought the tumor was of the 
epigastric region and united with tho Uvej and 
spleen It was smooth spherical, and tensdv dis- 
tended Two years ago she was first troubled with 
pains in the right shoulder and compression erf* the 
tumor was palnfuL It later disappeared as iymp-’ 
toms of advanced cardiac disease progressed and 
final!) terminated fatofl> Laparotomy January 23 
1893 proved the tumor to be a cyst of the pancreas. 
The patient left the dinlc on February 18 *£>93 
completeW recovered 

Lejats. Patient was a woman, age 55, who for 
the past is years had observed a tumor in the ldt 
upper quadrant of th e-abdomen. There had been a 
gradual increase In iixe espedallj duriotf the past 
ia days, daring which there had been fever and 
pain. Infection was great!) accentuated. At opera 
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partly uociaed wd resected, the deeper marpm 
being dearly identified u belonging to the pan- 
cron The margins of the camtj *ere m to red to 


marked Seven or 8 month* later the abdomen 
began to enlarge Bnggi found a tumor at opera 
twn which wns identified aa certainlv poking from 
the pancrea* Upon punuunng the cv*t he obtained 
a dark colored liquid which contained remnant* of 
hvdatid* The tumor a a* retotnnt amooth, and 
of the ahapo of a ball It * a* located in the epigiv 


adbennj; to the greater omentum, trams erte colon 
and itomich Bv means of t Hew adbenoos a median 
fibnxi* union of *e>eral lochc* in h ngth a a formed 


The adhcdoni were aepa rated and the tumor 
extracted together with the tail of the pancreas. 
Recovery <ni rap*d and uneventful Patient re- 


Maj o- Robson 

It Htmi that Hausers cases arc not all 
genuine cyst* of the pancreas, also that same 
are ont> incidental to hydatid c>sts of other 
organs. Canclli reduces the ktatmks to 16 
cases, 6 of which mere verified at autops) and 
he has added i case of his own Since his 
article other cases have appeared In the liter 
ature those of \enfelct, ntUJhpt Multer 
Pariavrcthino Thrcudort, Gragiietto anti 
that reported b> Cardarclll and operated 
upon b> d Antoni (Canvtri La Clrugia del 
Pancreas, Bologna tgiQ ) 


THF ICTERUS INDEX OF THE BLOOD SFRUM 

Br !I PI TLR MAUL, \ B HD Srvlou 
Tr*m lk« Utwnh*7 W rW lm HS 1U*4UI 


T HE laboratory testa reported tn this 
paper were undertaken with the object 
of ascertaining whether the deter 
munition of the icterus index of the blood 
scrum gives a definite idea of the degree of 
jaundice and whether it can serve ns a 
guide to the increase and decrease of jaun 
dice during the progress of a disease 

The color of the slan and sclera ami te»ts 
for bile pigments in the unne are the means 
generally relied upon by clinicians to indicate 
the presence or absence of jaundice Inas- 
much as these methods are at best rather 
crude a more delicate and accurate form of 
determining the presence and degree of so 
important a symptom appear* mc%t de- 
sirable Since the bile la carried through the 
blood stream before its elimination in the 
unne the estimation of the bile pigments 
in the blood serum should give definite 
information regarding the presence and in 
tensity of icterus. 


Muehllngradt' has teccntk described a 
method for determining bile pigments in the 
blood Bridlj it eons! U of comparing 
blooJ plasma with a st»rulard solution ot 
bichromate of potash ami diluting the pla ma 
with physiological salt solution until It* 
color approaches that of the standard The 
potassium bichromate aolutlon (t io^oo) 
Is approximate!} equivalent to the color of 
a non Icteric plcuma 

I have modified this method u tng serum 
Instead of plasma The technique is as fol 
lows 

A solution of potassium bichromate i 
ioooo 1* uicd as a vtandard H\\ to io 
cubic centimeters of blood are obtained and 
the verura allowed to separate The serum 
la compared In a colorimeter (Duboscq) 
with the standard bichromate solution The 
standard may be *ct at io t$ or ao mllll 
meters The Icterus Index Is obtained b\ 

UwtWnOi Dwtatk Auk I Lk» U*d *> amB, i 
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dividing the reading of the standard b> the 
reading of the unknown Whin the color 
of the serum is too dark and cannot be com 
pared with the standard solution the scrum 
is diluted with physiological salt solution, 
until its color approaches that of the stand 
ard The calculation is as follows 

R 

~D — Icterus Index 

8 

D 

■» Reading of unknown 

TJ 

« Reading of standard 
D — Dilution 

Normal talents index In the 156 cases giv 
mg no clinical evidence of jaundice the lowest 
value obtained was 1 6 (No 4183 fracture of 
skull) while the highest was 12 (No 3757 
pernicious amentia) the average being 3 0 
Eleven cases showed a higher figure than 5 
but less than 11 these were classitied as 
follows carbuncle of neck 4 cases of post 
operative hernia card 10 nephritis htemor 
rholds, pernicious antenna and a subacute 
appendicitis One hundred and forty four 
cases varied between 2 5 and 5 icterus* 
index varying between 2 5 and 6 may be 
considered as normal 

It is of interest to note that the coses ol 
pernicious antenna with one exception were 
within normal limits notwithstanding the 
fact that all these patients had an icteric hue 
Icier us index in jaundice The table shows 
the icterus index in 15 cases with jaundice 
The values var> from 15 to 210 While the 
initial icterus index only is given in the table 
many subsequent determinations showed 
that the gradual disappearance of the jaun 
dice was accompanied b\ a decrease m the 
icterus index The following cases illustrate 
the delicacy of the reaction 

Case No 6ij8jtoxicniia of pregnancy with acute 
vellow atrophy Ihe patient was admitted on Octo- 
ber 13 1921 Intensely Jaundiced The icterus Index 
wo* determined on the 13th and mu found to be 
187 TTie urine thawed a marked bile reaction and 
nlto leucin and tyrosm cry's tab On October 3 1 
the icterus Index had decreased to 62 the patient 
•till being considerably Jaundiced On October 35 


ICTERUS INDEX IN FIFTEEN CASES 


Cm 

No 

wrr 

Index 


EemxrU 

4 


nl t 

Acul * dtxrrW 

6 dnr«tJo« 
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13 » 
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1 trophy loOom 
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,4 

6400 
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col 00 
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TJ 
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61 
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JO 
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TO 
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8? 
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TV 

73 M 

11 
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Deeply jamxiicrd 

Bfla u mM 

ilo 

677 

OJ 

(lill itom 

Skin deeply jamxtjcad 

Died 


the Icterus Index was further reduced to 31 t he 
color of the thin was somewhat lighter than before 
and the urine still showed the presence of bile On 
October 31 the icterus Index was 33 and on 
November n It was 14 Between October rt 
when the index was 187 and October 21 when it 


jaundice 

Cose No 3 jos acute hepatitis In a male. The 
Icterus Index was iu on admission the patient 
showed marked jaundice, and bile was present In 
the unlit The subsequent determinations of the 
Icterus index one week opart were, in, 108 105 
and 105 Dunng this time the variation of the 
Icterus index was very slight indicating no change 
m the amount of Jaundice The skin coloration 
remained the same 

Case No 6409 male, carcinoma of colon, ad 
nutted October 35 1921 The sderjc and skin of 
this patient mere normal in appearance and the 
Icterus index was 12 No bile mas demonstrable In 
the urine. At operation metastases to the liver 
were found, thus explaining the pathological Index 
of 12 After operation, a Jaundice developed and 
the Icterus index rose to 56 bile being present In the 
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urme Dtwth of the patient ptrrmted further 
observation 

Caws No jSSj female, acute yellow atrophy of 
hver, foBowtof iol Tartan inject lod One da\ before 
death the tctero index was no, and bde »u present 
m the nnne 

Case No 6771 female chokcvwtiti* mith com 
man duct obttructioc The patient wn admitted 
to the boapital os November 0, iqji with con 
uderable jaumbce On Not ember 10 the icterus 
index wns 93 and tale was present in the urine On 
November 17 the lrtero* index rose to 110 The 
patient wa* operated upon Norember 10 and died 
on the following day 


CONCLUSIONS 

The Icterm index is of value In dctermin 
Ing the presence of jaundice nnd offers a 
more delicate ami accurate means of as- 
certaining the Increase or decrease of jaun 
dice than doc*, anv dinical or laboratory 
tc»t now generally in Use 


A PATHOGNOMONIC SIGN OF INTRA-UTERIXF DEATH* 

Br NLrRCD BAKCR SPXLDINC II D Sui I sav ore 
Fran tW Dtmw «t QbU»tTO awl OfMtdiip uJ Ih Dr|mrt—rt W lUoia— I«cr utl T Jur* j WvJ at lt» GiW* 

D EATH of the foetus in tdtro It a the aid of \ ray pictures of the foetal skull 
Diffidently common occurrence to and from a rex lew of the literature this seems 
justify the presentation of any oddl- to be an original observation 
tlonal diagnostic aids that may be discovered It seems that very shortly after Intra 
Heretofore the history together with the uterino death the brain tissue shrink* which 
subjective symptoms and the physical signs, produces a typical oxrrlapping of the fcctal 
have been the factors utilised to amvc at a skull bones This overlapping of the fcctal 
diagnosis of intra -uterine death Laboratory skull bones seems to be pathognomonic of 
tests have been unsatisfactory the condition of the Intro-utcrinc death and 

In regard to the pest history syphilis give* a picture quite different from the over 
other in the father or mother chronic neph lapping produced bj molding 
ntu In the mother or habitual death of the With the \ raj the decreased sire of the 
feetus from unknown causes are the sug fcetal head from post mortem shrinking can 
gcsbve points The patient may or may not be determined because the cranial bones 
complain of malaise with bad taste in her remain nearlv the same sire and shape As 
mouth feeling of weight In the ■bdomen the head shrinks, tho bones overlap at tlme> 
name* and vomiting breast changes failure to an astonishing distance The radius of 
” curvature of tho shrunken head becomes 
obviously smaller than that of the unchanged 
cranial bones. When both the above changes 
slight rise In the body temperature or a are noted In the A. ray picture It seems 
subnormal cervical temperature, stationary justifiable to conclude that tho child Is dead 
weight and stationary or diminis hed height and such has been our experience In tho \ raj 
of the fundus of the uterus or possibly may study of ai babies 1* ulero In thh. veries, 3 
elidt crepitation in the fcetal haul bones by babies were dead and presented the typical 
vaginal or abdominal palpation. findings 18 were olive of which 17 showed 

The last sign is practically the only positive no changes in the \. ray picture of the fcctal 
diagnostic sign existing at present. In the head and the suture lines One baby whowed 
Women s Clinic of Stanford University we marked overlapping of the skull bones due to 
have during the past few months made molding caused by a long first stage of labor 
positive diagnoses of intra uterine death by but In spite of this overlapping the skull 

l**d Won Shu. Itapiul far Vm &t>ni 1, if 




FT*. l Shorn* ftrt&l *kull of dead baby There h 
extreme crverUppin* of the fcrtal lkull bone* (*ee arrow) 
and tbe ^haD turiice u *em to be much larger than the 
balk of tbe »kull coo tents. 


Frg t Show* overfapplD* of skoU bone* with marked 
shrinking of skull coo tents (see arrow*) Tbe skull booes 
show DO evidence of pressure. 


bones showed no disproportion m relation 
to the bulk of the contents of the skull 

The following ore the histones of the three 
patients with mtra uterine death 

Case i Mrs. B., Clinic No 97829 age, 43 
gravida 1 pora-o registered in the \\ omen * Clinic 
Stanford University School of Medicine August 
32 1911 She complained of amenorrfacn since 
May 13 1921 no nausea occasional headache* 
pains In lower abdomen. 

September 16 the fundus measured 14 cent! 
meters above syraphyu*. The pelvi* was normal 
Labor was due, by Naegle ■ rule February 20 
1922 Patient felt life on October 13 Blood pres- 
sure 130-S0 

December 13 she complained of pains low down 
In pelvis. She had not felt life since December 2 
and thought her abdomen was getting smaller 
She had a constant salty taste In her month Blood 
pressure 138-94 Fundus 18 centimeters above 
symphysis. 

December 19 fundus 11 centimeters. No Icetal 
life Bead could be felt by bimanual examination 
and thought to feel soft Patient vomited every 
morning She entered hospital. Hospital hhtory 
itates that patient has had measles, scarlet fever 
nnrl diphtheria. Appendectomy had been done 


three vear* ago Blood pressure 125-85 No fcetxl 
heart heard. Braxton Hicks contractions sere 
present, but do fcctal movements were noted 
Fcetai head could be felt above cervix but did not 
give the characteristic hard fed. 

Fundus measurement* were as follows 

Centimeter* 

September 16 1911 14 

November 30 1921 18 

December 13 1921 iB 

December 20 1921 18 

December 20 1921 "V ray picture of uterine 
contents showed overlapping of the f fetal skull 


(Fig 1) A diagnosis of Intra uterine death was 
made «nH labor was Induced December 32 with 
Voorhee* bags. She was delivered of a dead bob) 
Decembers* The Ifquor a mnil wtu dart and dirty 
looking The head was *oft Bhowing beginning 
maceration. The legs and feet and ports of body 
were macerated The fertus had apparently been 

white 
in was 

negative. Blood count 4,024,000 red cell* hemo- 
globin 85 per cent leucocytes, 7000 polymor 
pho nucleon 69 per cent lymphocyte*, 25 per cent 
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The unne «u normal except tint qiedfic gravity 
vaiytd from 1016 to 1008 

Aalopxv ob the bsb> ihowed definite widening 
and tfiegulanty of the epiohsieal Irae of the rib 
and femur "lhe lungs showed definite fibroua 
thickening of the >epta of the alveoli, otherwUe 
negative Diagaou-s congenital ayphilu 

Uifi 1 T Chaic ho 74194, age *9 

gravid* t pan, 1 regz^end in Oink September 
*1 igji December $0 her blood preuure *u 

144- go She hid been delivered by Cesarean 
tection on Mav 10 igi j, of a Irve baby hecarae of 
edampua with marked oedema, granular cm*U, 
and ]ioad premie ol a to- r to 

January 13 1911 her blood prewura row to 
1 60- too Headache end adema of Itga. Sfa entered 
hoapftal tabor »a> due llarch «i Fundoa mena- 
ced aa cammctPT above tymphyaii Fatal 
heart wua heard r right kraer qnadiant Patient 
left boafatal Fibroary 4 ruth a Wood preamre of 

145- 100 to be observed by the Social Service 

Department 

February jj re-entered boapiul with blood 
pmrure of 140-85 no tone armptom*, fandta 
meoiunng si centimeter* Foetal heart could not 
be heard, and an \ ra> picture of the abdomen 
wax tai.cn ThU pa tore showed the typical finding* 
jf intra -at erme death ' Fig 1) 



1« 4, Show* the fc«al*l.un of sward piTynxnc) 

Shortly aftn returning from the \ ra\ Depart 
meat, the membranes raptured with a dtschafRe 
of a Quantity of dark cotfee-colored amufotic 
fledd A dead baby waa deiivrrrd a 1 th mar Jon 
forceps, and Jrnmrd»atd) after labor patient a 
blood p r ensu re nan igo-fij 
Examination of placenta xhowed white Infarct* 
mlth *Igni of infection in the placenta, other* he 
normal \\ aaaermann a aa negative Blood exam- 
laatkm (bowed 4,1 »o ,003 red cell*, bemogVibia 
90 per cent, 10,400 a bite cell* 76 per cent poly 
morpfeoout kors, 30 per cent lymphocyte* Urine 
examination showed a low apetlfic gravity with 
light cloud of albumin hot no casu. 

Autopay on the baby (bowed definite widening 
and irregularity of the epjphneal line of the rib 
and lemur Dugooaa congenital lyphJEa 
Cam 1 Mr* A_, Clinical Iso. roooyj age jS 
gravida * pat»-o regUtercd In Clink December 9 
1911 Last roenatruatkm *raa April 1 Sheptcno 
history of Infections She haa had aoroe (welling of 
feet and hand* daring preterit pregnancy Married 
jo yearn »jx*taneoue abortion at 4 month* 10 j ear* 
ago Heart and long* negative Breast* large hartal 
heart faintly heard In lift upper tju&dmnt. Child 
lying in oc apttobxvoantenor position. Aoengige- 
ment of preaentlnf part Fundus a as jj otnti 
meter* above symphysis, Felnc mruauxemeoU 
were Dormal Labor mu duo January 8 ipji 
December jo fcetal movements were very active 
Blood pressure 174-tt. 


SPALDING A PATHOGNOMONIC 

Januarv 4 193a becnuse of hypertension patient 
was given castor oil and quinine but no labor 
pains resulted Blood pressure 146-8? Fundus 
was 33 centimeters above symphvso FcetaJ 
heart sound in nght lower quadrant strong 
regular rate 140 

January 27 patient entered hospital -with blood 
pressure of 150-90 Fundus 3 <)}4 centimeters above 
•ymphyals Fatal heart could not be heard 
Tanua \ 28 fatal heart could not be heard no 
fatal movements. B mi ton Hicks contractions 
present Blood pressure 140-85 Bimanual exam 
inabon of fatal head gives an Impression of crepi 
tntion in the skull bone, but this is not distinct 
Fundus measurements have been as follows 
December 9 zgji 33 

December so 1931 33# 

amuury 16 1911 39 y* 

armory 39 192* 39 

\ ray picture of contents of uterus shows a well 
grown foetus with head floating There is a little 
shrinkage of the head as evidence of overlapping 
of the sagittal suture (Fig 3) Diagnosis intra 
uterine death of foetus. 

January 30 spontaneous labor began and patient 
was delivered of a dead baby 

Examination of placenta was normal Washer 
mann negative for Doth husband and wife Exam 
Inabon of blood shows hemoglobin 75 per cent, 
9 350 white cells, polymorphonuclear 66 per cent 
lymphocytes 34 per cent Urine examination 
normal except for a slight trace of albumin 
Autopsy on the baby showed very marked widen 
ing and degeneration of the epiphyseal line of the 
rib and femur Diagnosis congenital syphilis 

CONTROLS 

The fcetal skull tn ulero has been studied 
by means of X ray pictures in 37 patients 
with normal pregnancy In no instance can 
there be seen any overlapping of the foetal 
skull bones or any diminution m the size of 
the skull contents (Fig 4) 

One patient with normal pregnancy had 
rupture of the membranes with beginning 
labor She had n long first stage of labor 
lasting 43 hours due to rigidity of the cervix, 
but was eventual!} delivered of a live baby 
An \ ray picture taken late in the first stage 
of labor show* marked overlapping of the 
foetal bones but there is no sign of diminution 
of the skull contents This overlapping can 
be easily differentiated from that produced 
by intra uterine death (Fig 5) 
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Fig 5 Shorn the fcetal xkull of live baby with over 


CONCLUSIONS 

From a study of fcetal skulls with the 
X ray ' m 31 cases of pregnancy' it has been 
found that with live babies the fcetal skulls 
appear normal except for the effect of labor 
which p induces an overlapping of tho skull 
bones In three cases of intra uterine death, 
the \ ray picture showed the marked over 
lapping of the skull bones with distinct signs 
of shrinkage of the skull contents 
From these facts we believe it is lustifiablc 
to state that shrinkage of the skull contents 
with overlapping of the skull bones can be 
demonstrated with the \ ray, which gives a 
pathognomonic sign of intra uterine death 

Thank* are doe to Dr Ilam run Grid era mkJent In 
o6*tetrtc* and eynecology for In the (Indy of 

these aue*. Mad to Dr R. R- Neurit awrtant roenl 
pei»k>ci*t In the Stanford School of Medzcine who made 
the photograph* and interpreted the X ray finding*. 
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ELEPHANTIASIS TREATED BY THE KONDOI EON OPERATION 

Bv FERDINAND P HERFI >1 D 


A NUMBER of articles have appeared 
in medical literature ducussing the 
Kondoleon operation for the relief of 
elephantiasis of the extremities As this 
condition is rare in the Umted States we 
ha\e but a limited number of cases upon 
which to base statistics of end results Since 
the decree of value of the operation Is still 
debatable, all cases of this kind should be 
duly reported Devised by Kondoleon, of 
Greece, It has been employed by Matas, 
Royster Hill Sutrunk and others in this 
country It cannot be considered a cure for 
elephantiasis but is assuredly the best step 
so far Introduced tending to make lymphatic 
obstruction of limbs bearable and controllable 
Elephantiasis, we will remember i* patho- 
logically due to an obstruction ol the lympha 
tic vessels of the part resulting in hyperplasia 
of the skin and ti >sues which macroscopicnDy 
are thickened waxy and indurated 
In selecting a case for operation the follow 
ing should be observed (a) Blood Wasscr 
mann must be negative, haemoglobin at 
least 70 per cent (b) Patient s general health 
must be carefully considered Operation 
should not be undertaken in the presence of 
an active dyscrasia Existence of a curable 
chrome trouble need not stand in the way of 
hope for a future operation For example 
one of mv cases suffered from an acute empye 
ma and fibroid tuberculosis 2 years before one 
leg was surgically treated (c) Every means 
of reducing the sixe of the limb must be thor 
oaghly tned previous to surgical Interference, 
such as rest in bed and eLcvation of the mem 
ber care ol the skin particularly If ichthyosis 
and local patches of infection exist massage 
employment of elastic bandage or stockinet 
My practice has been to prepare cases in 
this manner beginning 2 to 4 weeks prior to 
operation. These precautionary measures 
reduce the chance of infection and put the 
affected area into a more pliant state. 

The principle of the operation Is the estab- 
lishment of a connection between the super 


FACS San \vTutio, Tf\a 

fidal and deep lymphatics — the latter gen 
erally being uninvolvcd This is done by 
permanently breaking the fasdal nail lying 
between the muscles and subcutaneous tis- 
sue* boldly removing wido wedges of tissue 
from the inner and outer aspect of the entire 
length of the affected limb each wedge com 
prising skin fat and deep fascia (9) 

If the enlargement Is not extreme at the 
joints it is an advantage to break the Incision 
opposite them thus avoiding a skin scar at 
these points These cutaneous bridges art 
readily undermined allowing an easy removal 
of the required amount of fascia and inhb 
tinted fat 1 do not stitch the fosda for this 
tissue is usually *0 thick and waxy that It 
seems unnecessary to tack It In place. The 
muscle substance u not to be broken Into 
This point is important, for It eliminates the 
chance of painful adhesion* An assistant 
insert* dry game packs as fast as the sluices 
are cut over which the Saps arc firmly com 
pressed following the operator as he proceed*. 
After the entire sulcus ha* been fashioned the 
larger bleeding point* arc caught but not 
ligated until all secondary trimming has been 
completed thus avoiding re- tying 

I employ drainage because this Is an anl to 
the general reduction of the limb allowing 
lymphatic material to escape besides St Is 
the logical thing with so much raw surface 
It is inadvisable to operate upon both skies 
of the llrab at one time the better plan being 
to attend to corresponding sides of the ex 
tremities at the same sitting In the leg the 
outer surface should be attend a! to fir*t 
became, when operating upon the inner 
aspect the long saphenous system Is neces- 
sarily interfered with which tends to throw 
on added strain upon the drainage of the leg 
At the second sitting there is already estab- 
lished a communication between the deep and 
superficial lymphatics of one side of the leg 
and a general reduction of the limb having 
taken place, the saphenous vein and its 
tributaries can be better spared The one 
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a 

Fig i Case i a, 
b * monthi after final 
affected leg. calf i» h*di 
inche*, thigh 15 inches, 
and pliant. 


ache*, thigh 37 Inches, 
be*, thigh ij y 4 Inches, 
er operation calf 
Tmnea, hoae\er aoft 


advantage of the asymmetric plan of attack 
is that it allows the patient the comfort of 
lying upon one side 

The second operation should not be under 
taken until at least 6 weeks after the primary 
and not then if there is a discharging sinus 
along the track of the former incision After 
operation the limb should be firmly bandaged 
and elevated and if drained dressed daily 
Patient should not be allowed to hang mem 
ber down, or step upon it for at least a month 
after operation and then should not do so 
without the employment of a pressure bond 
age or elastic stocking 

The patient must not be led to believe that 
a complete cure requiring no further atten 
tion can be attained It must be made clear 
that some sort of support, preferably in m> 
opinion an elastic stockinet, must be worn 
for the balance of Life Also, light massage 
must be employed from time to time. 

In summarizing my experience with the 
operation I glean the following facts 

1 The Kondoleon operation Is a commend 
able surgical procedure and the only one that 
gives any real relief 

2 It is not a curative operation for there 
is a tendency toward return of the enlarge 


ment of the involved extremity, especially if 
unsupported 

3 Its recurrence In most cases can be held 
in check much more readily than the original 
enlargement could be controlled 

4 Patient is rendered decidedly more 
comfortable and docs not suffer from pain or 
ill effects following the operation. 

I submit three case reports as follows 

Case 1 H W female, white age aj Twelve 
years ago pabent noticed alight swelling In left 
ankle e v e ry evening It was pal 0 leas at brat bat 
after 4 months was painful Swelling gradually 
spread over entire leg and became permanent 
Eight years ago leg attained it* maximum the 
and the tlisur* became more brawny Two years 
ago patient a general health declined and a diag 
nasi* of fibroid phthisis was made nbortl\ after 
patient underwent empyema operation Follow 
mg this ihe came under my care suffering with 
marked secondary anemia and fibroid pleurfsi 
One and one-half year* ago ihe had aaffidentlv 
Improved to warrant Kondoleon operation The 
outer aurface of leg was attended to and in 6 weeks 
the inner side Though there ha* been tome recur 
r J - *■ — It and 1* ready 
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• * c 

Fi* Cm » «, 1 yean before opemta* b 4K mootia all ft final operation 

c, 4H mocth* alter Anal operation (Notice ho* comioeuUy th« mn ahoei 
and itock m g* ) 

«ue and mdumtxici until * year* ago when marl attended b 7 aflght aoctneit. Foe j > ear* this 
mom me wtu attuned Thu maumtnn nn coo- aw tiling gradually racrtaMd and the leg became 
Unued until the operation, except in the ngtt thigh bcaanr and Indurated and unwieldy to move 
winch, a few mocth* before the tondoleon, damn- There wtu no iwclhng abort the knee Circum 
uhed ahghtlv in arcumference, and waa painful ference was 7 s Inchc* largeT than the normal leg 
" Re-examination 18 month* after operation disclose* 

1 I alight tendency to enlargement Po**ibfbtr of re 

currenee had not been explained to patient and the 
U not well Mtbfird with mult 



Fig. 3 Ca»e 3 yi yean after operaUoo, — ight 
tendency to return tboojh tuwjea are reft. Thera 11 atifl 
a redoctioti of 6 iryhe» from tha onpnal ajlaigwncrt 


J®-393 

Uetn Koodoleon operation for elephant* u-i J Am 
M, Aa» jpi8.hu, 8oo 
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TRAUMATIC ORBITOFACIAL EMPHYSEMA 

By GEORGE G D YVIS, MJ), FA CS Cutcaoo 


T RAUMATIC faaal emphysema, is not 
a common complication of face injuries, 
but when it occurs it is usually second 
ary to fractures of the nasal bones More 
rarely it occurs from fracture of the lacrimal, 
ethmoidal or frontal bones Brav(r) reported 
a case of orbitopalpebral emphysema caused 
by perforation of a dental canal 
In BraVs case a dentist while drilling on 
the mesial root of the right upper first bicus- 
pid accidentally perforated, by way of the 
dental canals, into the antrum of Highmore 
and farther through the bony roof of the 
antrum, making an opening through which 
air escaped into the subcutaneous tissue 
Immediately following the accident, the bds 
of the right eye began to swell until the eye 
was entirely closed and this emphysematous 
condition quickly Involved the nght side of 
the face as far down as the neck giving an 
asymmetry of the face as the result of the 
unilateral swelling which was rather hideous 
in appearance The patient suffered no pain 



l iX 1 Kocntgtn-r*> anteropo»terior view taken 
D««nbcr 4, iqii 000 dav after Inhiry abusing 
lutur >hapol air ''pace* In the taperfor portion oi other 
orbit 


from the condition A pressure bandage was 
applied for 2 days and the emphysema dis 
appeared at the end of 5 days 

Potter (2) reported a case of hydro- 
pneumo-cramum, with air in the ventricles, 
which was the result of a fracture of the 
frontal bone The patient, a male, aged 40 
years, fell from a height of 15 feet striking 
mainly on his hands and face. Skull plates 
disclosed a frontal skull fmeture, comminuted, 
somewhat stellate, centering about the nght 
supra-orbital arch and involving both the 
internal and external walls of the frontal 
sinus and the orbital plate Inside the 
cranium, at the site of fracture there was 
evidence of gaseous accumulation In \olume 
and shape comparable to a small hen s egg 
This was noted 3 weeks after the injury 
Two weeks later there was considerable 
increase in the volume of the subdural gas 
chamber, and the lateral ventricle was also 
appreciably gas-filled The air in the cavitj 
was displaced by fluid and gradually dis- 
appeared 

In 1905, McArthur (3) reviewed 33 cases 
of external pneumatoceles of which 23 were 



Hg 1 Roentgen -nty ktermJ victr taken December 4 
jqji one day after infur> iJwmbx air icacea In the »pe- 
rior portion of the ortdl* and aUo the i»tbcr*pacx*r< pneu- 
matic of tbe frontal dnirt and then *alH of mv 
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Fij t Fbotogatph, ukm Dtctmber 7 ron 4 d*>» 
liter th* injury »bo*trm <lt»cok>riQoc about tjw bridge 
ot the r>o*o uvi in t_b* uura-nrUtal n-fton 


in relation to the mastoid and 10 to the 
frontal sums Ten developed after trauma 
ond in 10 caves also there wav evidence of 
preexisting booc disease which wa» con- 
sidered a predisposing factor to the develop- 
ment of pneumatocele after slight trauma Also 
some history of increased air pressure in the 
buccal and oral cavities was frequently given 

— t)ti wu 

<4 con 
forward 
n imme- 
diately to the hospitvl where it wa» noticed that 
he hid 1 hamorrhiK from the nose blood escaping 
from hoth nam There wu a contusion of the 
frontal region with marked rseJhng and drtcolora 
t»n at the bodye of the pose 
^honlv after the injury be blew hi* noae, follow 
m* »h»cn there **» cocwderable *adlmg which 
came on rather suddenly This extended upward 


driyen from one plat 0 to another by the fingers, jon 
pUtin* t* p reMw X **« apparent 
Skull plate* taken the day following the Injury 



in the rbU*I rrj» m ha • dupprwrrd 


of the oewe that crackled on pretsure IlUcoki ration 
(Fig 3) of the tfjsue* about the bridge of the note 


no further dgm of air being present in the tmun. 
At 00 time wa* there nr within the cranial entity 
aa »een in Totter » caae nor air between the cranium 
and penosteirn aa noted in cuics of pneumatocele 
of frontal region renew ed bj 11c \rthur 

The manner In which the air entered the 
otblU and sott tissue* about the upper half of 
the fare in this case Is not definite cither from 
physical examination of the patient or roent 
genographfc examination of the skull How 
ever the skull plates dUclosc very large 
pneumatic spaces in the frontal sinuses ami 
the walk are very thin and irregular It 
seems probable that a fracture of the frontal 
sinus entering into the orbUi was present 
The blowing of the nose, causing an increased 
air pressure in the buccal and oral cavities 
was the immediate cause of the sudden 
emphysematous condition. 

fclBUOQRATHV 

r B*av \a*ow T Am. 11 Aav, 19 y, Ky 9,173 
j rorrra Ilouur Am J Rousi*tool 1519, \t 1* 
S, UcAxrwoi L, L. J Am M An ipoj the i^rA 
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A STUDY OF EXPERIMENTAL PYLOROPLASTY 1 

By G H. MILLER, MJD,, Chjcaoo 
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H. H. BOWING MJ), Rochistm JIuoceiota 

Strtioe of Ridm* i*d I JUy Therapy Ttw Mayo 
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L, L. STEPP MJ), PrmBDxaH 

Wotiro Ptwa»yfr*nl* Ilo^rUl 


O NE hears from various sources expres- 
sions of dissatisfaction with present 
methods of dealing with pylonc ob- 
struction- On the one hand, the operation of 
gastro-enterostomy while technically a highly 
perfected operation and one which has done 
great service to mankind in the relief of 
suffering and the saving of hfe, is yet an 
operation which does such violence to the 
physiological relationships in the upper di 
gestive tract that it must always fall for 
short of being an ideal surgical procedure 
The complications and unfortunate sequela 
which are sometimes met with are well 
known and need no discussion These and 
also those more vague after-effects, which 
sometimes follow this operation while not of 
sufficient frequency to discountenance the 
operation are yet a constant stimulus in the 
attempt to find a more physiological method 
of treatment With regard to the vanous 
pyloroplasties, on the other hand, of all which 
have been devised, the relative infrequency 
with which any is used (with the exception 
of the Ram ins tedt operation in congenital 
stenosis) is eloquent testimony that they are 
surrounded by greater doubt and difficulty 
than is gastro-enterostomy 

It is not the purpose to discuss here the 
various pathological conditions of the pylorus 
which result in obstruction, nor the differ 
ent operative difficulties to be overcome m 
dealing with the different lesions Dogs, 
unfortunately, do not furnish obstructions at 
the will of the investigator so we were com 
pel led to work with normal tissues and have 
directed our attention to the general operative 
possibilities of this region rather than to the 
treatment of any particular lesion 

Our first problem was the adaptation to the 
pylonc region of the principles of pedicled 


flap operations which have gained such wide 
application in plastic surgery Some diffi 
culty was encountered m obtaining a flap to 
which a free blood supply could be preserved. 
This was finally done in the following manner 
The proximal end of the duodenum and the 
adjacent end of the stomach were opened up 
by an incision starting on the ventral aspect 
of the duodenum about 3 centimeters beyond 
the pylonc sphincter and extending back 
through the pyloric sphincter and the ven 
tral wall of the stomach to a point m the 
stomach about 4 centimeters proximal to the 
pylonc nng From this point two curved 
indsions were made almost to the greater 
curvature of the stomach ^nd including 
between them a flap of the stomach wall in 
the shape of a half crescent. This flap could 
always be so chosen that it had a good blood 
supply at its base from one or two huge 
branches of the right gastro-epiploic artery 
This crescentic flap was then drawn into the 
first incision, the tip of the flap fastened at 
the duodena] extremity of the incision and 
after trimming away any redundant mucosa, 
the flap was firmly fixed m its new location bv 
a line of continuous suture carefully placed 
so as to secure complete haemostasis and 
edge-to-edge approximation but no inversion 
of the edges The incisions made in outlining 
the flap were dosed by fines of suture extend 
mg to either side from the base of the flap 
The plan of this operation is shown in Figures 
xa and ib 

The operation described was performed 
on a senes of eight dogs. On four of these 
dogs, the incisions were made through all the 
coats of the stomach and duodenal walls. 
On the other four dogs of the scries, an 
exactly similar operation was done except 
that all indsions were made only to the 


fxtfcca boa *t that b* 


tii* paper a l***d a <« la rt. Dvvt»nt of Wpol KjmucS W the Vun rity of rtanayl- 

■** ■pmeolfi at tt* lofe uxulI «naet*v( of Tea OoderftadaaU Mc<i*r*J be* »f On Cairtnrty AjmJ to. tftj 

jrvmttd by t»« niittry mtri a 



764 


'SURGERY GYNECOLOG\ AND OBSTETRICS 



F* * (At WO bowel for the ptuoc flincuwlMi k LI ne* of rotate o*ed 
m tnj*pi*ntmj lb* 3*p into the pylorui *ad in clorag the tte rmne b tnei'-tora. 



r% («t left) Inaoon o( »toc»ch «nd doodrtmm to rrwn e lawptinL 

i ftpm*l trnnppOnt Hjonrd In place 


submucoia Thus, without having entered operation No marked enlargement had 
the lumen of the btomach or gut, a aeromuscu- been •ecured In nnv case The Reromu^cuLtr 
lar flap wa* taken from the wall of the stom flaps thowtd a marked tendency to retract to 
ach and intured into the locum which had the original site, leaving little evidence of 
been made through only the outer coots of ever having been in the pylorus. The flaps 
the pylorus In these operations if a double which included all coats retained better thdr 
row of sutures is used inverting the edges as new position and could be easily recognized 
is customary m gostro- intestinal work the on the mucosal surface where the strip of 
inverted edges encroach to such an extent on gastric mucosa contrasted sharplj with that 
the lumen of the canal at the pykmc ring of the duodenum into which the flap extended 
that the net result of the operation is to de The tissues were henlth\ but the flap dlroen- 
crease the lumen and not to enlarge it To sions were decreased and the pjlorus had 
avoid this and secure a true enlargement we returned to almost its normal size In two or 
made a single continuous suture to secure three cases where the retraction of the flap was 
edge-to-edge approximation but never any quite marked there was evidence that the 
inverting suture to get contact of serous flap had exerted a definite puli for the 
surfaces Instead the pylorus was covered duodenal mucosa bad been thrown into 
with 4 free edge of omentum which was held folds which converged to the point where the 
m place with two or three interrupted sutures tip of the flap was attached It further 

The recovery of all eight dogs was uncom more appeared that this put], actin g 00 

plicated The dogs were autop^ied at dates the muscular coats, was helping to restore the 
varying from a weeks to 6 months after pyloric ring for the cut fibers which the flap 
operation None 1 bowed any extensive pen had separated were being brought close to- 
toneal adhesions or other evidence of pen getber as they were pulled after the retracting 
tombs In aD the pylorus appeared to be flap 

functioning normally The omentum some To test the action of the pylorus in the 
what thickened was still closely adherent presence of a rtaHv marked enlargement, we 
where it had been attached at the time of next implanted into a large Incision through 
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Fig 5- < (at left) lria*kinforthencroeke-irilrulkrxandFredetOf>eratioQj. A Tran*- 
veraeckmjre 0 i pjloric inanoo In the UdDehe-MILuDa and ITedet operation* 


the pydorus a piece of jejunum which was 
obtained and inserted as indicated m Figures 
2a and 2b The segment of gut resected was 
opened along its antemesentenc line The 
retangular piece of intestine, thus obtained 
was trimmed to a suitable shape and sewed 
into the opening which had been made in the 
py lorus A good blood supply was preserved 
for this flap by a mesenteric pedicle contain- 
ing one of the larger mesenteric branches 
The two dogs of this series made a good 
recovery One, at autopsy 5 weeks after 
operation, showed the pylorus greatly in- 
creased In size by the large bulging flap The 
flap tissue was healthy and was still getting 
some of its blood supply from the pedicle in 
which a pulsating vessel was easily seen 
The other dog of this senes vhen killed 7 
months after operation showed a markedly 
enlarged pylorus with the flap tissue healthy, 
but there had been a slight decrease in the 
size of the transplanted flap and the mesen- 
teric pedicle, with its blood vessels was 
reduced to a thin fibrous band 

Next on a senes of four dogs, we per 
formed an operation as illustrated in Figures 
3a and 3b Hus is the Heraeke-AIikuIicx 
operation shghtlv modified in that the 
sutured edges were not inverted and in two 
of the dogs, the masons woe made onh 
down to the submucosa, os done b\ Fredet (1) 
These operations gave at the time of opera 
tion, a moderate enlargement of the pyiorus, 
but when autopaied at periods varying from 
weeks to months after operation none of 
these animals showed any permanent enlarge 
ment of the py loros 

On another senes of eight dogs, wc per 
formed the Rammstedt operation (2) with 


the exception that whereas the Rammstedt 
operation is merely an incision through the 
muscular coats of the pylorus allowing the 
mucosa to bulge, we, in some of the dogs to 
exaggerate this and test the safety of the pro- 
cedure, resected a stnp of the serous and 
muscular coats to allow still greater prolapse 
of mucosa (Fig 4) In a few cases while 
resecting the seromuscular strip the mucosa 
was accidentally punctured and had to be 
closed with a fine purse string suture. In all 
cases the pyiorus was finally covered with an 
edge of the omentum 

All these dogs made good recoven es A 
few were reopened under ether anaesthesia, 
after varying penods of time, that wc might 
observe during active peristalsis the action 
of the pvioros after operation We were able 
to observe that when a penstaltic wave 
reached the region where the muscle wall had 
been cut the contraction of these fibers, 
instead of causing a constriction in this re- 
gion caused an even wider gaping and an 
increased bulging of the mucosa. This inter 
mittent pulling apart of the edges of the 
muscular wound b\ penstaltic contractions 
would seem to be the explanation of the fact, 
already clinically recognized that after the 
Rammstedt operation recurrence of stenosis 
is exceedingly rare (3) On autopsying these 
dogs, we found the cut edges of the muscular 
coats to be still gaping widch In some cases 
the bulging muco<m was partially' restrained 
by the overlying omental transplant, but 
there was no tendency toward stricture 

The objection is sometimes raised that the 
Rammstedt operation creates a dangerous 
weak spot in the go stro- intestinal wnIL With 
this in view we tested frv e of the dogs of this 
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Fij j S^owias area of icntn and najacular coata 
remtnea 

writs a* follows At autopsy the stomach 
and duodenum were removed in one piece 
We then attached one end of the specimen 
to a gas the other to a pressure gauge 
and skrwiy Inflated the specimen nntfl 
rapture occurred Rupture took place in 
every case not at the site of operation but In 
the cardiac end of the stomach The average 
pressure at rupture was 4V4 pounds per square 
inch In two case*, further test was made bv 
inflating only the pykmc end of the stomadi 
and of the duodenum In these cases rupture 
did not occur until on average pressure of it 
pounds was reached and still rupture did 
not take place at the ate of operation but 
toward the stomach end of the specimen 
Different investigators have reported intra 
gastnc pressures for the pyloric end of the 
stomach, varying from 25 to 162 centimeters 
of water (4 5) In our testa there was 
required to rupture tin* region of a stomach 
a pressure equivalent to 748 centimeters of 
water Thus It is seen that the areas sub- 
jected to the Rammstedt operation resisted 
successfully a pressure four and one half 
time* the maximum intragastrfc pressure re 
ported 

To test further what factor the muscular 
coats constitute in the mechanical strength 
of the gastro-fntartinal wall we took seg 
ments of jeju num from a dog just lolled and 
tested the degree of pressure required to 
rupture the segments under the following 
conditions (1) with all coats Intact (2) 
With an incision made through the serous and 
muscular coots down to the submucota 
(3) with an Lrtdslon made from inside the 
lumen through the mucosa and submucosa 
leaving the muscle intact. 

Each of these tests was repeated three 
times- We found that to rupture the intact 


wall of this region required an average pres- 
sure of 17 pounds Vi ith an Incision through 
the serous and muscular coats, it still required 
on average pressure of 17 pounds to cause 
rupture and rupture did not always, occur at 
the site of the incision With the mucosa 
and submucosa cut on the other hand the 
average pressure at rupture was 10 pounds 
and rupture took place in each case at the 
site of incision 

It would thus seem that the resistance 
of the gastrointestinal tract to a distend 
ing force is not appreciably decreased by 
cutting the muscular coats Further it is 
evident that there is a largo factor of safety 
in the mucosa and submucosa alone for they 
were able to resist a pressure many times 
greater than the highest recorded by Cannon 
in his review of the literature on intra 
gastnc pressure (6) 

CONCLUSIONS 

1 A plastic flop operation or the Hdnekc- 
Mfkuhca operation can secure temporarily 
a true enlargement of the pylorus if the 
edges sutured are not turned, in 

a A normal pylorus enlarged by any of 
the forego* ng procedures except the Romm 
stedt tends to return toward its normal sue. 
Whether a Honored pylorus thus operated 
upon would return to its former stenosed 
condition or would retain a lumen of normal 
size Is still uncertain 

3 A plastic flap operation is unsatis- 
factory on account of requiring such exten 
slvc wdskros into the lumen of the cnnnL 
It is also unsatisfactory on account of lb. 
tendency to retract and restore the divided 
pyloric sphincter 

4 The Rammstedt operation or so-called 

partial pyloroplasty Is when conditions 

will permit, the moat effective wav of enlorg 
ing the pylorus It has the advantage of 
being the simplest operation yet devised for 
this purpose and require* very Jit tie time 
under anesthesia The objection* sometimes 
raised are 

1 Danger of kemorrhage from the exposed 
submucosa 

s Danger of peritonitis from puncture of 
the mucosa 



NEUHOF AND ZIEGLER RECONSTRUCTION OF (ESOPHAGUS 


3 Recurrence of stenosis, 

4. Danger of rupture at the “weak spot ’ 
efeated 

The first two of these dangers can be avoided 
if extreme care is used In performing the 
operation The third has already been an 
swered clinically (3) The fourth is shown to 
be unfounded on account of the large factor 
of strength residing in the submucosa. 

We fail that the principle of the Rammstedt 
operation should not be confined entirely to 
cases of congenital stenosis but should be 
given more general application m the surgery 
of the pylorus 

Note — Since the presentation of this paper 
there have been a number of additions to the 
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literature on this subject We would call 
attention especially to the following 
1 The report by Downes of a new and 
larger series of cases of use of the Rammstedt 
operation in congenital stenosis (7) 

3 The report by Graham on the use of the 
Rammstedt operation in a case of pyloric 
stenosis in an adult (8) 
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EXPERIMENTAL RECONSTRUCTION OF THE OESOPHAGUS BY 
GRANULATION TUBES 

By HAROLD NEUHOF IU>, /urn JEROME 51 ZIEGLER M.D, Nmr \c*l 

From tba Deputjmot of CoIWn of ISijTKma Sottpum, Coicnebu Dramwtr 


V ARIED attempts by widely different 
operative procedures have been made 
to solve the problem of reconstruction 
of the oesophagus after removal of segments 
of the organ. It has been realized for a long 
time that this is a basic problem in the sur 
gcry of oesophageal stenosis, for, whether the 
lesion is a benign or a carcinomatous stricture 
of the organ the ideal would evidently be a 
restitution of the passage for food after 
operative removal or side-tracking of parts 
of the organ The many experimental and 
occasional clinical efforts that have been made 
with this purpose in view have consisted 
either in partial or In total ccsophagoplasty 
It would lead too far afield to enter mto 
the details of these methods In bnef, it 
may be said that the earliest plan was the 
formation of a skin tube fashioned from the 
skin of the anterior chest wall, to which the 
cesophagus above the stricture was attached 
superiorly and the stomach below Later 
developments consisted in the use of implants 
of loops of small or large intestine isolated 
in various ways, and, finally, tubes or flaps 


from the gastric wall were employed for this 
purpose 

Experimentally these methods have been 
followed by occasional successes, and there 
are a few instances m which clinically, too 
they have proved satisfactory In the human 
being such procedures involve multiple opera 
tions over a penod of many r weeks or months 
with the ever present likelihood of failure 
from complications infection or gangrene of 
the isolated portion of the hollow viscua, etc. 
The technique of these cesophagoplagdes is 
complicated, and the patient must necessarily 
be in good physical condition to withstand 
the several major operations. In fact, against 
the few successes that have been reported 
there is the probability of a much larger pro- 
portion of un re ported failures and an opera 
tlvc mortality that is not negligible 

If progress Is to be made in this field it is 
essential, we belie\ e to separate the problem 
of ccsophagoplasty into two distinct parts— 
a plan of operation adaptable for benign 
stenosis and one for cancer of the oesophagus 
In the former, a considerable length of the 
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organ may be involved or the otrictum may 
be multiple the patient Is usually young 
and In good physical condition and the prob- 
lem i* one of sidetracking and not of removing 
the disease. In cancer of the (esophagus the 
patient is ordinarily old and debilitated by 
the disease and the problem is one of replace 
ment of relatively short segments of the organ. 
It Is the latter problem that has engaged our 
attention in the experimental studies. 

Before describing the experiments brief 
reference should be made to the methods cm 
ployed for re-establishment of the food channel 
in the two successful case* of its resection for 
cancer In Toiek s case no attempt at recon 
structlon was made A rubber tube connected 
the stump of the (esophagus m the neck with 
a gastrostomy opening IHienthal employed 
a pedicled skin flap laid in place at the first 
operation which consisted in the isolation of 
the neoplasm After the removal of the 
growth, the skin flap was detached and the 
final result was a dermal channel to which the 
(xsophageal ends became attached. The 
patient was a young individual in good physl 
cal condition it is questionable if the pro- 
cedure employed bv Lflienthai will prove 
applicable to the cases of oesophageal cancer 
that are usually encountered Indeed it 
was from observations made during the 
time the brilliant senes cd operations were 
earned out in his case that we were led to 
perform crur experimental work 

Repair of a wound of the cesophagus takes 
place by granulation tissue. Even a simple 
cesophagotomy with immediate suture will 
be followed by leakage until the incision in 
the organ is healed by granulation An er 
roaeaus impression exists that anastomosis 
between the arsophagus and some other hol- 
low viscus will be followed by repair as seen 
in tbe peritoneal cavity The oesophagus 
has no serosal covering and the repair after 
operations upon the abdominal hollow organs 
depends primarily upon the existence of the 
serosal layer Since repair of the cesophagus 
takes place by granulation we determined 
to make use of this fact by establishing 
granulation tubes between the oesophagus 
stumps after resection of the organ Our 
plan was to isolate a given section of the 


cesophagus and surround it by packings. At 
the next stage the isolated portion was to be 
resected and a rubber tube sutured in place 
It was our impression that granulations would 
form about the tube and that the oesophageal 
epithelium would ultimately hue the granula 
tion tube 

The experiments comprise a senes of opera 
tions performed on thirteen dogs all under 
ether anaesthesia. The first operations were 
on the thoracic cesophagus Attempts were 
made to approach tho organ through the 
posterior mediastinum but the pleura was 
invariably entered and death ensued from 
infection. The principles involved being the 
same and the technical difficulties fewer 
operations on the cervical oesophagus were 
practiced in all the subsequent experiments. 
A striking fact was soon noted in these expert 
raents on the cervical oesophagus resection 
and rubber tube implantation in one stage 
was followed by death from infection A 
suppurative process extended from the around 
down the cellular planes of the neck into the 
mediastinum to involve both pleural cavities. 
The following experiment will illustrate this 

Experiment i Doj 1778 Weffht »s pound* 
OferaJ*n Ftbnary 4 iqji IndafoG 4 inches 
along interior border of left stcruonnstold miBcle 
Three inches of cesopbajos ncrr isolated from 
fcracbe* and surrounding muscles after retraction 
me*UHr of tbe treat vessels and Nat 11 * nerve One 
fnch of asophagns vu resected and a T tube 
inserted and sutured into cut ends. Tbe itemo- 
mastoid muscle with a small arm of T-tube comine 
through It waa sutured thu* completinj; a muscular 
tunnel around the tube The shin and fascia were 
dosed A typical Wluel ttatroatomy was done 

February j iqji Dog died At antopav the 
wound in the neck was fotmd extensively infected 
with pus bathint the muscles, trachea, and cut ends 
of tho cesophagus these ends however were held 
by tho sutures to the tube The Infection extended 
down the cellular spaces of tbe neck into the 


oarnrion from the posterior mediastinum Death 
s as due to an overwhelming infection and M-psi*. 

On the other hand there have been no 
deaths from infection in the operation carried 
out In two itage*, and we therefore regard 
this as the correct procedure. The technique 
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Fig i End of flat ttage of operatkre. (Esophagus 
Itolated from mrnxmdlng ttroctorM and packed off In 
the actual operation, packing! completely leparate the 
organ from the trachea, great tawh, and muaclea. 

is in bnef as follows A vertical incision is 
made to the left of the trachea and the 
(Esophagus is exposed by retraction of the 
musculature and great vessels The vagi are 
stripped free, the branches going mto the 
segment to be resected being sacrificed. The 
desired portion of the oesophagus being thor 
oughly isolated, gauze packings are placed 
beneath it the ends coming out of the wound 
The latter is left wide open At the second 
stage, one week later, the isolated portion of 
the oesophagus is elevated by traction on the 
packings and is divided obliquely above and 
below The packings and the segment of 
oesophagus are then removed A bed of 
granulation tissue is found to have formed 
beneath the packings. A soft rubber tube of 
the diameter of the oesophagus is securely 
sutured to the upper and lower ends of the 
organ by stitches passed transversely The 
rubber tube has a lateral opening in order to 
feed the animal by a catheter passed through 
it mto the stomach When the tube becomes 
loose it is removed if it has not already been 
discharged from the wound 

By this time the external wound is largely 
closed by granulation tissue. An oesophageal 
fistula, or rather a fistula through the new 
formed granulation tube, persists but finally 
doses completely 
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Fig s End of tecond itage of operation. A portion of 
the cetc^>hogas Km been rejected and replaced by a rabbet 
tube tr*ed Into place above oral below The tube bridging 
the gap lies 00 A bed of granulate*! ti»ne. 

Three experiments illustrate the process of 
gradual reconstruction of the oesophagus by 
the granulation tube operation and their 
description indicates the results that have 
been obtained 

At the end of one week the ends of the 
resected oesophagus are partly attached to a 
gutter of granulation tissue. Upon micro- 
scopic examination there is beginning union 
between the cut ends of the oesophagus and 
the adjacent partly formed granulation tube, 
the first stage of epithelial overgrowth ex 
tending from the oesophageal epithelium 

Experiment a Dog 1965 Height 11 kliognuns 
Operation, jirst zlare April 1 ifiJi An Incision waj 
made to the left of the trachea, from the lower mar 
gin of the aternomastold muscle upward along its 
anterior border to the lower pole of the thyroid 
gland The tternomnstoid wat retracted laterally 
veaiela identified isolated and retracted The 
cesophagus wbj found behind and a little to the left 
of the trachea The left vagus nerve vrat carefully 
freed and retracted with the vessels, those branches 
to the ceaophagua being sacrificed over the portion 
to bo Isolated. Two and one half Inches of ceaopha 
gut were Isolated tnrroimded by wet pocking* and 
the wound left wide open April 1 to April S dog 
wo* given normal diet by mouth 

Second siaic AprO S Height 10 S kilograms 


of the isolated area was cut acrosa obliquely with 
the dorsal wall of the organ longer than the ventral 
A toft rubber tube was Inserted Into the upper cut 
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end, and the edge* of the raiophagu* tutored to It, 
takuigfo nr riture*, one behind, ooe m front and two 
literally Thrae luturea were passed tran»ver*efy 
and the knot* were tied on the outside With the 
upper junction erf tube and cut oesophagus now 
■ecure the ervophagu* wu cut acroaa bww and 
the lower end of the tube auturtd here in a dnuiar 
manner About » inche* of the coophagu* were 
removed A window wna cut Into the tube for feed 
ing purpoie*. The wound waa left wide open 

iprtlit Dog ha* pulled tube out (Esophageal 
end* found and another tube inserted and sutured in 
place Feeding through an opening in It are to be 
continued 

April rj Tube baa become loose again left out 


passed into oesophagus, thence into the atomarh 
April 15 Since ywterday the animal ha* been 
vomiting ami beta thing with difficulty Death 
A Mlopty Infection at wound U limited to aite of 
operation I he lower cut end {» firmly glued down 
to the granulation tasue, and it appear* that the 
posterior wall of the granulation tube which ha* 
replaced the ceaopbageal defect t* lined with epithe 
hum it* color 11 light pink and ha* a glistening 
appearance resembling the normal aaophagcal 
mucoaa The upper tot end i» not yet glued down 
to the granulation tuiue around it 

Death a a* due to operation which wa» performed 
during pregnancy 

Uiatxcop tc irdieai Section* taken through the 


and a neaping up of the epithelium At tiu* utt 
there 1* a tarmmitxm of the mocota gland* and 
the muicultru end* by intertwining with the 
adjacent tuaoe Thu latter 11 granulation tissue 
oceaentmg the earlier itige* of organisation with 
hero and there bland* and group* of poiynudear 
cell* Toward the free luriace ro*culorlxation 1* 
more marked there are many new formed blood 


geal mucou* membrane are not present (5) nuclei 
of cell* are round throughout (6) very active mitoses 
are present (7) there r»*ome polynuclear infiltration 

Three ww£b after operation the granu'atlon 
tube is solidly formed with some diitortion 
because the external fistula through the same 
1 till persist*. The union between the divided 


ends of the oesophagus and the granulation 
tube is firm and there is a more extensive 
epithelial overgrowth arising from the oesoph- 
ageal epithelium 

Experiment 3 Dog i8og Operation frtl iia[t 
February u, ipir Typical Wltxel jra*tTo»tomr 
done through a kit upper rcctu* Inculon Fire 
centimeters of cervical coophagu* were Krfitcd by 
the u*ual technique, a* already described Packing* 
were placed around the cn*opnagu» and wound left 
aide open 

February n~i$ A tube ha* been Inserted into 
the gaitroatomy opening for feeding* only Six 
ounces of milk acre given twice a day and 7 ounce* 
of water four time* a day moderate emaciation 
animal in mtlslactory condition except for dlar 
rhceal (tool* 

Second elate FVtraarr 18 Resection of 3 cent! 
meter* of cervical craophagu* aith Insertion of 
tube, In trsoal manner 

February 1 j Tube ha* dbappeared from wound 
apparently in the stomach 

February jj Condition of dog 1 * otisfacfory 
(Ewphajwal Rjtula, about 1 centimeter* long, h 
present It »eem» that the defect has been bridged by 
granulation (Imuo Dog to be given water by mouth 

March 1 Gaatrtwtomy permitted to cloae Rub- 
ber tube is In stomach as shown bv \ rar picture 

March to For the past * week* the dog hat been 
taking fluid* by mouth Moat of It paste* into the 
stomach about 3 net cent escaping through the 
fistula in the neck However in a tew minute* after 
swallowing food, it 1* regurgitated and escape* 
either through the fiuula or i» vomited. 

Aultpsy March ji There b no infection of the 


*» ue lEiimJuuun 01 toe 
aaophagu* U indicated on the surface by a ifight 
dipfang in of the epithelium It I* only marked 
definitely by the ending of the mucou* gland* 
In the depth* The miaculature grade* into the 
tissue that occupies the defect well beyond the 
termination of the mucou* gland* thinning : out 
gradually and becoming ultimately Intertwined 
with the voung fibroin tiaioe The new -formed 


mucoaa of the auephagu*, with very little leuco- 
cytic infil tration 
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For the rest the tissue occupying the defect is of 
about the same thickness as the oesophageal wall 
and presents granulation tissue with considerable 
organisation and many new formed blood vessels 
Sections from the upper and lower junction of the 
oaophagus with the new formed tube when taken 
together present the evidence that there has been 
considerable growth of epithelium over the granula 
don tube The middle portion however remains 
uncovered by epithelium and presents heaped up 
masses of polvnudear cells on the free surface of the 
granulation tissue 

A dog kept for 7 months after ce3ophageal 
reconstruction by a granulation tube was in 
satisfactory physical condition during that 
period After an early stage of disturbed 
deglutition accompanied by repeated regurgi 
tation of food this animal was able to swallow 
fluids and mush but no large fragments of 
food A stenosis of the oesophagus at the Bite 
of the granulation tube was noted, and it was 
apparent that this could have been dilated by 
bougies However, dilatation was not prac 
ticed because we wished to learn if the stenosis 
would be progressive, and thus vitiate the 
operative procedure. The stenosis remained 
stationary and was found at autopsy to have 
resulted in the reduction of the normal dr cum 
ference by about one fourth. Furthermore, 
the autopsy Bhowed that the oesophageal ends 
had been drawn toward each other, reducing 
the original defect of 5 centimeters by about 
one-half The lining by overgrowing cpi 
thelium was complete and the new formed 
'ccsophageal tube was of the same thickness 
and of greater resistance to hydrostatic pres- 
sure than the adjacent ccsophageal wall 

Experiment 4 Dog iqiq Weight 15 kilogram 1 
Operation Jirst state March 18 iqji Isolation of 
7 centimeter* of cervical oesophagus by usual 
technique 

Second state March 3$ Resection of 5 centimeters 
of tesophaffus The tnbe was sutured in place in 
usual manner 

1 krU 1 Weight 14 kilo grams Animal in good 
condition has been taking feedings of milk and 
egurgitate. 

ie tube became loose 
The oesophagus was 
be felt An explore, 
tory laparotomy did not reveal the tube in the 
stomach or intestines evidently It has been passed 
per rectum. 

iprd rj Weight, 12 kilograms. For the past 
few day* the dog has been vomiting his milk. The 



Fig 3 Junction of normal aaophigm *nd replace 


this point- 

milk is kept down for a short time and is then 
regurgitated- Soup and finely divided pieces of 
meat were tried with no better result The dog 
swallows the meat but It is caught in an ccsophageal 
dilatation, due probably to a lack of nervous inner 
vation. In a few minutes the meat and soup are 
vomited, some coming through the fistula but most 
of the mixture coming out of the mouth After re 
pen tod swallowings and acts of vomiting the food 
remains in the stomach Holding the animal up on 
hts hind Iegi does not seem to ntd in keeping the 
food down Feedings through the fistula are to be 
discontinued dog is to get meat soup milk and 
glucose water by month only 

April 13 W eight 1075 kilograms Dog is in 
fair condition although he still regurgitates food 


good He is very active and runs around itormalh 
Fluids are kept down better CEsopkagoscopy b\ 
Doctor \ ankaucr shows a *tenosis at the site of the 
new formed tube 

May *7 Weight 10 75 kilograms. The fistula is 
dosed A No so bougie meets *n obstruction at 
this region but passes it cosily The stricture la 
apparently bring gradually dilated by the passage 
of food 

October 17 W right {>5 kilograms. During the 
rummer the condition of the dog has been good 
Regurgitation of food has gradually become less 
although it still occurs. 

Chloroformed 
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md nod the edges of the oesophagus »uturod to It, 
taking four mturcs, one behind one in front ind two 
lateSlr Tbeae mttfre* were patted trwnsverady 
md the knot* were tied on th* crutode With the 
upper Junction of tube and cut cnsophagui row 
secure, the ccaophago* CUt acroa* bdow and 
the lower end of the tube tutored hem in a timitir 
manner About * Inchea of the craophagu* were 
removed A window wi* cut iMo the tube for feed 
Ing purpose* The wound w»« left wide open 

April li Dog ha* polled tube ont (Eacphage*! 
e n d* found and another tube inserted and »utured in 
place Feeding* through an opening in ft are to be 
coo Craned 

April 13 Tube ha* become looae tram left om 
The lower end of the reaeeted ce»opfi*gu» can be 
*een gloed down firmly to the unrounding granuU 
non tmac Tho upper end U not yet attached 
Feeding* to take place through the oesophageal 
fistula, through whnh a catheter can eaiily be 
patted mtn craophagu*, tbenco into the ttomadi 
April 15 Since ywterday the animal ha* been 
vomiting and breathing with difficulty Death 
Autopry Infection of wound u limited to otc of 
operation The lower cut end k» firmly glued down 
to the granulation tisanes and ft appear* that the 
posterior wall of the granulation tube which ha* 
replaced the craophageal defect 1* lined with epithe 
bum it* color n light pink And has a glistening 
appearance rtaembhng the normal craophagral 
rnnroaa The upper cat end a no l yet glued down 
to the granulation tmue around it 

Death wt* due to operation which was performed 
during pregnancy 

* «-• — c,- s V *■- , 


there 1* a termination of the mucous gland* and 
the maw dtm end* by intertwining with the 
adjacent tiaaue Thi* latter U gran nil Uoo tome 
presenting the earlier itagee of organisation, with 
here and there island* and groopi of pohmndcar 
call* Toward the free »nrf*ce rascnlintttson a 
more marked there are many new -formed blood 


peal mucom membrane are not present (5) madd 
of cell* are round throughout (6) very active mltose* 
ara present (7) there u »ome polynuclear infiltration 

Three -weeks after operation the granulation 
tube ia aojidly formed with some distortion 
because the external fistula through the same 
still persists The unson between the divided 


ends of the ccsophngus and the granulation 
tube is firm and there is a more extensive 
epithelial overgrowth arising from the aseph- 
ogeal epithelium 

Experiment 3 Dog 18 so Optralien Jiril iteft 
February 11 iq 31 Typical llitrel gaitrostomr 
done through a left upper rectus Incision Five 
cent 1 meter* of cervical craophagus were Isolated by 
the us ini technique as ahead'* described racking* 
were placed around the cctopJugus *nd * ound left 
wide open 

February ji~t8 A tube has been Inverted Into 
the gastroalomy opening for feeding* Only Sit 
ounce* of milk were given twice a day and 7 ounce* 
of water four times a day moderate emaciation 
animal in *ati*factofy condition except for dar 
rhccwl Wool* 

*'«- tni ft ate F bruarj 18 Resection of 3 cent I 
meter* of cervical ffwphogu*. with Insertion of 
tube in usual manner 

February tj Tube ha* disappeared from wound 
apparently In the stomach 

Fekrutry 23 Condition of dog is *a tirf act ory 
CEaophageal fistula, about 1 centimeter* Jong h 

preae- 

rrani 

lie 
her t 

ilarcM 10 i or the Past j weeks the dog Lai been 
taking flmd* by mouth klo*t of It passes Into the 
stomach about 5 J** cent escaping through the 


pinkish white tube ol tissue, loosely attached to the 


ir^opnagenl Uning Ihe new formed tube showing 


in the depths The mmculatare grade* into the 
tittle that occupies the defect well beyond the 
trreunation of the muctnn gland*. t funning out 
gradually and becoming ultimately Intertwined 
with the young fibre a* tiwac The new formed 
era th ail tun I* timilar In appearance to the old, being 
of about the Mime tiuchr***. papilbe ire now wall 
developed, tbe staining appearance I* almost Went I 
cal with that o? the normal, and there U developed 
a subepftnehal layer of ta*ue rfmllar to the rub- 
mucoaa of tbe craophagu*, with very little leuco- 
cytic infiltration 
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fig 7 Granulation tube occupying defect. Three 
weeks after ope ration. \ewl\ formed tube is of a lighter 
color than normal oesophagus. Stylet indicate* fistula 
leading Into neck. 

Fig. 8. Some as Figure 7 opened op. showing gtanula 
tkm tissue bridging gap between normal oesophagus aben e 
and beterw 


Ftg. o Photomicrograph of runctfoo of normal ocsopha 
ra and newly formed ti ssu e, three weeks after operation 
Section indicates ending of mucous glands. Musculature 
intertwines with the newly formed fibrous tissue Regen- 
erated epithelium \ety similar to the normal with well 
developed papfllse. 



ITg. ro (above) Specimen of tewrohsgus and newly formed lobe j month* »fUr operation Stricture narrowing 

loroen by ooe-fourtb normal diameter « shown, mth dBatalion above 

«g xr Same rpedmen filled with water bringing out fa cootrast site of stricture which correspond* to that oi 
the former cesophageal fistula. 



" Coetrictian o( 

m color Irorn 

rtawtrocted 
• The »c*ty 

As far as the actual reconstruction of the 
oesophagus by a granulation tube is con 
cerned we believe the difficulty would not 
be a* great in the human being as in the 
animal experiments In the latter there was 
always the problem of controlling the animal 
and of retaining the Implanted tube for the 
desired period It proved Impossible to pre 
vent the swallowing of all sorts of septic 
material even In the presence of a gnstros- 


follows Following gastrostomy the first 
stage of the operation would be the exposure 
of the cancer of the thoracic oesophagus 
through the posterior mediastinum by the 
extrapkuml approach as described by Lllierv- 
thal An operable condition being found the 
portion of the oesophagus bearing the tu 
mot 11 isolated from surrounding structures 
including the vagi the branches entering the 
neoplasm being vacnficcd The isolated seg 
meot is unrounded by a sling of rubber dam 
on the outside of which packings are placed 
The wound is left open in large part or com 
pletely Superficial packings are changed 


to front rp>lWrt*n I lUntUr lo rwxrmt tyillrlflrm June 
t*on want n ifcUmrd by uvUm *sd f»lm* tain* f 
nroacW bondlcv TV at tbe nr» fy (a rrord 

rrvDfia/T«t b the amt » tk-vl ot the sdprrst 
criofiVxuj 

when necessary but deep packings arc left 
undisturbed unless there fs evidence of 
infection In the wound It may be mentioned 
In passing that mediastinal suppuration can 
be present without clinical evidence for in a 
case in the experience of one of us (II \ ) 
m which the above described first stage 
operation was done a waUed-off collection 
of pus In the mediastinum was unexpectedly 
encountered at the second stage operation 
performed one week after the Isolation of a 
cancer of the thoracic coophaguv At the 
second stage operation the section of the 
ersophagus would be drawn toward the surface 
of the wound by traction on the rubber dam 
The oesophagus would be divided above and 
below the neoplasm not straight across but 
obhmiely with the Idea of reducing stenori 
of the divided ends A soft rubber tube 
would be chosen with a diameter of the 
filled (esophagus. One end of a long strand 
of silk would be fastened to the tube the 
other end being brought out of the mouth 
and strapped to the cheek. The rubber tube 
would extend about 4 centimeters up and 
down Into the oesophageal ends, and fixed 
to the wall of the oesophagus by sutures of 
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chromic gut passed transversely to cesoph 
ageal axis, with knots tied on the outside 
Packings would be loosely placed about the 
rubber tube and the wound would either be 
partly sutured or left wide open 

This technique of rubber tube implantation 
would appear to be applicable only to ocsopha 
gcal resection below the level of the arch of the 
aorta, and would probably have to be modified 
for tumors opposite or directly above the 
arch In a patient operated upon by one of 
us (H N ) ui whom the neoplasm lay directly 
above the arch, the tumor bearing portion of 
the oesophagus was isolated and the oesopha 
gus stripped free up to the root of the neck 
It was then divided below the neoplasm and 
a rubber tube sutured in place The wound 
v.as packed with gauze and left open The 
patient died of haemorrhage from an inter 
costal artery 9 days after the first stage 
operation It was planned at the second stage 
to expose the oesophagus In the neck draw 
the tumor bearing portion mto the cervical 
wound, divide the oesophagus above the 
growth here, draw rubber tube into neck and 
suture it to the upper oesophageal stump 

Clinical experience will, of course, be neces- 
sary to determine if results similar to those 
noted m the animal experiments can be 
obtained and whether a one or two stage 
operation will be required From our studies, 
however, we believe it justifiable to advo- 
cate the reconstruction of short cesophageal 
defects such as those encountered in rescc 
tion for cancer, by the granulation tube 
method we ha\ e devised 

SUMMARY 

A simple experimental method has been 
devised in which a granulation tube is em 
ployed for the reconstruction of the cesoph 
agus after its resection 

Fatal mediastinal infection follows its at 
tempt m one stage. 


The two-stage operation is successful In 
the first stage the section of oesophagus to be 
removed is isolated and in the second stage 
it is resected and a rubber tube is implanted 
A granulation tube forms with epithelial 
overgrowth from the oesophageal ends begin 
mng m one week and becoming extensive at 
the end of 3 weeks 

The longest period of observation was 
7 months after operation In this case the 
new formed tube was well developed and 
completely lined by oesophageal epithelium 
A partial stenosis appeared soon after opera 
tion but was not progressive. 

The method is advocated as applicable fot 
reconstruction of the oesophagus after resec 
tion for cancer 
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SURGERY GYNECOLOGY AND OBSTETRICS 


TOTAL REMOVAL OF THE SCAPULA FOR PRIMARY 
GIANT-CELL SARCOMA 

D\ BYRON D DAVIS, A B MO FVCS Osaha, Nmiuw 


C OMPLETE cxciiton of tbe scapula 
wua first done in 1855 bv Langen- 
beck The chief indication for the 
operation is sarcoma and since this neoplasm 
rarely occurs primarily In the scapula, the 
number of erosions has been few As regards 
the rare incidence of sarcoma of the scapula 
the figures of Coley are fflummatmg In 1910 
he reported 251 cases of bone sarcoma that 
hud come under his observation, distributed 
as follows 




Tibia 
Fibula 
Radio* 
Dins 
Ck ale 
Metacarpal 


54 

40 

8 

11 


His list does not contain a single instance 
of sarcoma of the scapula John B Murphy 
m 1915 showed a case in his clink of sarcoma 
of the scapula, for which he did a total 
excision and at the time he gave the dis- 
tribution of 797 coses of bone sarcoma, as 
follows 

Head 13 

'2 


Scxfada 
Cls vide 


Ulna 




Tibu 

Fibula 

Foot 


*3 

3 

9° 

90 

5 

*7 

6 
160 


*S 

•0 


This table gives only 23 cases of sarcoma of 
the scapula in 797 cases of bone sarcoma, 
making its incidence a little less than three- 
tenths of one per cent 
For his inaugural address as president of 
the American Surgical Society in 1909 
Nancrede chose for his subject End Results 
after Total Excision of the Scapula for Sar 
coma All the cases he could find record g of 


at this time in the world s literature were 
65 and of the whole number onK 1 was 
nearly certainly cured In the face of thi 
appalling mortnlilj Nancrctle concluded that 
In the future he would recommend inter 
costohuraeral amputation In preference to 
total removal of the scapula 

Fowler in his Treaitse on Sur^tr v says 
that in a fortunatel> carl', case of sarcoma 
of the scapula there is a posslblllt> of a sue 
cesslul excision but the instances must be 
few and far between In which such a course 
would not be followed bv recurrence 

September 5 1921 Mrs F C age 27 
consulted me for an enlargement of the left 
shoulder blade She gave the following 
history 

She has had measles, small pox, and whooping 


against any object For about a month after this 
occurrence, when e reran eg her arm, she experienced 
pmn over the left scapula At the end of a month 


after this, when doing housework, she noticed, at 
times, pain over the acapnia. 

While going down tbe cellar stairs, December 1 a 
19*0 she tripped and threw out the left arm to 
catch herself and there was a sudden sharp pain In 
her left shoulder blade The pain lasted about 
3 minute*. The pain Immediately subsided, and 
she forgot oil about it until 6 diyi later while 


inxnes wide one com oiled a doctor wbo told her 
she bad a fracture of the left scapula, but gave her 
do treatment During the next few weeks, the 
sweJhng extended more posteriorly From this time 
on she had occasional pain when she moved her arm 

vigorously 

At Easter In 1911 she homed her fingeT and 
jerked her arm away and there was severe pom 
over the scapula fot a few minute* and soon It 
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Fig i Roentgenogram *howing tumor of the acspula. 

became more swoJlr 
Lincoln Nebraska, 
the swelling Und 
mass diminished in 

a month she found It was growing again. 

In June jpai a roentgenogram was taken and 
she was again told she had a fracture of tho scapula 
Since Easter there baa been pain over the scapula 
whenever she uses her arm 

In August ipai she consulted a surgeon, anothei 
X ray was t aken, and the diagnosis ol sarcoma oi 
the scapula was made for the first time 

My physical findings at this time were as 
follows The body of the scapula is very 
much enlarged and rounded, making it very 
prominent the mass being at least 3 inches 
possibly 4, in thickness The akin is movable 
over the mass and the scapula is freely 
movable over the chest wall The mass is 
only fairly firm in consistency and crackles 
slightly when pressed The range of motion 
of the arm is only slightly limited There are 
a few superficial dilated veins coursing over 



Fig 1 Grots ipeoxwn of tumor of the acapnia. 


the tumor The X ray indicated a sarcoma 
of the body extending up along the anterior 
border to but apparently not including the 
glencnd cavity Clinical diagnosis sarcoma 
of the body of the left scapula. Removal of 
the scapula was advised and she entered 
Immanuel Hospital, September 9 1921 


Operation September 12 iQ2i Dm Herbert 
Davu O E. Olson and E K Eikddsen assisted 
and Dr J S McAvin gave gas and ether An in 
osion was made from the inner border of the axilla 
outward along the course of tho coracobrachial!* 
m trade The axilla was opened, its anterior fold 
retracted forward and tbo tip of tho coracoid process 
reached with the finger The pectoral Is minor 


considerable distance from their attachment to the 
coracoid process The subscapular artery and vein 
were made easily accessible ana were ligated doubly 
and cut between and tho axillary wound packed 
with pause. 

To moke the field of operation accessible for the 
next step the patient was turned on her right side 
An Incision was made from the superior angle of the 
scapula, along the vertebral border to the lower 
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sogV Another uiusson wa» armed from the tip ot 
the ecromwn proems Along the spine of the scapula 


muscle »-u now ittt awa> from it* attachment to 


tout ltu.laVasuuu dor* wo* found to be attached 
to the lowir sagl© by a few 6ber». which were 
divtjid *ftd following op the anterior bonier the 
terra nujoc and minor rauschi wtri both cat The 


U1U\CH> 

The Lower an^le of the scapula wit then raised 
from the tboraoc wall and everything Uxneord from 
behind then pa*®* upward the lev*to< *njull 
scapulas and the otnohyosd snasclra mere tmt At 
this point both the descend! n* branch of (be tmt»- 
va»j* cnCi And the transverse scapular ert cries 
were cot and tied The dritokl m now separated 
from oil it» KApobe attachments and the eenxnfoa 
process was daortrcnlsted from (he daitchr The 
huraeroscapcdw Joint »ii then opened tod the 
hurwros separated frorp the riencad cavity The 
kmg had a the biceps and the long bad of the 
tricep* actc (Ended, after which the coracoid 
process wi* freed from wbflt attachments remained. 

After tying ed the bleeding points a ntttusi 
suture ot catgut was used to father a mess of 
movies sberat the had of the humerus In such s 


in- jmuhh was turned on her bod ind the 
a ciliary wound dosed leaving s mull rubber drain- 


gfx tube The wound was ilrrsvd, the ilbow br- 
ie* Ct)A abducted xnw-whit away from the chert 
wall 

There wra$ some shock from which patient 
bad full) rallied within 0 hours The muscles 
■were nil divided almost an tnch away (tom 
their attachments to the scapula As the 
operation proceeded It was remar Led how 
little trouble was experienced from hasnor 
rhnpc Sir \\ \\ aLson Cheync was the first 
to recommend prellmlnarv ligation of the 
fubscaptibr arter) and U seems an excellent 
procedure The most difficult j>trt of the 
operation as usual I) clone li separation of the 
coracoid process b) dividing the three 
muscles attached to this process through 
the axillary wound the operation Is much 
•Imposed 

September iB (be patient was a We to Leurh her 
teeth, using the left hand to hold the tooth brush 
atsd she sat up for the first time 

September m Sat up i hoar taring the forenoon 
ami is feebnjt fine 

September K>. Combed and snsneed her hair 
She was encouraged to use the hand in every way 
ptrtvble several times dsHy 

Discharged from hospital *nd recommended to 
ramie the aim as reach as poniW* without dh 
comfort 

The rVUlw - - *■ 


now snd the result Is also reach better^ The grip 


wi, nae rew w »>«i“ 


p — — • *»*U- U tOUH^tCBC) WAS AOtt 

Almost fluctuant m the center with a tew spicule* 
of boo* palpable It was endovd In a definite 
capsule except at the Meric* angle snd below the 
Ctenoid fre'a, where reddish granular tumor tUaoes 
Appeared 
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Fig 4 Pbcrtoeimph of patient after open. boa theming *c*r icd patient • ability to raise hand above bead 


“Microscopic examination of one of these 
granular nr cm showed a very characteristic giant 
cell sarcoma Three type* of cell* were present 


removal wo* buinuenuy wiue yj Lnui uo luxuui u*kut 
was IndsetL This type of tumor ia considered 
relatively non malignant aa ft rarely metastasises 
and complete removal usually results in a cure. 
The only questionable area* were two places where 
the tumor appeared to have broken through the 
capsule 

As far as it has been possible to ascertain 
in a rather extensive search of the literature, 
this is the first case of unquestioned giant-cell 
sarcoma of the scapula yet reported I am 
free to admit that before the case was oper 
ated upon, it was not certain what type of 
sarcoma we bad to deal with though, from 
the history and the rather slow development 
it was felt there was good ground for con 
sidenng it a mildly malignant growth and 
entertaining a hvelj hope that it was a giant 
cell tumor 

It is I believe to Nilaton that we are 
indebted for first full} establishing the 
benign course of giant-cell sarcoma, and the 


good results of conservative treatment But 
the careful observations of Blood good andthe 
fearlessness with which he has put the con 
servative treatment of this class of cases on a 
workable basis have done much to stand 
ardiae our knowledge The last report of his 
I have been able to obtain gives 47 cases of 
benign giant-cell tumors in which Ihe ordt 
nary features of malignancy were absent 

Coley has been working on the same line, 
but m his 40 cases of giant-cell sarcoma, the 
diagnosis being confirmed by leading patholo- 
gists 8 have died of metastases 

The gross appearance of these tumors Is 
variously described as “reddish jelly like 
tumor masses resembling granulation tissue,” 
“rather soft and, on section, resembles splenic 
tissue, or even currant jelly ” They pulsate 
and even after thc\ have absorbed the bone 
and broken through in places the true giant 
cell tumor shows no disposition to infiltrate 
the voft tissues 

Histologically this species of sarcoma con 
gists of giant-cells so numerous and so 
uniformly distributed as to give a chaxac 
ten stic appearance under the microscope 
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These giant multinuclear cells ate not the 
sole cellular elements of which the tumor 
consists There are also round or wplndle 
cells grouped around the pant cells which 
rury In sue and shape They are usually 
round or oval sometimes having a uniform 
margin and sometimes being very much 
broken m outline with protoplasmic masses 
extending out from the main body of the 
tell. 

Several surgeons and pathologists notablv 
Bloodgood Coley and rlatou take the posi- 
tion that these giant-cell tumors arc alway 
permanently benign and that it la entire!) 
justifiable to treat them conservative!) by 
curetting oat the soft tumor tissue mass or 
doing a cornier, atlve resection of the beme, or 
if very extensive, an amputation may rarely 
be required Others are not so certain. Ash 
burst seems to take the ground that although 
the real pant-cell sarcoma does not metas- 


tasize it may occationalK undergo »r 
comat ous change when It begins to grow 
rnpMty and recurrence is usual, h ven 
Ewuig who holds to the benign character of 
giant-cell sarcoma admits that as the spindle 
ccTU of the stroma become more nctUc ami 
abundant the giant cell-* dimini h the 
resemblance to granulation tissue Is le*s In 
cudence, and the tumor comes more ami 
more to resemble a spindle-cell sarcoma 
When this point Is reached local recurrence 
destruction of bone and infiltration of soft 
tissue occur but Ewing ha* never known *uch 
growths to meta«tasue 
The exact line of separation between the 
entirely benign giant-cell tumor and the 
sarcoma m ith a superabundance of pant ctlU, 
which dots infiltrate which does form 
metastaves seems set somewhat l magi non 
and there seems to be some danger of ultra 
conservative treatment being carried too far 


STREPTOCOCCUS SCROTAL AND PENILE GANGRENE* 

Bt MEREDITH F CAMPBELL. M5. XI D \tw You 

KnOto Uxivk Miv n«x*u) 


ACUTE fulminating gangrene of the 
Z_\ scrotum and penis is a disease char 
■*- k aUerned by on abrupt, spontaneous 
onset a rapidly ensuing Inflammation with 
marked erdema, and subsequent necrosis of 
the superficial tissues of the genitals The con 
difion is usually accompanied by generalized 
sepsis and prostration In prismle practice the 
disease is rarely ff ever encountered Indeed 
It is rarely seen except among patients of the 
large aty hospitals Physical deb filly aasoa 
* ted with a variable degree of bodily filth Is 
more frequent in patients of these institutions 
and may m a measure bear relationship to 
the occurrence of the disease. During the past 
6 months we have observed clinically and 
studied bactenologicaliy 5 cases admitted to 
the Urological Service of Bellevue Hospital 
These investigations revealed a streptococcus 
fuemolyttau in each Instance as the prob- 
able causative agent. This finding substan- 

Ft*» Dm UnhfVal V 


tinted by the clinical picture leads us to 
believe that the disease Is closely akin to the 
syndrome of erysipelas. 

CLLYICAL rWDDfQS 

A spontaneous, extensive tumefaction of 
the scrotum and penis occurs Frequently 
these may become three four and evm fi\ c 
times normal size The involved parts are 
exquisitely painful hot, and the skin is tense 
shining and sensitive Redness mn\ extend 
to the lower abdominal wall. There is, how 
ever no sharp 1 me of demarcation Consider 
able ccderaa soon develops Within the next 
36 to 73 hours the glared skin becomes a dull 
red a superficial watery caudate appears and 
In tbe mom dependent portions there Is the 
brownish ot greenish tinge of early gangrene 
TbH gangrenous process may often begin In 
several places simultnneouris especially on 
the lower parts of the wrcrtum or on the pro 
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pucc and akin immediately behind It spreads 
rapidly toward the groin rather than toward 
the perineum a characteristic distinguishing 
it from the gangrene of so-called urinary 
extravasation 

Soon as in other tvpes of gangrene a line 
of demarcation is established beyond which 
the process will not extend The gangrenous 
areas if multiple coalesce to form one gan 
grenous mass Two of our cases (4 5} are 
unusual m that the infection extended pos 
tenorl} to both ischiorectal fossa: with a necro 
sis of all the superficial perineal tissues The 
patient is likely to die before the gangrene 
extends upward beyond the pubic region 
though it may reach the umbilicus Involve- 
ment of the penis does not extend beneath 
the sheath of the corpora cavernosa Involve 
ment of the testicles and cord is limited bv 
the sheath and tunica vaginalis Sloughing of 
the testicle does not occur In two of our 
scries (1 4) there was partial sloughing of the 
tunica vaginalis The skm of the thighs is 
singularly exempt from involvement In 
neglected cases, during the 4 or 5 days sue 
ceeding onset, the definitely demarcated, 
sloughing gangrenous mass emitting the 
characteristic stench of decaying flesh, sep- 
arates Removal of the scrotal tissues by 
necrosis or the knife leaies the testicles 
dangling unprotected between the thighs 
Some have noted crepitation of the tissues, 
we have not The condition is m no sense a 
venereal disease and is accompanied by no 
urinary disturbances 

SYMPTOMS 

Many writers have remarked of the sud 
den onset of Bystemic symptoms — chills 
fe\er nausea \ormtmg prostration and 
delirium While some of our patients were 
septic in the others the contrast between 
the excellent general condition and the in 
tense local reaction was most striking 
An acute fulminating onset — designated 
“explosion by Fournier — with a rapidly 
ensuing moist gangrene of the involved 
tissues, appearing spontaneously has char 
actenzed our series of cases It was not 
at the onset that our patients manifested 
symptoms of toxremia but rather after 


the gangrenous process was evident — an 
absorption intoxication 

ETIOLOGY 

Of paramount interest is the etiology and 
pathology of the disease According to 
Whiting (1), the most probable predisposing 
factors to scrotal gangrene are (r) the laxity 0/ 
the cellular tissue which permits marked in 
filtration and (2) the looseness of the skin which 
diminishes resistance to infection Age ap- 
parently is no factor the youngest case on 
record being 2 years old (Morey ) , one of our 
patients was 71 Trauma has been consul 
ered by some but an analysis of case records 
shows it to be singularly larking in most 
instances It is possible that concomitant 
lesions as urethritis, bubo, phimosis, etc , 
may afford a portal of entry One patient 
told of an intense penile itching for relief of 
which he resorted to scratching with the finger 
nails Soon thereafter, a malignant infection 
appeared but it is reasonable to suppose the 
itching was an early manifestation of a highly 
virulent infection not yet grossly evident 
It fs conceivable that the organisms may be 
introduced by clothing friction 

BACTEJUOLOGT 

Clinically and pathologically the condition 
seems to be a cellulitis the onset manner of 
extension, the red, painful, hot and cedema 
tous nature of the lesion being c har acteristic 
of such a type infection Most observers have 
felt that there must be a definite causative 
organism and consequently a number of bac 
term have been accused as the etiological 
agent Thus, the Klebs-Loeffler bacillus, the 
spirillum of Vincent s angin a, on aerobic 
djplococcus, various anaerobic organisms a 
pseud odipbthena bacillus bacillus aerobus 
septicus, bacillus aerogenes capsulatus, and 
the streptococcus have been arraigned More 
recently a pseud o-Ducrcy badJlus has been 
included The wide variety of organisms 
mentioned is evidence of their undetermined 
relationship to the disease 

In all of our cases recently studied direct 
smears were made through the cauterized 
skm surface before incision Qnd all showed a 
long chain variety of streptococcus In four 
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of the* aibc* the nuteml so obtained was 
plated on bkwl s^ar and alter 43 hours pure 
vultures of streptococcus hwnolylicus were 
/burned In new of the cortitaocy with 
wlvh.h we encountered the organism and the 
\ bouation ol erysipelas of the face and arm 
with the scrotal gangrene in one of our pa 
I lent (the erysipelas tucceedmg the scrotal 
condition by 4 days with an admissible history 
ol traru mission to and inoculation of the face 
by thv fingernail* After having scratched the 
scrotal tu ues) it seems entirely reasonable 
to Mispnt Out this so-called Idiopathic can 
grene may be a cellulitis of the superficfal 
tissue* not unlike erysipelas * A search of the 
literature meat, but 6 cases of scrotal erysip- 
elas the onset and course of the disease coin 
cfcftng well with that of idiopathic gan 
great 1 all being f ill owed by necrosis and 
aloughfng of the inioived part*. Finch (3) 
has reported an instance of scrotal erysipelas 
followed by gangrene a*, a result ot infection 
produced in tapping a hydrocele Such a 
sloughing gangrenous erysipelas of the penile 
skin occurred in the ward* of the famous w 


peon Ntlaton following a trifling Incision of 
the frenum It seems reasonable therefore 
to consider these cases as Intimately allied 
to erysipelas if not typically the condition 
itself the presence of the luemolytic trep 
tococcu* of the streptococcus longu> type 
being eorroborutis e 

pvruouoc\ 

( Irtish the penis ami rcTotum appear as 
previously described On IncWon trie sub 
cutaneous tissues arc yellowish or brownish 
green color depending upon the degree of 
necrosis and are bathed In redematou exu 
<late gTeat quantities of fluid creeping a* 
the tisane Is sectioned These tissues are 
somewhat friable and are easily tom or *ep 
arated by finger di section- It U noteworthy 
that the vends everywhere show thrombosis 
bleeding being encountered only when tbsac 
rdatu'dy free from involvement is cut The 
generalized thrombosis explain* the gangren- 
osa change*. I*u* pocket* ore not uncommon 
benemh the pcTiflc skin King upon the sheath 
of the corpora cavernosa In *omc instances 
thi* burrowed up under the lower abdominal 
skin this bang tougher ond more reststant to 
the invading process In one instance pus 
b unowed a long the spermatic coed into the 
inguinal canal 

Microscopic examination of ln\ ot vvd tl>*ue 
reveals only areas of partial and complete 
necrosis. Polymorphonuclear Infiltration Is 
abundant throughout The \e**els show 
thrombosis 

DtFrtUDCmL DIAGNOSIS 

The condition which roost closely simulates 
this form of scrotal gangrene Is that called 
urinary extravasation, a gangrene ot scrotum 
and perineum secondary to periurethral sup- 
puration and usually aisodated with stricture 
If is It borne in mind that the urethral sclerosis 
does not necessarily obstruct the passage of 
instruments of moderate size careful history 
and local examination will usually reveal the 
urethral origin ol the extravasation while 
opera t fan always disclose* it The absence of 
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Fig. 1 C**e 1 Appearance 5 »eck* alter operation. 
There is some distortion of the penis which, however is 
not evident in the picture 


sation Acute pen urethral abscess scarcely 
simulates scrotal gangrene, for it is not asso- 
ciated with gangrene Passive cedema of the 
scrotum due to nephntis cardiac insufficiency , 
hepatic cirrhosis Asiatic cholera, smallpox 
chrome alcoholism, diabetes etc may well 
be mistaken for streptococcus gangrene at 
first glance for the two conditions occur in 
patients of a similar type and the oedema 
may simulate the gangrenous process quite 
closely m its rapid onset and great swell 
ing We know of a case of cedema that was 
operated upon under the mistaken diagnosis 
of urinary extravasation The gangrene of 
diabetes especiallv should be considered 
because of the striking clinical similarity 
of the two conditions 

prognosis 

Whiting (1) collected 93 reported cases 
from the literature of which number 23 died 
a mortality of 23 5 per cent Coenen and 
PrzedboraU (4) found 145 cases among which 
there was a mortality of 22 1 per cent Of the 
5 cases here reported 1 died A mortality of 
20 to 25 per cent is therefore apparently to 
be expected The prognosis seems to depend 
upon the seventy of the toxaemia The unne 
of two of our patients was studied several 
times but showed no evidence of toxic 
albuminuria. In no case was sugar found 



Emery (5) speaks of the “mode of termina 
tion of the disease by a cure’ and in our senes 
all recovered readily save one who developed 
metastatic erysipelas 

TREATKEKT 

The treatment is surgical A revien of the 
earlier therapy is most interesting Apparently 
the entire pharmacopesl armamentarium was 
utilised glycerin belladonna bichloride of 
mercury various dusting powders etc-, were 
administered interchangeably Once castrn 
tion was the recognized procedure a regenera 
tion of the scrotal tissues being deemed im 
possible So common was this procedure that 
a physician near Boston reported a cose under 
the title “Gangrene of the Scrotum m Which 
the Testicles Were Not Removed * We now 
recognize that the testicles and their envelop- 
ing sheaths should be left Intact Some have 
questioned the wisdom of free and early 
incision Such incision has been our routine 
procedure thus permitting proper surgical 
drainage If there is extensive involvement 
whole masses of scrotal skin have been excised 
If there is involvement of the penile skin it 
too is removed as far back and extensively as 
seems indicated since we arc aware of the 
surprising regenerative powers of the skin of 
these parts Antes thesm is by no means al 
ways necessary, much of the Involved tissue 
being insensitive Hot potassium perman 
ganflte 1 500 applied continuously senes as 
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r« t I j h*ure UU» i d*>s alter operelioc 
1 lu* pjvw nt dci ticked rry'.jprls trf tVwr lux tail n^hr »rn 
da Uut TVt «** maned rtUnm* slwig the pe»r> 

t Jin IK lower *bd>*ua»l % jQ became pa»«irt«xr. 


ai\ uitucpnt and deodorant We etnplox it 
both ft* a dresarog and irrigaat 

As soon i% the patient has recuperated 
tuffiaerrtty frotn the exemon operation he 
u given ft daffy bath for an hour In a tub of 
hot water Thu has proven moat beneficial 
H.rv\Dfi admirably to clean*© the wound 
thotpaghly Once thf wtough 1* raw. ed the 
rdpnhh with which the granulation tissue 
formn is. ftotou ruling \ onous plastic opera 
turn have been auggested but 11 one will 
adhere to the rule erf kecprng the testicle* well 
ajpun«t the pennrum, the scrotal tiraue will be 
found to mp. nerate ovtt them and opera tiOC3 
will rarely \w nevesearv No plastic opera 
tloQj have thus far been necessary In oor 
sene* If there is much cicatrix formed about 
the base of the penis there \» of course danger 
of chronic a-dema. of the gtans A moderate 
oedeni*. was noted m one case but has called 
for no treatment 


case REPORTS 

Ca»x i \\ B ticket »gmt ags m years, era 
admitted to the Urologies! Service Believe llot 
pdti, March 14 1911 cutnpUoung of sweDing and 
win In the penis and scrotum Lhmuoo 1 days 
Onset Hidden md t»p*dlr progressive accotnpan*‘d 
by chills, frrer tod some proatrstioe Tetuptratwx 
on ulnwwa 10* 5 Gonwihnei 15 ye*rv aro No 
compbeattans No imnary disturbances On ml 
mlmoti perns »U 6 tunes norms! »w Mfolurn 4 
unm normal rise and both red (hard latte, 





Cat; Tkrrr 4a; x sfitr erpcrstwe TV ftvM 
omtJjcsiwn 1 4 rstewden l* iV twitUvks wrth 
l dnugtuog of tV p< rfr»l li*~oe' >» 


unoitlv 


edematous, and esqtu-ltelj trader and painful 
The penile skin wm btwcltdl Lr> acme frirti but that 
of the scrotum showed no endeocc of gingmw 
There an no pcnocnl Infiltration Testicles and 
twcMytae* w ere not made oat Some Induration of 
the groin A No ib T sound was pa*rd ea fh to 
bladder Under pet cent novocain a dotval dit 
a u made and prepare retracted U being though! at 
first that a pcqmml lesion might be prresnt None 
was found The next day the entire penile and scr». 
Ulilanuas removed oiwlcr ctneral anaMhetic, wod 
permanganate drerunts (i yen) applied At opera 
lion a partial accrual* of the right tunica vaguratls 
au noted and the great a port of the tun tea was 
excised Smears shoved a great number of km* 
chain streptococci but no culture wax made on 
bbwd media 

During the soctreiling week great rpun titles of 
slough separated and (n io diys frrsh granutatumt 
were evident. Blood culture* taken the d»r lottos 
ing admission acre Mtnle 4? hours after Tbe tern 
parature oscillated about raj (or nearly a week tod 
then came to normal tire wgmof loxjemU gradual! v 
disappearing The patient remained In tbe hospital 
4 weeks at theeod of ■ h*eh time scrotal and penile 
sUo rtfenenukm bad pcogre* ed ropsdU There 
was. however soenei distortion of the parts by the 
newly formed scar ttastsc 

Cxtt i >11) i street deancr ape 5* mas 
admitted to BeOevne VprB +, ion Co in plained of 
rrrfhng and sorters of the perns Three day* pcx 
▼iota to admissic® he noticed an itching of the dedal 
portioa and scratched the port. KapsdVr the pen* 
became red, hot swollen and tender On admoMon 
the entire pans was about twice normal *4ae mark 
tdly Inflamed with gangrene and sloughing of the 
entire ventral half On the dorsum there were three 
peached areas of necrosis The mtknt t bought 
that these might have been rau'c-cl tn vralchlag 
Smears showed a kmp; chain strcptre-occas whkh 
when plated 00 blood agar caused ha-tuolvsix \en 
ereal disewsc was denied No armory dUtHTbtttCCI 
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A dorsal slit was performed and the organ put in a 
wet d rets log of permanganate r coo which was 
changed twice daily considerable dough being re 
moved with each dressing Two weeks later patient 
was circumcised such tags of t issue as remained 
being removed He was discharged at the end of 3 
weeks wounds healing well but had not returned 
since and has been lost sight of On admission the 
temperature was 99 The day after circumcision it 
rose to ioa falling the next aav to normal and re 
r noine d so throughout h*s stay In. the hospital 
Case 3 J K. a laborer ago 60 was admitted to 
Bellevue Hoapltal Mav n, 19*1 with pain and 
•welling of scrotum and penis. Onset was gradual 
3 weeks previous to admission, with Increasing red 
ness, pain and swelling of the parts. No history of 
trauma or infection No on nary disturbances 
Examination revealed an acute inflammation of the 
penis and scrotum, the dependent portion of the 
fatter being in eari 
The scrotal lemon 
made by punctur 

showed long chain streptococci Ln great numbers 
On blood agar hemolysis was produced A No 
iqF sound passed eosd> to tho bladder and prostate 
was found to be normal. Unne examination was 
negative The next da> under local amesthesla the 
entire scrotal sne with most of the scrotal septum 
(all found to be involved) was removed Bleeding 
was stopped with hot permanganate dressing. On 
the left pus was found to extend up the cord stop- 
ptng about an inch inside the external ring At no 
time were thejyitemic symptoms of toxemia marked 
and within 48 hours after removal of the deed tissue 
the patient fdt improved On admission tho tem 
persture was 101 but dropped to normal in 36 
hours and remained so throughout the succeeding 
course of the disease On discharge 4 weeks later 
the scro 
rapidly, 

3 month 
covered 

scarring about the base of the perns causing some 
chronic swelling and cedcma of the gians This 
condition caused no discomfort however 

Case 4 J M., a porter age 50 was seized w ith a 
sharp pain localized in the lower right quadrant 
shortly after a meal He vomited several times, 
took a cathartic with good effect and came to 


ness The next day the scrotum was found to be 
swollen and red said to be suspicious of erysipelas 
The following day it was the size of a grapefruit and 
at the lower pole showed areas of early gangrene 
The perns too showed involvement bang acutely 
Inflamed and twice normal size There were do 
urinary difficulties and a No 30 sound pawed to the 


bladder without difficulty On this date a direct 
smear through the cauterized skin was made and 
found to show streptococci m great numbers. On 
blood agar these organlstris produced hemolysis 
That afternoon (May 3t 1931) all the scrotal and 


Into the ischiorectal fosse where largo pus pockets 
were found. (Subsequently the perineal tissues 
sloughed away) Because of collections of pus bur 
rowing beneath the penile skin, practically all of this 
tissue was removed On the left a small patch of 
gnngreno of the tunica vaginalis was discovered 
This was excised leaving the testicle naked Three 
days later marked tenderness, redness and oedema 
of the nose was noted the lesion -extending some 
what m butterfly design to the cheeks The patient 
began to have pain about the mouth The right 
elbow and upper arm also were red and cedematoos 
more especially the elbow The margins were 
sharply defined and elevated The patient gave a 
history of scratching his face and arm after having 
scratched the primarily Involved tissues On Mav 
37 the skin over the lower abdomen was red and 
Indurated Permanganate dressings were applied 
Much i lough was removed from the scrotal lesion*. 
That mgbt the patient became irrational tore off 
the dressings, and had to bo restrained. Two day* 
later the cellulitis of the arm wa* found to be extend 
ing 
Tba 
emJ 

93 per cent of which were polymorphotmdears The 
temperature on admission wa* 104 and varied little 
during the couiwe of the disease 

Care 5 \ F a peddler age 61 wa* admitted 

to Bellevue Hoipital May 14 1921 complaining of 

I 

on the former Rapidly these symptom* increased in 
severity but there was no marked systemic reaction 
On the day of admission to the hospital, these or 
gans were found to be about three times normal 
size showing all the evidences of an acute inflam 
matorv process with patches of gangrene at the 
loner pole of the scrotum Near the prepuce two 
brownish area* of early gangrene were noted The 
skin rednes* was in no sense demarcated Theresa* 
no enlargement of the inguinal lymph gland* nor 
wa* there sny difficulty of urination. A No *6 F 
sound passed readlh to tho bladder and rectal exam 
1 nation revealed no abnormality of the prostate 

s in the 
ned snd 
m mate- 
surface 

showed a hemolytic streptococcus of the long chain 
variety Under local anesthesia the pc rdf e and 
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n-rotat »kia »as rctaovcrl ind 1 ob£ 1 Demon* sere 
corned posteriorly into the buttocks, fonprnicra* 
tu»ue sod many pm portet* befnjt encountered 
througtwui- Hot permiofuaste drawings sod dally 
hot batha constituted the further treatment, the 
iJough being cut i*sy daily T»o d*>» slier the 
primary 1 Demon the penneora came this 


mg lopmir lui rax reiurneu mr olwmvsuou. 


Infection of the *Un and subcutaneous tl<sue 
comparable to erysipelas 

3 Like erysipelas it spare* the underlying 
structures 

4 Unlike erysipelas It is characteristics!!) 
a gangrenous process though gangrene is not 
unknown in erysipelas elsewhere in the body 

5 Mortallt) is between to and 35 per cent 

6 Spread of the disease ma> be controlled 
b> excising gangrenous skin and draining gan- 
grenous and suppurating subcutaneous tissue 

7 Regeneration of scrotal skin is rapid 
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CONCLUSIONS 

Acute streptococcus penile and scrotal 
i cl mi 


finical entity readily distin 


CALCULI WITHIN THE BRAIN 


kfokt or a Case or Inteaciakial C VLCincAncrc wrm Successful Orr»Anot and Recovery’ 
Bt EU A MILLER, M D., T)r<\r* 


I NTRACRANIAL calcification is encoun- 
tered but rarely in the practice of medl 
due as indicated by on examination of 
the hterature An exhaustive study of the sub- 
ject waa recently made by Heuer and Dandy 
who found up to 1016 there had been but 7 
cases reported all by foreign observers 
Llchtheim had demonstrated a calcified 
gumma. Fittig observed by roentgenological 
examination three calcified areas In cyst walls 
in the occipital lobe of a brain Grunina ch 
noted a shadow due to a calcified tumor of the 
pineal gland Schuller reported an osteoma in 
the frontal region Algyogi a basal tumor 
with areas ~ _ic «_ -wr 
tumor in th 
a calcified c 

brain abscess recognised after its disclosure 
at operation 

Heuer and Dandy reported 6 cases of their 
own found in a study of one hundred clinically 
demonstrated brain tumors as follows One 
case of calcification of the brain substance 
one of calcification In the sella one of an 


eurism of the internal carotid artery and 
two cases of calcification above and very 
dose to the sella. 

Subsequently George reports the case of a 
man 33 yean old in whom stereoscopic 
examination of the bead made In the lateral 
position showed an area of about 3 cent! 
meters In diameter posterior to the sella with 
apparent!) calcified walla. The patient had 
been injured in the head while playing foot 
boll ami rendered unconscious He subse- 
quently developed epileptic attacks which 
persisted for 18 mouths, when an operation 
was jxrfonned which revealed a small tumor 
situated just below the pla mater and ad 
hcrent to the mid frontal lobe diagnosed as an 
encapsulated glioma 

J T Murphy reports the case of a woman 
age 47, In whom the \ ray showed a series 
of fine caldfied lines each forming a port of a 
circle which was seen to bo above and behind 
the sella and about raid wav between the left 
aide of the skull and the median line the 
whole making a barrel-shaped shadow The 
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exact diagnosis was not clear to the writer 
but he seemed to think that it was either 
a cyst of the brain or an ancunsm of the 
anterior cerebral artery His patient suffered 
with paralysis of the nght arm and leg there 
was a disorder of the faculty of language, 
drooling from the right side of the mouth, 
convulsions and headache The patient was 
placed on small doses of iodides She Lm 
proved greatly Most of the symptoms sub- 
sided only a small facial paralysis remaining 
Bassoe and Hassin give a detailed clinical 
and histological report of a man age 32 in 
whom there was calcification of cerebral 
vessels with a clinical picture simulating 
brain tumor Histologically there was an 
indurated area measuring about 2 by 3 
centimeters, occupying the basal ganglions 
and centrum semiovale It was ill-defined, 
merging into the surrounding normal tissue, 
and it was in this area that microscopic, 
pale, calcified, bodies were present They 
conclude that the white substance of the 
brain may be the site of a peculiar degenera 
tive process followed by calcification The 
lime deposits originate in the tissue spaces 
which primarily show a hyaline or colloidal 
degeneration as the result of some metabolic 
disorder The degeneration results in defec 
tive drainage of the tissue fluids which be- 
come stagnant and ultimately calcified 
True bony tumors (osteoma and osteo- 
sarcoma) or turn ora which have undergone 
calcification or ossification, cast shadows on 
the X ray plate that can be readily recognized , 
nevertheless a search of the literature reveals 
less than twenty recorded Instances 
The case described here differs markedly 
from those found in the literature in that the 
roentgenological examination reveals shadows 
which have the appearance of stones or calculi 
within the brain substance and these were 
successfully removed at operation 

Mr FAD age < 5 o a Rarngeman by occupation 
pretented himself October 10 1911 for the relief 
of epileptic attach*, which had become more severe 
and more frequent recently he had had from three 
to five attack* a night during the previous week. 

The patient had. Usual childhood diseases 

including tneasiea, and acarlet fern 11 

jean of age 
of app*-j 7 



x Roentgenogram. Three small calcified area* 
In left parietal region embedded In brain t»o about 
inch deep, and one about x Inch deep 

this attack he had beep confined to bed for o\er 
6 weeks, and was very seriously fll with a high fever 
and a marked swelling In his nght nde He had no 
trauma and denies venereal disease He uses neither 
alcohol nor tobacco 

About *6 yean ago the patient had hia first 


awakened from a Bound Bleep by a terrible grinding 
sensation in his head over the left parietal region 
and there wa» a slight twitching in the fingers of his 
nght hand also there was vertigo faintnesa, and 
sodden visual sensation followed by cloudiness of 
consciousness. 

Subsequent attacks occurred at intervals of about 
a year or year and a half in the following 10 or 1 2 
years Then he had the attacks more frequently 
In 1913 he was having an average of two attacks a 
month He was operated upon by Roswell Pork 
at Buffalo General Hospital in June, 1913 A 
trephine was performed a tumor fn the /eft parietal 
region was suspected nothing, however was found 
and the attacks returned a few weeks after operation. 
In the last a years he was subject to two or three 
spells within a few da vs and then he mould be free 
from attacks for a week or more 

There U no famfl\ history of cpitepsv insamt\ 
diabetes, kidney or heart disease Hu father dfed 
of cancer of the stomach at the age of 65 hb mother 
died of pneumonia at the age of 56 his wife died 
following an operalkm for uterine fibrofds. One 
daughter age 24 b living and a ell one son age 36 
has pulmonary tuberculosis, one daughter died 
foltowTng childbirth attheageof*! 

At the time of presenting himself for relief the 
nt was subject to three to five epileptic attacks 
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F(f rSlOKfiph ol calculi \itunl Hie 

a night The»e stuck* come on for tbe most part 
a few h r aflu going to bed He it awakened 
•oddenU b\ an aura in which be feeit numbness 
and tingling of the middle and ring finger of the 
nght hand Then these finger* begin to twitch 
Urn a transmitted to the thumb the hand Bern 
forcibly on the forearm and forearm on the arm 
The right nde of the face twitches, later becoming 
more gene rained and the entire body becomes 
affected with eonvubrrt movement! clonic in 
character Ho does not cry oat in the beginning of 
the attack, and remain* in a state of comesoumet* 
throughout the greater part of tbe attack He has 
a most distressing awful grinding sensation in his 
head in the left panetal region and It teems to him 
tecs of torture before he ts finally hleixed with low 
of cooamontnm He hat enough warning to be 
able to sell -*<lm\na ter chloroform which sometimes 
abort* tbe attack. Each attack but* from to 
minutes to half on hour and recurs at short Interval* 
several tunes during the night During tbe attack 
hi* coBwoutoess a clouded and mental faculties 
re dulled, but afteT the attack u over be l* normal 
fie has no fflbe tight or hearing during or following 
the attack 



Fig j Hnlaigcd photograph of fint stone 
Fl^ 4 Lnbrgcd photograph of wrutsl stnnc 

Chevt Tbe lungs appear to be normal The 
heart borders are normal to percussion tbe second 
aound in the mitral area h somewhat muffled the 
cardiac rate Is seventv-tix and the rhythm !* good 
Examination of the abdomen meals nothing 
abnormal. There u a marked pin.*!* of tbe right 
hand tbe grin of the nght U very ranch weaker thin 
the left, although patient has always been right 
handed. There U some atrophy of the mu»cte* of 
the right hand 

Ophthalmoscopic examination wa* made bv l>r 
SUllwiQ who report* that there are no toctnodtles 
of the retinal rein* and arteries, that tbe nerve hea l 
U of normal color that the choroidal ring Is not 
distinct and the cornea and in* are dear 

The »y»tolk blood pressure Is 170 tbe diastolic 
105. \ Uasserraann test cm the blood gave a 

negative reaction Urinals »ls reveals a trace of 
albumin and an occasional hv aline and granular 
cast Several *ub*«juent examinflUons of the urine 
after the patient wa* put on increased fluid* and the 
u»e of chloroform wa* abandoned, were negative 
for albumin and aut*. 


either badlv cototipated or ha* severe dtarrhcea 
Physical cjaminalin October 10 ton The 
patient is awe tl -dev doped w ell-nourished individual 
5 feet if 4 inches m height weighing 176 pound*. 
Ha head is round sod »> mmetrlcal, hi* ears are 


fluid intake nod Improved elimination hi* blood 
prmnrewa* reduced to ijj systoDcand podmtolic 
leau uoiuvmy to ugnt and accomroodation the albumin and cast* disappeared from the urine 
eyelid* date normally Many teeth aje taming The general condition of tbe patient wa* much 

Iraprowd although he was showing the effects 
of bromide* He was beginning to have rosnv minor 
attacks aome of which be could abort bv a light 
constriction about the »mt. 

Ope/ati*n The patient wa* operated upon 
tun 1 wuo uu uuming l«uiui uugning November 5 at St. Anthony* Hospital Dtnver 
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Under ether anxathesia, a semilunar Inciikm over 
the left perietal region was made beyond the old 
trephine area down to the penosteum of the skull 
A large horseshoe shaped flap of scalp was turned 
down great care was taken In the separation of the 
scalp from the dura at the site of the previous opera 
Uon. There were dense adhesions to the dura, but 
bv careful dissection with a periosteal elevator a 
fine separation was accomplished The dura was 
fibrous dense, and somewhat tense A curved 
incision in the dura over the left motor area was 
mode and a flap turned down There was some 
bleeding from the brain surface but it was easily 
controlled The surface of the brain appeared 
normal On introducing a needle into the substance 
of the brain in the parietal region on a line with the 
external auditory meatus resistance was felt 1 inch 
from the surface There was a twitching of the 
right hand After careful separation of the brain 
(Issue a solid mss* was elevated This calculus 
was crushed by the grasp of the forceps Palpation 
with a finger in the opening through which the first 
calculus was removed revealed two other calculi 
lying posteriorly in a smooth walled cavitv These 
were removed without breaking by grasping them 
with Allis forceps guided by the finger The cavity 
in which thev were lying was smooth to the touch 
There was very little destruction of the brain tissue 
by tho operation It was possible to make an excel 
lent closure of tho dura and scalp without any bulg 
ing of the brain 

On postoperative examination after recovery 
from the anesthesia the right hand was found to be 
paralysed there was no impairment of speech 
no facial paralysis no paralysis of the right arm 
and forearm The hand was flaccid with the fingers 
flexed This condition is improving Tho patient 
was given uro tropin (hexamethyleneamln) by mouth 
for 3 days previously and for a week after operation 
He has had no epileptic attacks since operation 
Palkological report The specimens removed at 
operation are solid calculi grayish white in color 
irregular in shape, with many projecting nodes like 
the mulberry One of these measures inch by 
inch bv inch the second measures Inch by 
inch by inch the third was approximate!} 
of the same slxe but was crushed in removal 
Chemical analysis was made by Drv Hillkowit* 
and Gauss. They report that the calculi are com 
posed almost entirely of caldum oxalate with 
organic material probably decomposed blood. 

Intracranial calcification mav be classified 
under the following general heads 
The first is the calcification which occurs 
in cyst walls and in the walls of abscess 
cavities These cysts have been observed 
both in infancy and adult life Infants show 
ing cyst formation usually present evidence of 
impaired mental development or a spastic 


paraplegia. The calcification occurring m adult 
skulls arc usually associated with cysts which 
are secondary to a fracture of the skull or 
subdural hemorrhages 
Under the second are grouped the deposits 
of so-called “brain sand ' Among these are 
the deposit of lime in the pineal body The 
deposit of brain sand m the fair cerebri, the 
so-called psammoma, are classified by some 
pathologists as true bone tumor or osteoma 
Under third heading is the calcium deposit 
in the walls of the blood vessels of the brain 
Under the fourth heading is the deposit 
of calcium m brain tumors and with these 
are included gununa ta and tuberculomata 
Under the fifth arc grouped the true bony 
tumora osteomata and osteosarcomata. 

Finally there is the class of calcified bodies 
which occur in the white substance of the 
brain upon the site of a peculiar degenerative 
process of which B assoc and Haasin speak. 
The lime deposits originate in the tissue 
spaces which primarily show a colloidal de- 
generation as the result of some severe in 
ton cation with consequent metabolic dis- 
order The degeneration results in defective 
drainage of the tissue fluids which become 
stagnant and ultimately calcified It seems to 
me that tbs is the probable explanation of the 
calculi within the brain substance m my case 

In ctmclmion tha writer wiahes to thank Dr L I Sillier. 
Dn. McCartney and Stmt for their kind advice ana 
awbtance Dr« Child* and Croab} for their roentgeno- 
giaphlc »tndie* Dr Suflwfll for hi» ophthalmoscopic 
examination and Dn Hlllkowitx and Oman for their 
pathological and chemical ■tndiea. 
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UTERINE HAEMORRHAGE OF ENDOCR1NOPATHTC ORIGIN ' 

Bt h-UJOTJ n rtlbT M n F\CS Nnr^ou 


\-®c t oput i h'i u » ud ■ 

T HE process of menstruation is de 
pendent on the interaction of the 
chain of ductless glands rind the uterus 
Whether the uterus can be accepted as a 
ductless gland is still unsettled The my ome 
tiiol gland has not been definitely proved to 
have a constant existence or an Internal 
secretory function We knot* that the 
presence of tbe ovaries alone does not insure 
the menstrual unction but that the absence 
ot the o vanes precludes the advent of this 
process The presence of uterus and ovaries 
may not result in the appearance of the 
penodic monthly utenne haemorrhage for in 
some instances, individuals with apparently 
intact pelvic organs may ha\e no menstrual 
flow ot may have a more or less penodic flow 
from other body urfaces le so called 
vicarious menstruation 
We can we from these facta that the func 
tion of menstruation depends on other factors 
than the mere presence of the uterus and 
ovaries To menstruate normally a woman 
must have uterus ov&nes aod the proper 
si ulus from some other source which has 
been hypothetically accepted to be the duct 
less ajand There seems to be no definite 
gland tha elaborates the stimulus though as 
wo have llxeidy mentioned the presence of 
functionating ovanes Is absolutely essential 
Because of the pathological variations in 
(he menstrual function m many diseases 
associated with endocrine disturbances such as 
myxeedema exophthalmic goiter acromegaly 
dystrophia odiposo genitalis tumors of the 
hypophysis and adrenals It has been assumed 
that all these glands play a idle In tho 
production of menstruation and that varia 
lions in the physiology of these glands result 
In disturbances of the menstrual function 
In other words the entire chain of the so- 
called ductlesfc glands is involved In the 
process of Initiating normal menstruation and 
variations from the normal type must bo 
due to disturbances fn one or the other of 
these glands or in a group of them leading 

f*- tfc* f il lnktnl UYotIkt »*d Qyodcual 


loiul r«tv**y M 

to a flaw in the normal concerted nction of the 
cha n 

Uterine h emorrhage aside from the normal 
periodic bleeding has been fn a gross way 
clastltied In two large groups (a) due to 
systemic conditions (b) due to local con 
ditions Under (a) arc grouped cardiac 
diseases diseases of the ltvcr and hkinet 
a mania hxmorrhagic diatheses as purpura 
awl the acute infectious disease* as scarlet 
fever Juit what cause* the bleeding in these 
case* other than a local congestion b. difficult 
to state os the description of this symptom 
and observations of its coarse and character 
of it* variations in the course of tbe above 
described disease* arc sen meager 

Under group (b) we have bleeding due to 
(a) local inflammatory lesion of the pelvic 
organs (b) malpositions and displacements 
(c) foreign bodlc* (d) tumors of the pc vie 
organ* (e) a condition with no gross lesion 
but some histological (?) or nh\ riological 
change* in the utenne wall vessels orovorie*. 

The bleeding due to local InflammatorN 
diseases malpositions and displacements or 
foreign bodies is in most instances scant in 
amount and in all probability is dependent 
on the mechanical disturbance to the pelvic 
circulation or local Injun Some of the In 
stance* of profuse hucraorrhage may In these 
cases also De due to some Interference with 
the prefer function of the pckic organs as 
ovary or uterus. The two subgroups, 

tumor* and non-demonstrabie gross lesions, 
form a topic of great Interest It has been 
assumed that in cases of tumors of the pelvic 
organs tbe mechanical affect of the tumor 
accounts for the bleeding though no thought 
1» given to tho many instances where tumor* 
occupying similar position* a* those associated 
•with htemorthnge as a ft\ mptom do not 
cause bleeding 

Bleeding duo to tumors can be divided into 
two types Those in wh ch the hemorrhage 
is a purely local manifestation of nn crosUc or 
ulcerative condition of tbe tumor and those 

BJttUa** Wmet) Ml lau Ifcafct*!, Mr* 
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in which without invasion of the uterine 
cavity or ulceration of its walls, we haw 
bleeding often of a most intractable nature. 
The first type is illustrated by the carcinomata 
of the cervix or uterus Here we have a \cr> 
friable neoplasm which at the slightest trauma 
bleeds because of the damage directly done 
to vessels in the tumor proper This, too is 
true of other types of submucous growths 
that have by pressure or degeneration and 
necrosis opened \csse.s of greater or lesser 
sue and that bleed because of the direct 
Injury to the vascular channel 
The second type cannot he explained on 
these grounds as thej have not opened ves 
sels nor caused erosion of the mucosa nor 
are the} friable or exposed to trauma. Under 
this heading is the great group of fibrom>o~ 
mat a and ovarian and tubal tumors Here 
the symptom of hemorrhage is a varying one 
True in most instances of fibroin} omata 
there is a history of atypical uterine hmmor 
rhage, but trulj not dependent on any local 
effect in a majority of the cases 
In a study of 250 fibroids 192 gave a 
history of menorrhagia or metrorrhagia 
irrespective of the size or situation of the 
tumor Of the 58 that had no menstrual 
irregularities, there were many that grossly 
were identical in size and situation with 
some that were associated with pathological 
uterine haemorrhage. This makes it unlikely 
that purely mechanical factors played a 
rfile in these instances. 

A histological study of the mucosa in these 
(rig 1) 192 cases show in 168 a marked 
hypertrophy irrespective of the phase of the 
normal menstrual cycle. This was the onlj' 
constant lesion found It has already been 
described in detail In a previous paper (1) 
It might be mentioned here that this change 
m the mucosa is also a characteristic m cases 
of uterine haanorrhage without gross lesions 
as will be mentioned later and also in cases 
of ovarian and tubal tumors (Fig 2) accom 
panled b> metro or menorrhagia. We see 
that it is not the size, shape, mechanical 
embarrassment to the pelvic circulation nor 
the ulceration or necrosis of the tumor that 
gives me to this atypical bleeding and we 
must therefore, seek another explanation to 



Fit 1 Macoaa form a uterus cDnUlnmg multiple 
fibrtjkU, bleediDg for j 

account for the phenomenon As we previous 
Ij suggested in the paper quoted above we 
must look for the etiological factor In some 
disturbance of endocrine balance Wc can 
also utilize for purposes of argument the 
similarity between the histological picture of 
the hypertrophied mucous membrane found 
associated with this condition and that of the 
normal premenstrual phase as well as that 
seen in the cases of so-called “essential 
uterine hiemorrhage ’ The reaction of the 
mucosa m the three types of cases fs so similar 
that it seems reasonable to suppose that the 
same stimulus namely endocrine activity 
either the product of one gland (the ovary) 
for that at least is essential for this change 
or a group reaction is responsible for the 
hypertrophy 

In view of the fact that removal or raying 
of the ovaries will cause a disappearance of 
the mucosal hvpertroph> and also a cessation 
Of the haemorrhage it is proper to conclude 
that its activity at least is necessary for the 
two processes and so give weight to the 
supposition that the bteroorrhag., associated 
with fibroids except in those instances 
mentioned above as due to local effects is 
dependent on an endocrine disturbance 

The same method of reasoning and the 
same findings in the mucosa would 'cad us to 
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blccmns for 5 aeeLi 

similar conclusions m reference to the ha-mor 
rhage associated with tumors of the ovary 
Abnormal bleeding is not a common symptom 
associated with ovarian tumors and It la only 
In those cases where the function of the ovary 
la abnormal, resulting In a disturbance in 
tho entire endocrine balance, that this ex 
presses itself in uterine bleeding of an atypical 
character Here too the findings In the 
uterine mucosa would tend to substantiate 
this theory 

An interesting group of tumors are the 
utmne polyp*. By this term is meant small 
pedunculated masses composed of endometrial 
tlssueand not pedunculated fib roads submucous 
in situation These local growths seem to me 
not to be true neoplasms but more In the 
group of local hypertrophies One finds them 
often associated with fibroids at times 
solitary at others multiple. Again they are 
present with no other lesion except perhaps 
an hypertrophy (more or less marked) of the 
mucosa They are often associated with 
atypical uterine bleeding either an exaggern 
tion of the normal period (menorrhagia) 
or sometimes metrorrhagia Is present espea 
ally if the polyps are ulcerated It seems 
rather odd that these growths of the same 
elements as the mucosa should give rise to the 


n* l Uuftrn (rum * c*«e of uterine krmoc 

rk»*» blcfdux 8 

rather profuse hxroorrhage that chamctcnm 
them at times The examination of these 
small tumors grossly and histok>gicall) does 
not ofTcr a rational explanation. They arc 
not always eroded or necrotic. Often the) 
are vtf) hxmorrhagic, much more so than 
the remainder of the mucosa, especial h when 
the> protrude through the Internal os The)’ 
are not malignant the) do not grow very 
large, they do not infiltrate or metastaslie 
though a malignant tumor ma) develop at 
their site There is a tendency for more of 
them to form when they have been removed 
by some local procedure The Impression 
created is that thc> ore the result of some 
Simulation that produces local hypertroph) 
instead of the general hypertroph) as seen in 
the essential htemorrhage type of case or In 
coses associated with fibroids. The) are 
however often found in addition to tho 
general hypertrophy present in bleeding coses 
and it seems that the Wmorrhnge so common 
Iy associated with these polyps Is the expres- 
sion of a general process of which the polyp 
Is just a local manifestation. 

In the normal menstrual cycle the uterine 
mucosa undergoes a periodic variation with on 
overlapping of the different phases. This was 
pointed out first by Hitch man and Adler 
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and has since been corroborated by a large 
number of investigations The varying phases 
are well known and need no further gross 
descriptions 

It is still accepted by many medical men 
that the haemorrhage one encounters in 
women who have no grossly demonstrable 
lesion except a uniformly enlarged uterus is 
due to a fibrosis, an endometritis or a vessel 
disease 

It has been repeatedly demonstrated that 
endometritis is a very rare disease except the 
acute type that follows instrumentation or 
delivery and that the condition, chrome 
endometritis, is rarely present in cases that 
have atypical uterine haemorrhage, and can 
hardly be held to be the etiological factor m 
a condition that is much more conspicuous 
by the absence than the presence of its 
supposed cause. 

It was pointed out also (a) that in cases of 
so-called essential uterine hicmorrhage, the 
one characteristic finding m the uterus was 
an hypertrophy of the mucosa simulating an 
atypical premenstrual phase with oedema of 
the stroma, enlarged, sometimes tortuous 
almost always cystic glands and this 
irrespective of the stage of the menstrual 
cycle (Fig 3) It was suggested that the 
stimulus that caused the normal changes in 
the mucosa also caused by some perverted 
activity, the abnormal condition found in the 
bleeding cases Furthermore, because we 
know that these changes do not take place 
after the removal of the ovaries or the 
abolition of their functions we advanced the 
theory that the ovaries are essential for the 
change m these pathological cases. As we 
know that the ovaries ore essential for the 
production of the uterine bleeding normal or 
pathological we conclude that the same 
factor is the causative agent for the hinmor 
rhage and for the hypertrophy We see, 
therefore, that all cases of uterine hiemor 
rhage not associated with tumors that are 
ulcerated necrotic or friable or with con 
ditlons that may be dependent on pureiv 
local pressure or congestive phenomena such 
as tubal pregnancies, inflammatory diseases 
or displacements and accompanied by a 
definite pathological almost pathognomonic. 


condition of the mucosa are dependent on the 
presence of the ovaries These findings lead 
us to the supposition that bleeding and 
hypertrophy of the mucosa are due to a 
stimulation dependent in part at least on the 
activity of the ovary Whether the mucosa 
itself plays a rtle by the production of a 
substance or substances that actually pre 
apitatcs the haemorrhage and mam tains it 
cannot be stated, but it seems possible that 
the mucosa m its hypertrophic condition ib 
producing some substance which may be an 
active factor 

Analyzing our cases of hemorrhage whether 
due to fibroids, ovanan or tubal tumors or in 
those cases where no gross lesion exists, we 
must admit a striking fact that they can all 
be cured by the removal of the ovaries or by 
raying in proper dosage and that they all are 
characterized by the hypertrophied mucosa 
previously described 

In view of this, I feel that it is fair to suggest 
that all these cases when associated with 
bleeding have as the etiological factor for 
their hiemorrhage not the local condition, 
but some disturbance of ovanan function 
which may or may not be the only factor 
involved In all probability it is only one of 
the glands at fault, the result of this vanation 
being that the entire chain 1 e., thyroid 
hypophysis, adrenal and ovary does not 
functionate normally This abnormal action 
of the endoennes expresses itself in the hypo- 
trophy of the mucosa which tissue may be 
the source of some chemical stimulus that 
initiates and maintains the bleeding 

Unfortunately at the present time endocrine 
therapy is still in the experimental stage and 
moat of the a dminis tration of the various 
products is purely based on empiricism It is 
to be hoped that eventually we shall have 
developed a rational therapeusis, and it will 
be in just these cases of pathological him or 
rhage that much good will be accomplished 

I whh to thank Dr F S Mtndlebnoro <firector of the 
PilboVigicil Department for the excellent photomicro- 
graph* »nd for the privilege of itndyink the material 
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CORRFCT1VE RHINOPLASTY 
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T HE widespread interest manifested In 
corrective rh in op last) during the past 
decade has firm 11) given to this dass of 
work the real place ra surgery to which it Is 
entitled Some men however still maintain an 
air of opposition on the ground that such purelv 
cosmetic work is unworthy of serious surgical 
consideration I take issue with nn friend Dr 
Beck (i) m his recent “Review of Twenty-five 
Yean Observation in Plastic Surgery etc. ” 
who would differentiate between patients really 
requiring operations because of mishap and those 
with congenital deformities who merely desire 
operations fox cosmetic reasons As a matter of 
fact all plastic operations about the face are, as 
I see them for the sole purpose of improving 
the individual s appearance. No surgeon would 
refuse to restore form where possible. to a nose 
sunken from septal abscess. Why then refuse 
coTTectun o f an eoually deformed nose of tha 
type, of congenital origin? Likewise when a 
patient a made self-conscious and his entire 
mental outlook on life a perverted, through the 
poMession of a grossly overused or humped nose, 
why should he not be accorded the same privilege 
of relief? 

In the above-mentioned review Beck farther 
emphasises the element of neurosis and the 
difficulty in satisfying many of these patients. 
In my experience, patients with deformed noses 
are no more neurotic than those with other 


be disturbed. The obvious remedy for this neu- 
rosis in any case therefore a a correction of 
the deformity Moreover the gratitude shown 
by no class of cases compares with that of patient* 
alter the successful performance of these plastic 
operations their joy and happiness has to me 
been a real inspiration 

In this as in all other surgical procedures 
widely employed the most expert cannot always 


expect ideal results How much more lit eh 
then are utter failures to occur In this tedious and 
quite difficult field in the hands of some who 
after witnessing a few operations attempt 
them without anatomical stud} practice on the 
cadaver or in manv instances without even a 
moderatelv liberal training In general surgical 
technique These same men with no greater 
training would hesitate to perform a major 
abdominal operation wherein failure might regis- 
ter a death to their credit In no other field of 
surgerv does close attention to the most minute 
detail both In the operation and after dressings, 
count for more In obtaining the desired result 
It seems, therefore tJmd} here to sound a note 
of warning to men who contemplate doing this 
work, and to emphasize the need of careful pre- 
paration aixi stud} lest failure crown their opera 
live effort and bring upon them and upon the 
work as a whole, the opprobnam of the patient 
and the profession as well 

In previous monographs (3 j 4 j 6) almost 
all types of nasal deformities have been con 
sidered by the writer and man) phases of the 
subject discussed hut there are some finer details 
in technique that might still be brought out 
I would here first present for your conrideratioc 
the reduction of congenital overgrowth of the 
cartilaginous nose existing in man} instances 
without deformity of the bony portion. Although 
this operation may seem trivial compared to 
some of the more extensive work, on the bony 
nose, the surgeon s judgment is often taxed to Its 
utmost in determining the extent of the inefdon 
and bow much tissue should be removed 
Figure 1 represents the skeleton of a nose with 
a markedly oversized cnrtHagiooox portion not 
only is it too wide but the tip standi prominently 
above the dorsum of the rest of the nose. Thu 
exaggerated tip is, Ln the vast majority of cases, 
due to an overgrowth of the greater alar cartilages, 
although In some Instances the lateral cartilages 
also take port in a more general enlargement. In 
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FIr. 1 SkeletoQ of no*e with markedly ovenlsed car 
tilaginoqg portion Not only U It too wide but the tip 
atanda prominently above tie donom of the rat of the 
r»o*e. 


each, case it Is necessary to determine before 
operation whether one or both pair* of cartilages 
are overgrown as the amount of tissue erased 
must vary with the extent of the enlargment 
Figure a indicates the double-edged pointed 
knife, curved on the flat, tunneling its way 
between the cartilage and the overlying shin 
having been introduced from within the nose 
3 millimeters above the edge of the anterior 
narea dose to and on each ride of the septum 
The knife penetrates the lining and cartilage and 
tunnels its way upward over the tip beneath 
the skin until it passes the uppermost limi t of 
the overgrown area where the point again enters 
the nasal chamber This may oe at the dividing 


the cartilage an 
dorsum on both 

in Figure 3 The punch forceps of Joseph or a 
pair of straight pointed scissors may be used for 
this purpose. 

The width of the nose is thus reduced in direct 
proportion to the width of the strips removed 
Care should be taken therefore that too wide a 
strip be not excised lest the breathing space be 
unduly diminished after healing and subsequent 
contraction 

In order to narrow the nose to the desired 
extent, two other incisions must be made also 
from within extending laterally from the upper 



Ft* 1 The double-edged pointed knife, curved on the 
flat Is tunneling lti wiy between the cartfUgo and the 
overlying skin The knife is introduced from within the 
nme 3 millimeters above the edge of the anterior nares 
cloae to and on each aide of the acptmn 

end of each of the vertical defects to the root of 
the nose, thus permitting the edges of the dorsal 
defects to fall into apportion Sutures are not 
required in these situations In fact any attempt 
to uye them results in a puckering of the overlying 
skin Lateral compression of the lower end ot 
the copper splint after it is placed over the nose 
ii relied upon to hold the wound edges in contact 
To lower the tip and place it on a proper plane 
with the bony dorsum Incisions are made in the 
mobile septum, as indicated in Figure 4 With a 
double-edged straight-pointed knife the sub- 
septum is transfix ea just above the skin edge of 
the columella, and a cut extending from the tip 
to the anterior nasal spine is maoe through the 
entire septum. The septum is again transfixed at 
the junction of its cartilage with the subseptum 
and an incision about one third shorter and 
parallel with the former one is made Now with 
a pair of straight pointed scissors a section of 
the entire septal tissue between these two Incisions 
is excised The length of the section thus removed 
should be in proportion to the extent of the 
desired replacement of the tip Generally speak 
Ing it vanes from o 5 to 1 centimeter and must 
not exceed this amount, or later contraction is 
likely to overcorrect Besides where too much 
tissue is removed the redundancy of akin covering 
the columella h not entirely overcome bv shnnk 
age, and an unsightly puckenng results after 
suturing When the gap created by the removal 
of this section is dosed b\ bringing the anterior 
and posterior edges together with one through 
and-through suture of heavy black rilb (Indicated 
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Fix 1 A itnp of tuaue j to 7 rraThrarten wk, in 
dadinf lie csrtikp; snd it* Unm* eor&ed from ike 
donum on both nin of the septum 

by dot*) the tip is drawn downward A sufficient 
number of superficial suture* of finer silk on each 
aide of the aeptum wrt to dose the wound* 
completely 

The method of d resting may be of interest 
The nasal fossx, for an inch bock of the vesti- 
bule* are pocked with half inch Iodoform tape 
lenvmg a portion of both vestibules ju»t above 
the nare» unpacked The pocking of thi* loner 
portion n now done in the following manner 



Fig 5 Hodifieatwo of Jutlun 1 tpscuhim used to Intro- 
doc* Lbe graft m oonsctm* coo cave dans! dcfcrrmOot 



f t* 4 Indue*** arc srwfe in the mofcOt septsm to 
krser die tip and to ptaca u us 1 proper pfcinc *Uk lb* 
boo) donum 

a gnuxe strip kud flail) against the left »de of 
septum is brought downward out of the nose 
around the cohimcHa and carried upward into 
the right vestibule along the septum, a ben it is 
folded upon itself again brought downward 
around tne columeha and Into the left nares 
and so on until both s*ks ore looseh filled with 
game tape winch furnishes a perfect dressing 
over all septal sounds and the columella itself 
A narrow strip of adhesive over thb gauze cov 
erurg the columella and drawn an ugh upward on 
both sides In the shape 0/ a swing to be attached 
to the splint above, wnes to hold the wound 
edges close!) In contact, and lessens tension on 
sutures 

In applying the copper splint in these cases 
the adhesive strip holding it should be placed on 
a slightly lower level than usual so that pressure 
thereby exerted on the tip of the nose will still 
further reduce tension on the main through 
and through suture 

The patient b required to remain In bed 4 
days and to spend as much time os possible on 



Fix 6 Position of graft to take the pLsc* of the qmJrv- 
ktctsl csitBoxe destio) sd by septs! abscess. 
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Fig 7 C**e i before and alter operation. 


the back so that the nasal secretions flow back 
ward into the throat and lessen the likelihood of 
wound infection The first change of packing is 
made on the fourth day sutures being removed 
on the fifth The splint should be continuously 
worn for a weeks changing It ever) third or 
fourth da> for puipose of skin toilet. In a num 
ber of cases thus cared for, primary healing and 
satisfactory results have been obtained without 
eicep turn. 

Illustrating results photographs of several 
patients before and after operation are here 
shown 

Cau i Male age »o Had a large bolboai tip pro- 
jecting high above the plane of the rest of the noee. In 
the aftcr~pKtuTO which we were obliged to take a couple 
of aeeka after operation, because patjent wai forced to 


natural form 


Tim was done In the manner above described The after 
picture in thn caac was aiao neceuarily taken before the 
nrelbng had entirely dkappeared. 

Perhaps of far more general interest, because 
the results appear more striking but by no means 
so difficult of execution, ore the operations for 
correcting concave dorsal deformities (so-called 
saddle nose) either congenital or acquired b\ 
the use of bone or cartilage grafts. Grafts of 
septal and of costal cartilage have been used b> 
different operators. Bone from the lower tur 
blnate the tibia, and that of the rib has been 



Fig 8 Caac i before and after operation. 


variously employed All of these have been tried 
by the essayist, except the septal cartilage, which 
in my opinion has no place m this work, as 
absorption is certain to follow besides it is sel 
dom thick enough for the purpose. 

Gillies idea of using costal cartilage alone In 
all cases has not proven wise in the experience 
of the essayist Such grafts never form union 
with bone and are, therefore never firmh fixed 
on the nose they are alwuvs absorbed to a greater 
or less degree 

Likewise, bone grafts from the anterior edge 
of the tibia have proven a failure in several of 
our cases. The biological difference between the 
nasal bones which in their construction, nerve 
and blood supply closely resemble the rib and 
the tibia with its large narrow canal and haver 
sian system would seem sufficient reason wh\ the 
tibia graft does not unite with bones of the nose 
and become a fixed part of its bon) framework 
Then too after 4 or 5 \eors, so much of the tibia 
graft is lost through absorption that the results 
nave been a disappointment to both patient and 
operator 

The irregular! t) of the lower turbinate, its 
thinness, and the fact that it is removed from a 
bacterially laden cavity seem sufficient reasons 
for discarding it entire!) in these operations. 

The ideal substance in this work as shown by 
results of the essayist and also of Carter, has 


all of m> cases is firmly united to the nasal bones 
within 6 weeks. The costal cartilage removed 
with and left attached to the rib bone lies over 
the cartilaginous nose, and permits a certain 
amount of mobflit) in that portion not to be 
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Fig 9. Cue } before uxl after opermttoa 


obtained hr\ bone alone Besides a graft thus 
constituted can be made so long that the loner 
end presses slightly cm tbc tmuei of the tip of 
the nose, without an\ danger of subsccrueM 
sloughing of the skin from the pressure of the 
cartilaginous cod of the graft In this manner 
therefore, by means of a dorsal graft the nose 
can be made a tnfk longer when necessan 

Danger of perforating the pleura, with a 
resultant empvema, has been offered os an ob- 
jection to the uae of the nb Vlso the diffi culls 
Of properly shaping the bone a* compared with 
the costal cartilage has been urged as another 
reason for the use of the latter alone While 
perforation of the pleura Is a very undesirable 
occurrence and happened twice in my carls 
work without infection however it cannot be 
held as a reason for Dot making use of the rib 
graft With impro\ ement in technique as the 
operation is now performed perforation 0/ the 
pleura need never occur Moreover If one s 
asepsis u beyond criticism, infection does not 
follow such perforation 

When but a shallow depression of the dorsum 
edits, it is unnccesaary to take a section of the 
entire nb A stnp of the outer table, through 
the diploic structure down to the mner table, 
removed with sharp chisels, furnishes all the 
thickness required In marked cases of reddle 
nose, where the entire rib thickness is needed to 
fill the defect the periosteum of the outer table 
is twice incised along the axis of the nb The 
distance between there two incisions, generally 
from three-sixteenths to one-quarter inch, indi 
cates the width of the graft to be used. These 
mcisions are extended as far into the costal 
cartilage as desired and of course, their entire 
length must van, according to the estimated 
length of the graft required In thb wav the 



n* 10, Case 4 before and after open tloa 


periosteum of the outer taldc h left attached to 
the graft With a periosteal elevator the re 
mainlng portion of the periosteum of the outer 
surface in the region of the graft Is separated well 
over the upper and lower edges of the rib It Is 
now but a moment s work with the elevator to 
separate the periosteum from the entire inner 
surface so that the rib shears pa sing between 
bone ami periosteum never come in contact with 
the pleura 

It is mv practice never to permit the graft to 
be touched In the finger* dtbeT gloved or other 
wise nor Is It permitted to come In contact with 
the edges of the wound while bdng Introduced 
into the nose. B\ this, I am certain Infection* 
are avoided. No difficulty has been experienced 
in trimming the graft am shape desired with 
bone shears and heavy rappel when it Is placed 
on a table covered with sterile towels and firmly 
held with bone forceps or in sterile game To 
introduce the graft finalh it is placed In a long 
speculum a modification of Killnn a for rhino- 
•copia media (Fig 5) The speculum containing 
graft is introduced through the incision in the 
left vestibule and passed upward all the wa\ to 
the frontal notch. Pressure on tbc graft is now 
released with set -screw of the speculum and 
graft pushed home with a pair of forceps as the 
speculum is withdrawn 

th 

su 

th 

been indispensable It must be home In mind 
as stated in previous papers, that undermining 
of the skin of the nose and preparation of the 
bed for graft Is done through this incision in the 
wing preferably through the left vestibule. 

Another observation of Importance It that 
since contraction follows In the wake of every 
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incision made through the wmg cartilages, it has 
been found best for the ultimate cosmetic effect 
to make similar incisions In both wing cartilages 
though incisions on one side would suffice for 
the actual operation so that contraction when it 
occurs will be equal on both sides, and not dis- 
turb the symmetry of the nose 

Much has been said about the relative value 
of the large and small incision through which the 
graft is introduced, and also of the dangers of 
infection where large incistons arc made My 
preference olwavs Is an incision of sufficient 
length to permit absolute freedom of action, 
always feeling assured that, with perfect tech 
mque Infection of praft u, unlikelj to result 

The graft is held in the mid-line of the nose bv 
means of the copper splint which when properl} 
strapped with adbesne also holds the graft in 
such intimate contact with the nas al bones 
that bony union has not \et failed to occur in 
any of m\ cases 

In saddle noses following septal abscesses 
where the loss of the entire quadrilateral cartilage 
lias taken place it is necessary that some sort of 
support be furnished in its stead, to prevent a 
tipping downward of the lower end of the graft. 
This support is supplied by the introduction of 
a thin section of costal cartilage, of desired shape 
which rests on the an tenor nasal spine below and 
against the dorsal graft at the tip above (Fig 6) 
It has been m\ custom to prepare a bed for this 
graft, under local anesthesia, before ether is 
given to remove the rib and prepare bed for the 
dorsal graft. In this manner one avoids the 
obstacle offered b> haemorrhage, which at times 
is so profuse under ether as to obscure the field 
of operation and to render likely a buttonholing 
of the septal flaps. Should buttonholing of the 
flaps occur infection of graft is almost certain 
to follow 



Fig ii Case 5 before and after operation 


Cas* 4 Female age 30 Congenital saddle now The 
bridge m the region of the notch »u to fUt that It wax 
impoenble for her to wear eyegtnase*. A section of the 
entire rib was used in tin caae. Operation wai performed 
14 monthi ago After-picture taken 3 week* ago Graft 
in excellent atate of preservation. 

Cue 5 Female age 10 Acquired taddle nose foi- 
lowing septal abscess } venn before The entire teptal 
cartilage was deitroyod, and the resulting contraction 
caused an cnormoui depression A dorsal graft of the 
entire thickneaa of the rib with cartilage at It« lower 
end ai well aa a »eptai graft of coatnl cartilage Wiinecewary 
In thia caae. 
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N ASAL deformities of whatever description 
are doe to or are accompanied by ab- 
normalities or irregularities in the shape 
liie, or position of the bon\ and cartilaginous 
framework of the organ The function mav be 
disturbed or the skin of the nose mn> be involved 
in venous way* but these ore accompaniments to 
the much more important banc fault whkh lies in 
the framework Upon our abibt) to reconstruct 
this or to adjust its component parts to that it 
wtU support the soft tissues and preserve the 
contour of a normal nose depends the success or 
failure oi oar efforts to effect a permanent cor 
rectfon I «a\ permanent advwcdl) because 
we all know that sometimes a mtWtapen nose 
may be forablj mobdurd and molded into 
perfect shape b\ means of splints, but If the 
correction does not Involve the proper adjust 
ment of the framework the original deformit) 
recurs with incredible ceientj after these sup- 
ports are removed 

My work has been confined to the human 
subject and therefore, I have been unable to 
observe to any extent the microscopical changes 
occurring m bone and cartilage after transplanta- 
tion but I have kept some of ray patients under 
observation for many jean, for I began this 
work nearly 15 i ears ago and bv maxing fre- 
quent physical and \ rn\ examinations, 1 have 
found oat what final clinical results mnv be 
expected and I know from a practical point of 
view what happens to bone ana cartilage when it 
is transplanted into the nose. 


phase of the subject so I will confine ray remarks 
chiefly to bone transplantation and those basic 
principles which as I have stated furnish the 
keynote to ah plastic surgery of the nose. 

From apractiad mechanical, and architectural 
porat of view the nose is an arch composed of an 
indefinite number of bone and enrtflage »eg 
menu so placed that it wih retain iU shape and 
position when supported only at iU extremities 
The upper edge of the septum where it is wedged 
In between the lateral cart Tinges, constitutes the 
keystone of the arch The displacement or 
destroctHxi of this or any of the other segmenU 
curses more or less collapse of the structure 
resulting In a flattening of the curve and the re 


e^alill hment of the arch 00 a lower levd The 
septum as a vertical support strengthens the 
anfli but is not necessary for the preservation of 
its rategrilj 

In recent fractures and In old traumatic 
deformities where there has been no k»x of bone 
or cartilage I am still using the bridge «plmt 
which I devised a numtier of years ago ami with 
which vou are all familiar This instrument 
holds the segments of the arch In proper position 
until union has occurred. 

The most frequent use for bone and cartilage 
transplants m rhlnological surgerv is found in 
those case* where a defidenev m the frame work 
has resulted in a depressed deformit) which mav 
involve the tip as well as the dorsum of the nov 
The most frequent causes of this deformltv are 
(1) congenital defects (j) traumatism (0 the 
submucous operation due cither to fault) 
technique of Infection following the operation 
(4) abscess of the «eptum (5) atrophic rhinitis 
(6) syphilis, tuberculosis, lupus etc 

We must remember that the function of the 
transplant is not primarilv that of a mechanical 
filler to replace tissues that have been destroyed 
this is a secondary though often on important 
consideration from a cosmetic point of view 
Oar chief concern is to restore the function ami 
symmetry of the nw to their normal state by 


this if possible without leaving an obvious tau - 
In order that this correction primarilv secured 
roa> be jiermanent and able to withstand the 
powerful influence of dcatridal contraction and 
dastidt) of the skin which must always be 
reckoned with the foundations for the new 
framework must be carefullv selected and the 
transplants accurate!) placed upon them The 
bone graft must be alive and capable of growth 
and must establish bony union with the adjacent 
bones in its new position The best results are 


mt of contact with the transplaoL Bare bone 
useful for Its mechanical and osteoconductive 
properties and even if it b later absorbed it Is 
replaced by bone or connective tissue and the 
results are more or leas satisfactory It does not 
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however, possess the inherent vitality of the 
penosteum-covered transplant. 

It is not my purpose to discuss here the various 
views held by different writers in regard to the 
powth of bone and the influence of the periosteum 
in the regeneration of bone My clinical cases 
appear to show that bone is formed by the so- 
called pexiosseous osteogenetic layer of the pen 
osteum and that the cells of this layer are pro- 


tores 

The vigor of the transplant is greatly aug 
men ted by placing it in contact with live 
penosteum-covered bone. In none of my cases 
has there been an over g r owt h of bone, the normal 
powth of the tissues here as elsewhere in the 
body, being regulated by the functional demands 
and by the hereditary limits of growth for this 
locality On the other hand if the transplanted 
tissue lies passive and performs no function it is 
soon absorbed even though it had been received 
kindly by its host and had originally established 
vascular connections. Thu is m accordance with 
the physiological law that functionlesa tissues 
meet with no tolerance in the human economy 
For transplantation into the nose I still use a 
section of the eighth or ninth rib and costal 
cartilage, removed at the time from the patient s 
right side. I have previously described my 
operation but I feel that I nm justified in briefly 
reviewing this for the sake of favoring the inter 
pretation of my illustration* and to cadi attention 
to some modifications and improvements I have 
made in the technique The patient is ethenxed 


and turned on the left side with a sand bag support 
under the lower chest wall After the initial 
painting of the operative field with uxhne only 
freshly stenhxed physiological salt solution is 
used All antiseptics such as bichloride alcohol 
etc. are carefully avoided, as they are proto- 
plasmic poisons and would cause the death of the 
transplant A section of the nb 2 inches long 
is removed the periosteum on the outer surface 
being preserved If it is a case m which it is 
considered necessary for the transplant to extend 
into the tip I remove the section at the costo- 
chondral junction and have the graft consist of 
two-thirds bone and one third cartilage This 
preserves the resiliency of the tip In some in 
stances I remove onlv the outer half of the rib but 
where I expect to need more than one piece I 
do not hesitate to remove the entire section 
There is no loss to the chest wall for the de- 
ficiency is filled m with bone m some instances 
2 month* after the operation The section of 
rib is fcplit and the cancellous tissue scraped off 
with a curette I prefer thin transplants and 
sometimes introduce several in preference to one 
thick piece as the viability of the transplant 
vanes in inverse proportion to its bulk. 

The nose is then prepared for the reception 
of the graft, A small mauon through which all 
of the work is done is made in the roof of the 
left nasal vestibule (I have long since abandoned 
my ongiruil external operation.) The periosteum 
over the nasal bones and the nasal process of the 
frontal is elevated and an Incision made into 
the latter for the reception of the upper end of 
the graft The subcutaneous elevation of the 
tissues extends over the nose and in some in 
stance* for a considerable distance under the 
cheeks * The traiuplant Is then carefully placed in 
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I’tg (it left) Show* anwnjtement o( traasfilwU m 
vcesuve 
contact 


po« bon No effort whatever is made to crpd 
the blood dot* for thn pabulum temporarily 
nounshe* the transplant and the fibnn of the 
dot greatly favor* osteogenesis. The entire 
nose 1* tromobdiaed by mean* of a wdl padded 
Un lined copper splint In those cases where the 
traumatica has necessarily been great and the 
hemorrhage considerable, I use my hot water 
jacket far the first 14 hours This limits the swell 
ing aids in the establishment of the capillary 
circulation and diminishes the lubsequent ec 
chymoii* 

Under favorable conditions in a healthy young 


tulcrnm tor tho transplant I introduce lietween 
the columnar cartilages a itrut composed of 


ettnandv aatistactorv and use it In many of 
my case*. It insure* the elevation of the 
lower end of the transplant and enaok* it 


to withstand the drag of cicatricial tls«oc and tbe 
eb»lldt\ ol the shin 

Our object 1* to secure permanent result*, and 
these are dependent upon the histological or 


sklerablc difference of opinion and I do not 
believe that the question will ever Ik, settled 
defimtrlv from the pathologist* point of slew 
for not otd\ do results mr\ with craning tech 
nkjue but It has even been found that among 
operator* employing the same technique, the 
difference in personal equation produces dla 
metnealU opposite mult* In mv opinion tho 
difference In results Is cau«ed (1) b\ the fndu 
•ion with tbe transplant ol more or less of the 
jwriosseou* osleogenettc la\ cr of the penostetnn 


metabolism of the host 

In syphilitic subjects during the active stages 
of the d weave and while they ore WasMrrmann 
po*ilive bone transplan tat 100 Is not to be con 
vdered. I have secured good retults Id selected 
ca*es mhcre the patient was apparenth well of 
hi* disease and was In excellent physical con- 
dition Here In addition to the unusual severity 
of the deformity and the large amount of acatrl 
dal tissue which is always present in these ca*c\ 
we arc contending with perverted raetalxihsm 
and a bone transplant l* e\«xdingl\ sensitive 
to this In »pecifie cases one should a hi a vs be 
guarded In hi* prognosis even under the most 
favorable conditions. 

If the wound becomes Infected a part or all of 
tbe transplant will die If the Infection b con- 
trolled without having to remove the graft the 
dead portion will be absorlwd The periosteum 
is far rooro resistant to Infection than bone I 
have known the periosteum to eitabluh vascular 
connecbom with the surrounding tissue* and 
remain Ik tUa after the removal of the dead craft 

Stnct asep*h Is e**enltal In thb work lor no 
progress was made in the transplantation of bone 
until alter the introdactwn of a*cptlc wirgcrv 
No matter how slight the Infection ma\ be a 


the nasal iccretion are factor* In our favor still 
we most not place too much reliance upon them 
but must make every effort to aecure a dean 
field 
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I have had fewer infections since I adopted the 
Intranaaal route for the introduction of the 
transplant, 

I ha\c used cartilage to a considerable extent 
in the correction of minor deformities and it 
regularities and as a support where cartilage is 
normall\ present m the nose I have secured 
excellent results in cases of collapsed a Ire bv 
grafting thin stnps of cartilage into the wings. 
The use of gold wire splints ns recently advised 
b) me, after mtranasal plastic operations, has 
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added greatly to the efficiency of this operation 
Cartilage is viable and is permanent ana is more 
easih shaped to fit the deformity, but it never 
establishes osseous connection with the frontal 
bone but remains always movable 
In conclusion I will &av that in m> opinion 
based upon my own operative and clinical expe 
rience, the live periosteum -cove red autogenous 
bone transplant combined with cartilage when 
indicated is the ideal tissue for use in the cor 
rectlon of this difficult class of nasal deformities 


SECONDARY PERINEAL REPAIR 
Description op a Simple Technique 
Bt THOMAS H. CHERRY MJ> F.A.C.S New \ oix 

Aj«ro«te AUenduLf OyotcnlcucWt, Port-GradoaU «nd Htriom Ho^nUli 


O F recent years there ha\e appeared many 
descriptions of operative procedures for the 
secondary repair of perineal lacerations it 
would therefore seem superfluous to add another 
techmaue to an already overstocked literature 
especially as there is no great originality expressed, 
only as the writer believes an improvement upon 
the usual operations The only extenuation that 
is made for this contribution is the simpUats of 
the performance and the correction along ana 
tomical and pathological lines of a condition 
that is all too common 

In order to justify an operative procedure of 
this nature a brief description will be made of 
first the anatomy of the pelvic diaphragm 
second the mechanics of the birth mj up, , third 
the mechanics of repair by operation 

ANATOMY 

The pelvic, or lower abdominal diaphragm 
wmsists of a sheet of muscular tissue enclosed in a 
fibrous sheath stretching across the bony outlet 
of the pelvic canaL The outlet of the pelvis 
consists of two triangular areas the bases of 
which have a common lane drawn from one 
tuberositv of the Ischium to its fellow on the 
opposite nde The anterior segment has its 
apex at the pubic symphysis and its sides are the 
descending rami of the pubis. The posterior 
segment has its apex at the coccyx and its 
lateral boundaries are the ascending rami of the 
Ischium These two triangles are on two dlf 
ferent planes. With the patient in the dorsal 
position the anterior one runs at right angles to 


the horizontal plane, the posterior one at an 
angle of 45 degrees. These facts are more of 
obstetrical value in the mechanism of delivery m 
outlet contractions yet the) have an anatomical 
bearing upon the causation of some of the 
perineal lacerations. 

The muscles that bridge across this opening 
making the pelvic diaphragm are the leva to res 
ani and the coccvgeus. The leva tores anl mus- 
cles are two fan like structures having their 
origin from the posterior surface and lower 
bottler of the symphysis pubis and extending 
backward on a line from this point to the spine of 
the ischium This latter line of origin is the so- 
called white line, which is thickened fascia. — 
bang the line of division of the obturator fascia 
into rectovesical and anal The muscular fibers 
from the posterior and mid point converge m a 
fan like manner to be inserted into the rectum 
The anterior fibers arising from the posterior 
surface of the symphysis pubis form a sling that 
descends behind the descending rami en circles the 
Introitus and vagina, and are inserted Into the 
rectum and coccvx It is this latter bundle of 
muscles that has been named the puborectalts 
or coccygeus and which is subject to injur) 
during delivery 

The fosnid sheath of the levatorcs am muscles 
consists of the rectovesical fascia upon its upper 
surface and the levator or anal fascia on its 
under surface As pointed out b\ Haynes (1) 
this sheath hai the important function of ran 
forcing the muscles and binding the muscle 
fasciculi together in a compact manner and aids 



Fif i «, Step* i «nd j b, Step 3 TV mtlcT S^err of 
opwito hJLad a thosn awim* traction apoo aalmor 
rwetxl tbeirby bnn*LDf the n*ht puborecUh* nxndw 
mto nrw 

it matenilly In performing Its function of main 
taming the support of the pelvic and abdominal 
organs. According to Frank (a) these fascia 
blend at the anterior border of the puborcctalia 
portion of the levator anl. 

The coccygeus musdes are two small tnangti 
lar muscles that fill m the gap posteriorly be- 
tween the tpme of tbe ischium the aacrosaatic 
notch and ligament and the coccyx 
The next structure of importance m the anat 
amv of the perineum is the trigone or triangular 
ligament This is a fibrous membrane attached 
to the bony boundaries of the anterior segment 
of the pelvic outlet It is triangular in outline. 
Its bate stretches serose from each tuberosity 
of the ischium m front of the anus, its apex is 
attached to the pubic arch and subpub ic liga 
ment snd its sides to the descending nmu of the 
pubis in front of the puborec talb muscle snd 
sheath with which it is m intimate contact This 
membrane consists of two layers between which 
runs the deep perineal rauade. There arc two 
- — hrm and the vo 

connected and 


ria » •, Show* nlscta* <»( suture rlrkt polio* 

reetslu nwcle and dicsth b Show* the tsodammw (rut 
mlenuptrf ■amrew la both faaseks. Thb procedure ml* 
‘'tip 4 

It can remlfly be seen that the trigone plavs 
an important function in the support 01 tne 
urethra and vagina and gives secondary aid to the 
levutorex an! muscles in maintaining its useful 
neas as a lower abdominal diaphragm and per 
ineal support of the anterior segment of the 
pelvic outlet 

the urcaiAN'isv or nnrm peukeal iKjtrttcs 
In a normal delh tty follom irtg complete ddata 
tlon of the cervix ana rupture of the membranes 
the presenting part of the fcelal ovoid is propelled 
downward Irv expulsive voluntary abdominal 
contractions and uterine contractions to the pelvic 
diaphragm. That port of the foetus m hkh comes 
first in contact with this structure Is rotated 
anteriorly directly under the pubic arch and 
this acts as a filed point or fulcrum Bv a con- 
tinuation of the expulsive forces, the posterior 
portion of tbe presenting part b propelled in an 
upward and outward direction d blending the 

d 

0 s 

the beginning of the perineal stage. As labor 
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progresses the presenting part appears at the 
vulva outlet and the structures of the anterior 
segment of the pelvic outlet (puborectalis 
muscles trigone and other perineal muscles) are 
gradually more distended at each expulsive effort 
until the presenting part is bora 

In a normal delivery where there is no dispro- 
portion between the feetus and pelvic outlet and 
in a patient possessing elasticity of the pubo- 
rectalis muscles and triangular ligament, delivery 
can be accomplished without damage to these 
structures. Superficial lacerations, nevertheless, 
may occur that do not interfere with the mteg 
nty of perineal support. 

However instances exist many times in which 
there is disproportion between the foetus and 
pelvic outlet in varying degrees In order to over 
come this obstacle, and for deli\ ery to take place 
spontaneous!) it is necessary for the expulsive 
pains to be of greater force and over a longer 
period of time. Under such circumstances inertia 
frequently occurs and the accoucheur resorts to 
forceps to accomplish delivery The posterior 
segment of the outlet as pointed out by Klein (3) 
and later by Williams (4) is markedly encroached 
upon and great distention of the perm cal 
structures occurs in order to accomplish the 
desired end Deep lacerations usually take place, 
at times in the median line through the tngonum 
down to and occasionally through the sphincter 
anl producing a complete laceration. More 
often there are lacerations laterally in the vaginal 
sula which mi) or may not involve the pubo- 
rectalis muscles 

In elderly pnmipara and among the athletic 
types of women the perineal k tructures may be 
unresisting and non-elastic Lacerations of the 
penneum frequently occur with this class. Me- 
dian or lateral penmotomy however may prevent 
a severe or awkward laceration 

During the course of any delivery an emer 
gency may arise that makes it imperative to 
terminate labor by forceps or version before the 
presenting part has reached the perineum and 
without the preliminary softening and thinning 
out of the pelvic floor Under such arcumatances 
deep lacerations are common — Involving the 
puborectalis muscles and triangular ligament 
and often through the sphincter anl. 

When the puborectalis Is lacerated through 
the site of the tear is usualls along its insertion 
into the rectum. Instances are related where 
the muscle has been tom from its point of on gin 
behind the symphysis pubis. I have never seen 
such a condition and the recognition of such an 
accident would be very diffi cult to determine. 



When penneal lacerations occur the primary 
suture of the injured structures if done anatomi 
call) and under proper conditions will in the 
majority of instances prove successful m its 
repair Unfortunately the proper environment 
and aid are frequently larking when attempting 
this operation Therefore failures occur often 


union as a rule of the vaginal mucous membrane 
and, if the penneal skin has been sutured union 
has taken place there. The edges of the pubo- 
rectalis however^ have retracted laterally from 
Its rectal insertion allowing the rectum to 
protrude through the postenor vaginal wall. 
Improper union of the triangular ligament in a 
similar manner causes a relaxation of the struc 
tures that depend upon it for support, then fo! 
lows an eversion of the vagina, ana relaxation of 
the vaginal outlet and a general lowering of tone 
of the whole perineal bod\ 

Another cla ss of cases includes the women who 
have had numerous deliveries in a short space of 
time one child follows the other before complete 
penneal involution has occurred When such a 
condition exists the puborectalis muscles and the 
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F ractures of both bone* of the forearm 

an the most poorly treated of all fractures 
in the body The methods of splinting nos. 
used have been in vogue Jor mans yem and 
■while known to be inadequate have never been 
unproved upon The late wax taught us an 
efficient and easy method of splinting fractures 
of the kmrrr extremity and as a result we have 
discarded to a large degree the older methods 
The Liston splint. Back » extension and mam 
of the cumbersome and unwieldy forms of 
apparatus advocated by the German surgeons 
have been supplanted b> the more modem splints 
of wire and st«l rods and for weight and adhesix e 
traction we now use direct bode traction b\ 
means of the tongs and the Stmnmann pins. The 
war has also taught us that it is not oecesmrv to 
bind up a fracture in boards with an arUsUcally 
arranged bandage and has dispelled the old 
misplaced complacency we formerly felt in a 
fine appearing external dr owing For fracture* 
of the upper extremity and especially those of 
the forearm we have no adequate and efficient 
traction splint For forearm fractures the ante- 
rior and posterior straight board splint is our 
onW generally recognised dresring 

Fracture of both bones of the forearm is a 
rather common injury occurring as it docs in 
about 8 per cent of all fractures Brim reports 
out of a total of 8 560 fractures, 753 of the fore- 
arm or about 8 7 per cent Chudosrakx of a total 
of *,366 reports i3S fractures of the forearm or 
5 33 per cent Immdman in 3,048 fractures 
reports 7 5 per cent of the forearm, and Flagman 
reports 9 63 per cent. This fracture therefore 
is common enough to ment more attention m 
treatment than it now receives It occurs in the 
yutrng most frequently the deformity Is usually 



a lateral or backward angulation the dorsal sur 
face of the forearm forming on oblme angle and 
the ventral surface forming the salient angle 

Reduction under general anwslheria, even 
when dweked up by the flooroscopc is most 
difficult The muvcuLar masses are out of proper 
two to the dxc of the underlying l«nes the 
muscular pull Is in manv diverse plane* the 
bone* ore small and the ends are usually printed 
or oblique The radius is especially difficult to 
engage it is umkiU\ fractured in an oblique 
manner and even though it b reduced to keep 
It in powiion with wooden spknts and without 
traction i» next to impossible There b no 
fracture where the ultimate report to operation 
u to frequent or where the results are so poor 
\s the bone* ore so near to the skin surface 
infection u vm frequent plate* k>o>en, and 
dcfonnltx occurs 

The splint I have devised for thu fracture 1 * a 
metal lube splint It is on ambulaton Urcsrim* 
It is light in weight and is inconspicuous. The 
posterior two- thirds i> made of light tube steel 
with two lateral arms awl a po» tenor cross piece 
The ontcnoT one third u made of a steel rod the 
an tenor end of which is expanded into a large 
nng The rod fits into the tube portion of the 
spbnt like a sliding trombone and can be extended 
b* two strew* or turn buckles traveling on the 
threaded anterior jxirtiou. A removable oluml 
num shield b damped to ihc tubing and U set at 
such an angle that it impinge* on the anterior 
surface of the upper arm with equal pressure at 
all prints The hand U tied to the expanded 
drcular ontenor portion of the splint b\ means of 
cord* fastened to the Gogera of a glove buckled 
about the wrist The shield wdl padded b 
applied to the anterior surface of the upper arm. 
whkh has been flexed to a right angle and held 
with adhesive plaster The turn-buckles are then 
tightened, and traction and counter traction are 
maintained with the arm in full supination. 

If it 1* desirable to dress the arm In the mid 
position midway between mpl nation and pro- 
nation, a small rod b dropped into a ring on the 
anterior port of the spDnt at right angles to the 
boruontal plane of the spbnt nod the cords are 


Far Phc<o*i»ph of ^ibot 

Obi'mIikM t» A»cne»» W PlakiWjA*, Oc*>brr ». *i 



Mcknight new splint for fractures of the forearm 


Fig a Splint applied to arm 

For this class of eases, the shield is removed and 
the expanded anterior section of the splint is 
fitted over the shoulder and a heavv pad placed 
over the acromion process. The glove-encased 
hand is attached to the posterior cross bar and 
the splint is extended by the torn buckles. The 
arm may be maintain ed In this position under 
constant traction until reduction is obtained 
and then the more comfortable position of 
flexion may tie used. As the point of fixation, 
when the splint is applied in this way, is a bony 
one there is no danger of presspe on either 
nerves or blood vessels as occurs m splints with 
a crutch attachment and where the point of 
pressure falls m the axilla. The splint is held in 
place by swathes which are placed about the 
cheat and neck 


Fig 3 Aim flexed 

The advantages of the splint arc that — 

1 It is light and comfortable 

2 It leaves the part open for massage and in- 
spection without disturbing the constant traction. 

3 Constant graded traction is maintained at 
all times and can be m creased or decreased by the 
patient if too uncomfortable. 

4 The progress of the traction can be watched 
by the X ray 

5 It can be used for more than one type of 
fracture. 

6 All points of pressure are free from nerves 
and blood vessels 

7 It is inexpensive and durable. 
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perceptible, being a good current to start with on 
the nerve. This having been done, the relation- 
ship of the secondary coil to the primary coil Is 
noted and maintained for the beginning of the 
operation. For thick nerves such as the sciatic 
or where there is much scar a stronger current 
will be required, In order to insure that the inner 
central fibers are engaged m carrying it 

Rule 7 Stimulate the nerve on all its sides 
and if there is a neuroma, stimulate above and 
below the neuroma, as well ns in the course of the 
neuroma itself Remember however that the 
interesting portion of the nerve for efferent fibers 
it the segment peripheral to the lesion For 
afferent fibers, the central segment is more impor 
tant and one looks for responses m the pulse, 
respiration, pupils skeletal muscles, etc. 

Rule S If the response for efferent impulses is 
positive, the surgeon should attempt to separate 
the nerve into its constituent bundles and to test 
each bundle, one at a time. In this way he may 
be able to obtain precise Information os to which 
part of the nerve has escaped injury or has re 
generated The surgeon should abo examine the 
neuroma with the same object in view namely, 
to see if there are any tracts which are excitable 
or conduct impulses. 

Rule 9 It Is important to note the precise 
nature of the responses, it is not enough to say 
whether the response is positive, but It is also 
necessary to describe accurately what the re 
•ponse is. For example In stimulating the mus- 
culospiml nerve above the elbow note whether 
the wrist extends and whether there is an exten 
sion of the fingers and thumb More than that, 
note how great and bow powerful the movement 
is In stimulating the median nerve just above 
the wrist this rule is of the greatest Importance 
because the normal responses here arc only of the 
thumb and two fingers and are not great in their 
extent, whereas, more central stimulation evokes 
responses which arc more extensive and powerful 
In some cases the muscles and their tendons con 
tmet, but bring about no movement of the joints 
to which they apply this Is owing to mechanical 
resistances os occasioned by contractions or 
ankyloses. 

In stimulating the sciatic nerve, the mterprr 
tation maj be difficult. If plantar flexion takes 
place in the ankle it must be the effect of stimulat 
lag fibers in the internal popliteal nerve. But we 


cannot infer from that, that the external popliteal 
nerve is out of commission because frequently the 
muscles supplied by the internal popliteal nerve 
have greater power than those supplied bv the 
other In order to determine the true condition of 
excitability in these two branches, one must either 
fint separate them completely or stimulate each 
separately, well below the bifurcation 

Rule zo The writer has usually started with 
slow interruptions in the current, not only because 
the effect of excitation may be better studied 
but also so as to avoid fatigue This rule is how 
ever subject to modification and as it ix known 
from experiments on the vagus nerve that 
some of its fibers respond better to certain given 
rates of interruption it is perhaps better in some 
instances to try different rates of interruption 
Rule u If ft is decided to exsect the neuroma 
which is often found connecting the two segments 
of the lesion it is of interest to study the extrem 
ity during the actual exscction because this act 
is nothing more or less than a form of mechanical 
Stimulation Therefore, when this is to be done 
one should be prepared to observe the effect the 
neuroma should first be cut off from the central 
segment and secondly from the peripheral seg 
ment. This may reveal a peculiar condition of 
conductivity in the neuroma. Occasionally it is 
found that on stimulating the peripheral seg 
ment responses are obtained which were not 
obtained on stimulating the central segment 
According to most physiological opinion, this 
means that fibers have grown down from above 
(in the central segment) and have indirectly con 
nected with the peripheral segment through the 
scar tissue around the lesion 

It goes without saying that observations as 
made in the operating room arc valuable onh if a 
careful examination of the part has been made 
beforehand and the last examination should have 
been made only a few days before the operation 
If this is done the data derived from direct 
itimulatlon of the nerve are adaptable to oom 
panson with the data obtained prevtoush b> 
stimulation through the skin and should of 
course confirm these findings Should there be 
any discrepancv, the data obtained bj direct 
stimulation are to be considered the more a ecu 
rate But if the two seta of data correspond then 
the whole set of findings becomes immensely 
more valuable. 
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INDUCTION OF LABOR BY THE USE OF CASTOR OIL AND QUININF 

A Repow or Tctlee Hundred Casm* 


By A C WIULTAitSOV lIJJ rmsinOH 

AmUiI * Ob«*rtcJ. Unitn Nu^njMlIa^ 


T HE attempted induction of labor by the use 
of castor oil and quinine » one of the awn 
monest procedures in obstetrics It is harm 
leas, bo that if it fails there is nothing amin 
if successful, labor has been inaugurated easily 
without undue distress to the patient or relatives 
and a more troublesome method of induction has 
perhaps been avoided Occasionally it seems 
that abortions are brought about by the use of 
these same drugs As early at 1890 Atkinson 
(i) in a court case, wherein it was contended 
that quinine had been the responsible agent for 
the abortion, asserted that there was some 
evidence for the assumptaoo that quinine has 
an oxytocic effect but that cinchona alkaloids 
had no fixed and definite action on at erne con- 
tractions except in certain cases which appeared 
to have an idiosyncrasy toward the compounds. 

Two cases lave come under observation In 
which I fed that oumine and castor oil were 
responsible for the aooruons One case was that 
of a pnmipora 3 months pregnant. She took 
60 grains of qmnine sulphate over a penod of 6 
hours She had marked signs of drvchonlsm 
and aborted with extreme pam but at the end 
of the third day seemed to have recovered 
from all ill effects of the experience The second 
patient was a multi para, 4 months pregnant. 
She took an ounce and a half of castor oil and 
forty grams of qmnine. Her pains were sharp 
and she had profuse vaginal Weeding suggest 
mg an early separation of the placenta before 
the o* was sufficiently dilated to allow the passage 
of tbefmtus. 

METHOD or EMPLQY1NO THE D*OGS 
The patient* aro allowed a light dinner and in 
the case of pnmljYMTe, the oft b given at mid 
night, in raultipars; at 6 or 7 o dock In the morn- 
ing These hours are purposely chosen, for ad 
ministration at such time* usually means that the 
cases will be delivered during the daylight or 
seasonable hours. The oil, an ounce and a half 
is given with orange juice or some other vehlde 
of a similar nature, to enable the patient to take 
it easily A hot enema 1x6* F is administered 
as soon as the oil b effective. Directly after the 
enema, quinine sulpihate is started in 5 -grain 


doses, at jo-minute intervai* and continued until 
jo grams have been ingested. If the patient at 
any lime complains of ringing ears or nausea, 
the drug is immediatly stopped Usually U the 
quhunc is given with a grain of pepsin there Is 
no nausea. In a few of the cases reported, the 
quinine was given in 10-graln doses beginning 
with the effectiveness of the oil and then 1 
hours later I do not bdlese that the results 
justify the use of the drug either intravenoirds 
or Intramuscularly If the attempt failed a 
second trial was never made until to days later 
The age of the patient Waved no part in the 
question of the attempted Induction. 

As* c**«T«eJ 

Prtrofpn* 1 S-JU 60 

Mahipara ai-43 So 80 

ToUl ISO 1 60 

In the unsuccessful cases, all were due by date 
except 20 jirimlparr and the heads were fixed 
In all cases but &. The induction was attempted 
early cither because of a moderately contracted 
pdvn or an Impending totxroia. Of the raultb 
pane all the cares were doe b\ date with the excep- 
tion of 25 k The heads were not fixed in so cases, 
but the induction w as employed for an Impending 
toxarnla or because the case seemed well over due, 
even though the dates did not correspond. 

insen rsio-s or CASES 

It will be noted at once that the percentage of 
successful Induction Is 4&A pier cent. Thb result 
correspwids closely with that of Musdullik (a) 
who report* jfL6 per cent In 155 case} using the 
drugs by mouth and 51 1 per cent in 50 cases 
where the quinine was used intravenously and 
intramuscularly It will also be noted that the 
pwdtlons and presentations apparently pslay an 
unimportant and negligible part *0 far as sue 
cess is concerned. 

There were *0 cases of fulminating labor 4 
pirimipanD and 16 mult! pane. These cases, to- 
gether with the number ending In operative 
deliveries, emphasixe the fact that castor osl and 
auinlno induction is not without Its dangers 
All patients were carefully observed In labor and 
the I art*] heart counted at regular intervals. Wo 
immediately interfered at the first apipwaranct of 
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fastal or maternal distress. By fatal distress we 
mean any chance m the character of the foetal 
heart, any sudden continued rise or fall In the 
count per minute, or any discharge of meconium 
per vagmam in presentations other than breeches. 
The term maternal distress is too evident to 
demand elaboration 

Among the unjocceasful cues, one, a primlpom jo Tea™ 
old wUh the cervix partially taken up and the bead need, 
deserve* special mention. After the Ingestion of 15 gram* 
of quinine ndpbate, *be had marked an ml and visual 
dUturhoDce. Her uteru* contracted at interval*, the pain 
bdng eevere enough to dt*tre*» and keep her from resting 
The uteru* did Dot relax well between pain* and fcctal 
distress wn* apparmt The coo traction* lasted over a 
period of 4 boars, sod the noteworthy fact* were that a* 
soon as the contraction* ceaaed the foetal heart promptly 
became normal again and the ccrvit showed no chan ge 
from that at the beginning. 

This last fact is of Interest because it bears 
directly on the question as to whether quinine 
in its action on the uterus ever has any effect on 
a closed cervix. 

In the successful cases the noteworthy facts 
were (1) the patient was due or past due by dates 
(a) the head was fixed or eras beginning to 
engage (3) the cervix was partially or com 
pletely obliterated and the inner os would admit 
a finger (4) the uterus was Irritable and would 
easily contract under manipulation. 

ACTION or QUININE 

The question immediately arises as to whether 
quinine Is an oxytocic and acts directly on the 
uterine muscle or not Clinically for many years 
post, q uinin e has been used and still is used in 
uterine inertia, stimulating the uterus in some 
cases and failing m others It is occasionally 
presen bed In menorrhagia but with no fixed 
results. Fischer (3) in discussing the use of 
quinine jn malarial pregnant women questions 
whether the drug has ever caused an abortion 
w such cases. He believes, however that in non 
pregnant women it may cause too frequent 
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periods and excessive flow at regular periods 
In the few patients he has treated with quinine for 
menorrhagia, the results have been gratifying 
but the few cases do not warrant the drawing 01 
too definite conclusions. 

The exact Innervation of the uterus is not 
altogether definite. It has been repeatedly 
demonstrated in the laboratory that if the preg 
mant uterus is excised and then placed m 
Ringer’s solution or any other physiological solu 
tion, the temperature kept constant at 37 C 
labor will go on spontaneously until the end 
even though the organ lacks ail body connections 
Cases are frequently reported m which there 
are grave m juries to the spinal cord. Such 
patients have a noteworthy labor due to the fact 
that they experience no sensation of pain A 
patient of this type was recently seen on the 
service, 7 months pregnant She had a motor and 
sensory disturbance below the tenth thoraac, due 
to a transverse myelitis. She had no knowledge 
of the fact that she was m labor until after the 
fatus had delivered. Such evidence makes it 
impossible to doubt that the intrinsic nerve 
supply of the uterus is sufficient to carry on labor 
independently of other external nerve supply 
We cannot lose sight of the fact, however that 
there must be a connection with the sympathetic 
system for it is admitted that extreme emotion 
may profoundly influence the course of labor 
either by way of acceleration or retardation. 

Guggenheim (4) has brought out an interesting 
fact concerning the effect of quinine on the 
uterus. He used uteri excised from rats for his 
experiments, placing them in Ringer s Solution 
kept at body temperature When quinine was 
added to the solution he demonstrated two facts, 
namely there was a definite increase in the 
tonus and rhythm of the contractions If present 
though no contractions oould be initiated if not 
already in action the os if not open and patulous, 
would remain unchanged no matter how long the 
fundus muscles contracted in other words a 
long cervix, dosed and not taken up would not 
be effected by the drug This bears directly upon 
the question as to whether quinine can initiate 
labor or influence the condition of the cervix. 

The most recent work has been done by Acton 
(5) He was especially interested In women who 
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were malarial and desired to know the effect of 
quinine medication upon the pregnant uterus. 
To make the conditions of the experiment con 
form as closely as pcuriUe to those crating when 
the drag fa taken by month the quinine was 
used in alkaline solution. It fa probably true that 
the drag fa enrried m the alkaline bloodstream 
os a weak base and utilised as such, hence in 
experimenting an alkaline solution of the drag 
should be used. The experimenter took 5 
grains of qnirune sulphate b)’ mouth and at the 
end of an hour found that the quinine concen 
tratkm In hfa blood was 1 378,000 and at the end 
of two horn, 1 750,000 This fact would afford 
an accurate companion In the use of experimental 
quinine A quinine solution of 1 4a 500 m tro- 
ll need into the Ringer • solution containing the 
excised pregnant uteri caused violent contrac 
tkmij almost tetanic in character while in a 
solution of 1 150/300 merely increased the toons 
and rhythm of the contractions without anv un- 
toward effects of overstimulation 
In labor the longitudinal muscle fibera of the 
up5>er segment act as n driving force In expelling 
the foetus from the uterus, and synchronous]) 
with this contraction, the areolar muscles of the 
lower utenne segment arc relaxed and stretched 
to allow the head to pass through the low narrow 
segment of the uterus In all hfa work, Acton 
noticed an effect of the quinine upon the muscle 
groups, but the 01 remained dosed and anchang 
ed and In exactly the some condition as it was 
before the addition of the drag His condmlons 
are that concentrations of 1 150/300 Increase the 
Intermittent utenne contractions and if some 
exiting cause such as a patulous or dilated os be 
present the pressure brought by the increased 
contraction, in on already irritable uterus having 
slight contractions (the usual condition of uteri 
at ot near term) It might be sufficient to cause 
the onset of active labor He does not report the 
Initiation of contractions if the) were not already 
pr es ent. Such experimental work would lead one 
to believe that quinine 11 an oxytocic although 
it doe not seem to have the power of initiating 
contractions From a comparison of the experi- 
mental concmtratioas of quinine used and the 
concentration in the blood, when the drn^ was 
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questionable The most probable explanation 
l> that, m the irritation of the whole gastro- 
intestinal tract, u brings about peristaltic In 
crease through its load action on the bowel. It 
ma> be parentheticalv noted here that qalninc 
also has a local irritating effect upon the intestl 
nal tract The disturbance from the increased 
peristalsis tx transmitted to the sympathetic 
center of the system controlling the intestinal 
tract The uterine center if there be such a 
thing fa situated near the other low sympathetic 
centers and t» other di recti) or Indirect!) affected 
thus setting up the bcgiatung contractions fn a 
near term and irritable uterus. Thi, explanation 
is reinforced b) the observation that severe 
diarrhaas in pregnant women frequently initiate 
labor l*rohaW) the irritation of the castor off 
starts the utenne contractions, the quinine then 
reinforces through direct action on uterine muscle 
stead) mg the rhythm and increasing the tonus. 

CONCLDBIOXI 

1 Quinine and castor oil in inducing labor are 
successful in approximate!) 50 per cent of cases. 

7 Labor should be careful!) watched for 
occasionally there run) be tetanic contractions. 
At the first sign of fcctai or maternal distress 
the operator should be read) to Interfere. 

3 If there are ngnsof rinchofu^m the quinine 
is to be stopped at once. 

4 The most favorable conditions for this 
type of induction are when the estimated date 
fa due or post, when head fa fixed or beginning to 
fix in pelvis and when the uterus fa Imtable. 

5- The mechanism is due to irritation caused 
b) the castor off on the sympathetic centers with 
Increased pcrislaim and a reinforcement of the 
rhythm and muscle tonus li) the quinine acting 
directly upon the uterine muxde bundles 

RUTLRENCrS 
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definite action upon the uterus. 
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ULCERS ON THE POSTERIOR WALL OF THE STOMACH 
AND DUODENUM 1 9 

Syhptous, Diagnosis Technique or Operation 


Dt MOSES BEIIREND \ 

N O case of ulcer on the posterior wall of the 
stomach that came under our care wns 
diagnosed as such until operation The 

C atients had symptoms of ulcer of the stomach 
ut the location of the ulcer was not accurately 
determined until operation The symptoms of 
ulcer on the posterior wall of the stomach arc not 
so well defined as are those of ulcer on the 
anterior wall In cases of ulcer on the posterior 
wall, operation can be postponed longer than In 
cases afflicted with ulcere on the anterior wall or 
lesser curvature of the stomach On account of 
this delay ulcere on the posterior wall become 
much larger than those found in other parts 
of the stomach they arc not so freely movable 
and because of their adherence to the contiguous 
structures, their removal is much more difficult 
The diagnosis of ulcere on the posterior wall 
of the duodenum presents the same difficulty in 
formulating a diagnosis as to location as do those 
found on the posterior wall of the stomach In 
the former the symptoms are more marked and 
the patients seek operative relief earlier While 
it is not of paramount importance to know the 
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exact location of an ulcer before operation still 
one must be conservative regarding the prognosis 
after operation for ulcere on the posterior wall 
of the stomach and duodenum because such ulcere 
require more extensive operation and this entails 
greater nah 

The tissue surrounding an ulcer on the pos- 
terior wall of the stomach is usually so invoked 
that at operation it is often impossible to tell 
whether the condition is benign or malignant 
We bate in a few instances pronounced ulcere 
malignant at operation, when much to our sur 
pnse the pathologist has reported them benign 
Unquestionably cancer may follow ulcer of the 
stomach and of the duodenum but the writer has 
never observed a malignant ulcer of the duo- 
denum or carcinoma engrafted on a duodenal 
ulcer Cancer of the first portion of the duo- 
denum is admittedly a rare occurrence, cancer 
of the second portion is more common but not 
nearly so prevalent os cancer of the stomach 
The occurrence of cancer engrafted on ulcer of 

• Vrtetitb work performed U tk* B*o«b UrtituU of Armamr Jrftr 

Mttbnl CoJlr*» Uanl *ort prrfcriwcti at J«* &k rod til !rm 
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F*. EttMoc U ilmerst complete Io*ert *bo»» 
rtocmefa Kned appoute t tbe laawoo 


the itomach varies according to different ob- 


troc In locating ulcers on the posterior wall of the 
stomach Even with the patient in the lateral 



l m 3 Tin nice bn been m uty all eerl-ed Invert 
^bo%» stomach sraed m the opposite direct loo to tbe 
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poaitlon except b a few caws ll b uunossfldc 
to detect an ulcer on the posterior wall o( the 
•toniach mith the X ra\ 

A* stated the symptoms of ulcer on the pos- 
terior nail of the stomach do not differ matmnlh 
from those on the anterior mall The character 
btic lymptom* of “indigestion " pain lmraedl 
atdy after eating vomiting and harmatemesb 
umaD) itamp the condition ai one of gastric ulcer 
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Fig. 7 The transverse mesocolon has been Incited and 
ulcer with posterior wall of stomach, has been delivered 


The cardinal symptoms of duodenal ulcer do 
not differ even & the ulcer is situated on the 
posterior wall of the duodenum Pain an hour or 
two after eating and relief after taking food are 
characteristic. 

The diagnosis between ulcer* of the stomach 
and duodenum and gall bladder disease is simply 
mentioned to remind one of the possibility of 
mistaking these affections one for another 

ULCERS ON THE POSTERIOR WALL OF THE 
STOMACH 

Ulcers on the posterior wall of the stomach mav 
be approached from several anatomical land- 
mark*. Some prefer attacking the ulcer through 
the gastrohepatic omentum (Fig* i a and 3) 
other* select the gastrocolic omentum (Fig* 4 and 


more easily removed by going through the lesser 
omentum other* again may be more easily re- 
moved through the greater omentum If the 
ulcer Is not adherent to underlying structures, 
the -outes just mentioned are to be preferred but 
11 we encounter an ulcer that is firmly plastered 
to the parietal peritoneum pancreas and other 
vital structure* the transgastnc operation has a 
distinct field of usefulness. 

Briefly the superior route consists in the fob 
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Fig 8. Excision aImo»t complete Insert tairw u 
sbo\T. 


lowing steps The gastrohepatic omentum is 
indsed the nght hand being employed to push 
the stomach upward until the ulcer is reached 
The ulcer Is then removed by means of the 
cautery the stomach is sewed in the opposite 
direction so as to prevent encroaching too much 
on Its lumen (Fig*. 1, 7 3 and insert) In the 
inferior method the gastrocolic omentum is in 
dsed, and the method of procedure is reversed 
the left hand being used to push the stomach 
downward and the ulcer is treated as mentioned 
before (Figs. 4 and 5) One of the best methods 
of attacking ulcers m this situation is the route 
through the transverse mesocolon. Here we 
follow practically the same procedure that one 
use* In performing a gastro-enterostomy In 
performing operations in this situation, extreme 
care must be taken not to injure the middle colic 
artery 

The last method Is preferable at times to the 
other two lust mentioned because it affords ample 
room in which to work (Figs. 7 and 8) 

The tranigastric method ol treating ulcer* of 
the posterior wall has gnen considerable satis- 
faction It is absolutely necessary' at times to 
use this method on account of the close adherence 
of the ulcer* to the posterior parietal peritoneum 
and contiguous structures An mcirion 11 made 
on the antenor wnll of the stomach, the edges 
are retracted and the ukcr plicated being com 
pleteiy covered bj at least tvro rows of sutures 
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Fi* 9 The doodenorn lat I n 10 The tlociscfc h» been wobilu*d IV. II The ulcer be* dn* *rta 
been motnhwd nnd ciunped »od c limped \ puneurta* fcai been wed been inner. rd. (CXlmier) 

(Ochmtr ) oo the duodenum, the Hump h*s been fas- 

tened (CXhencr ) 


This method has given us vnne of our best multi. 
The patientj have rapidly increased In aefght. 
One patient must he mentioned particularly as 
he gained *5 pounds in weight and returned to the 
hospital as an orderly 

A gnstrO-enterosiorov has never been per 


formed after an operation for an nicer on the 
posterior wall of the stomach It Is not neceaary 
because the ltunen of the stomach is not en- 


croached upon to any appreciable extent. After 
the ulcer is removed the stomach is sewed In the 
plane opposite to the Incision In the stomach 
ULcras os toe normal oi wu.t op the 

DtJQDEXUH 

Ulcers on the posterior v.all of the duodenum 
are not so easy to handle technical!) as those on 
the anterior surface. Ulcers on the anterior mall 
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Fig ij. Tbc completed operation (Ocbsner) 


can be excised readily and the cut edges brought 
together On the posterior wall however on 
account of more or less fixation to the underlying 
struct urea b> means of the peritoneum, together 
with the added inflammation, an excision of the 
enhre ulcer bearing area, is, to my mind the 
procedure of preference I have used the 
technique described in an article by Ochsner In 
the Surgical Clinics of Chicago, October 1919 
While the illustrations show the ulcer nearer the 
pylorus than the duodenum, the various atepi of 
the operation are performed In a similar manner 
In the first Illustration the duodenum is mobilized 
then clamped above and below the ulcer bearing 
area- The diseased portion is then excised by 
means of the cautery the distal and proximal 
end* are dosed, a purse-uring suture Is placed 
about an inch Irom either end, and then the 
sutured ends are inverted the purse string Is 
pulled taut, and a few running suture* close the 
remaining aperture. In some cases when the 
en croaches on the stomach itself it may be 
necessary' to mobilize the stomach to a consider 
able extent and instead of performing a poste 
rfor gastro-enterostomY the jejunum rnav be 
brought up through an Incision in the transverse 
mesocolon or over the transverse colon and 
attached to the (jut end of the stomach ante- 



Fix 14 FI ringing the jejunum to the cut end of tbc 
stomach u In the P 61 y» operstkm. (Oduuer ) 

noriy This is commonly known as the P61ya 
operation (Figs. 9 to 14) 

Another method of treating the open ends is 
to perform an end to-end anastomosis of duo- 


posterior gastro-enterostomy is always peri ormed 
unless end to-end anastomosis is done or possibly 
some other technique such as the Finney or 
Horslev operation. 

CONCLUSIONS 

Greater accuracy should be sought m the 
diagnoris of ulcers on the posterior wall of the 
stomach and duodenum 
The surgeon must be prepared to treat ulcers 
on the posterior wall of the stomach by any one 


are best treated by an excision of the duodenum 
and pylorus followed by a gastro-enterostomy, 
a pyloroplasty or a gas troduoden ostomy 
REFERENCES 

FarcDtawAin. Tr \m, G**tr»- Enter A»v, St- Lent*, 
19x3 *>1, 53 55 
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Fig 9 The doodtntnn W 1 1* o TV etotmcb h*» breo roobtkrcd 1 1 * 1 1 The »Ver bcarin* »nr* 
been motubxed »nd damped and damped A pur'cann* ha* been n-ed la* been rcmcnfd. (Ochsncr) 
(Odnocr ) era the duodenum, the Unmp W» been nv- 

\ rted (.Ohmer ) 


This method ha* given u* some of our beat molt*. 
The pa bent* have rapidly increased in weight. 
One pa bent must l>e mentioned particularly a* 
he gained 35 pound* in weight and returned to the 
hospital a* an orderly 

A gaatro-enteroitomy ha* never been per 
formed after an operation for an ulcer on the 
poatenor wall of the stomach It 1* not neewnary 
because the lumen of the stomach is not en- 


croached upon to any appreciable extent After 
the ulcer U removed the stomach b sewed In the 
plane opposite to the Incision In the itomach. 

clczm o* the rorrraiCTR wall Or the 
rooDENtm 

Ulcer* on the poiterior wall of the duodenum 
are not *0 eft*) to handle technically a* those 00 
the anterior *urface Ulcer* 00 the anterior wall 
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sulatlon of the escaping contents are liable to 
be ineffectual or may lead to the develop- 
ment of a Bubdlapbragmatic abscess 
Perforation of the gall bladder into the free 
peritoneal cavity is often fatal, not from in- 
herent causes, for bactena which have passed 
through the liver to reach the gall bladder are 
greatly reduced in virulence but because, 
as a rule, the gall stone attacks so closely 
resemble the attach that ends in perforation 
that they arc attributed to gall stone colic 
and the patient is allowed to drift for some 
days before the real difficulty 1s recognized 
Simultaneous perforations of the gall blad 
der and appendix are rather common The 
rule is that the patient has gall stones An 
acute infection of the appendix permits the 
passage of bacteria Into the portal circulation 
and the gall stone infested gall bladder rapidly 
becomes Involved In a large percentage of 
such cases the infecting organisms belong to 
the colon group and cause a foul focal odor, 
in these cases the appendix should always be 
examined for coincident perforation 

Frankness in dealing with the patient, the 
family, and the friends is the wise policy 
When those interested understand the slight 
risk of operation m the early stage, and that 
the responsibility for delay must be borne by 
them and not by the physician they, as a rule, 
become amenable to reason 

William J Mato 

THE TREATMENT OF CHRONIC 
MALIGN DISEASES OF 
LYMPH GLANDS 

C HRONIC malign diseases of lymph 
glands ore protracted contests between 
bacterial or neoplastic parasitic cells 
acting upon the offense either separate!} or 
In combination, and the tissues of the host 
reacting upon the defense The unaided powers 


of defense are never adequate to produce 
spontaneous recovery However gradually 
one of these diseases may begin and progress 
and however effectively the defensive reac 
lions may intermittently check its advances 
or even induce temporary regressions, if the 
process is malign for the individual affected 
the end result is the same Eventually a 
progressing incapacity of sources of re serve 
powers of resistance, which are resident J n the 
haanatopoietic structures, 13 caused by pro- 
longed taxtunia Henceforth increasing dis- 
ability and death are inevitable 

Three types of diseases are in this category 
granulomata (tuberculosis), neoplasmata (car 
dnoma), and the group intermediate between 
granulomata and neoplasmata (Hodgkin s dis- 
ease, leukoama, lymphosarcoma, etc) All 
three have much m common They become 
established only in susceptible individuals, 
le those having some biological deficiency 
Their modes of offense and the defensive 
responses provoked are similar or identical 
Their ultimate effect upon untreated patients 
is the same Their two great points of dif 
ference, etiology and histopathology, are of 
little consequence to the afflicted who are m 
need of permanent symptomatic relief 

The present general dissatisfaction with the 
results of treatment is largely attributable to 
misconceptions of the pathogeneses Involved 
Too much attention has been focused upon 
the morbid process and too little upon the 
patient s defense A combination of the two, 
offense and defense constitute* disease, the 
control of which fs the real problem to be 
solved 

Seeking for “cures” of malign diseases is 
scarcely more rational than Ponce de Leon’s 
search for the fountain of youth A cure 
means an elimination of a malad} so complete 
as to preclude all possibility of a recrudes- 
cence Facts now established prove that 
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cure* of tuberculosis are In reality but sympto- 
matic recoveries because living tubercle bacflli 
persist and are demonstrable postmortem no 
matter how perfect or how prolonged a re 
co very may have been Likewise it Is known 
that recrudescences may occur after long 
Intervals of latency during which there has 
been faulty presumptions of cure It 1* becotn 
Lng more evident that similar conditions obtain 
in cancer and in diseases of the Hodgkin s type 
and that actual cures of these maladies arc not 
only rare but no more satisfactory than 
symptomatic recoveries Latent penwls of to 
and ot 11 yean have been noted in cancer and 
Hodgkin 3 disease respectively and many 
cure* have been erroneous!) proclaimed after 
shorter intervals of symptomatic relief Pur 
suits of mythical panaceas have obscured 
possible at ta i nmen ts with methods at hand 
Malign diseases can be converted Into benign 
diseases at least temporarily The duration 
0 f the periods of bcmgnancy is determined by 
both the degree of malignancy or the relative 
preponderance of powers of disease offense 
over individual defense at the time treatment 
is begun and by the thoroughness of the 
treatment 

If treatment k to provide every •opportunity 
for lasting recovery three accomplishments 
are prerequisite first step an elimination of 
the portal of entry or of the initial lesion 
second step a material tub traction from the 
bulk of the disease (lymphoma) and finally 
the third step an m crease in defensive power* 
of individual to highest po-rible level which 
level should be permanently maintained 

Tho methods in vogue to accomplish the 
first step are extirpation cauterization, and 
radiation- Each has it* advantages under 
certain conditions In general clean excision* 
are the more certain to be effective to permit 
of the smoothest healing and to interfere least 
with the third *tep 


The methods being used Id tho second ttep 
to combat the lymphomata are excision 
radiation and various forms of hcliotberap) 
Eicwon h the method of choice ff more than 
transient palliation 1 s still possible 
Hahted has establlvhed the achievement* a* 
well as the limitations of surger) Step* one 
and two can be accomplished In so far as 
securing permanent freedom from disease in 
the areas subjected to operation and no 
farther These local or regional cures arc 
assured onl) when the extirpations ore com 
plete which means a removal of all lymph 
glands, gland -bearing and dh-cate- bearing 
tissues within and just beyond the frontiers of 
the affected area Thus ha* been proved the 
true conservatism in combatting malign 
affections namel) the utmost operative 
radicalism There need be and should be no 
handicap to increase of resistance after these 
operations On the contrar) local and general 
resistance will be augmented b\ proper and 
prompt excisions. Such operations suffice to 
initiate improvement that can amount to 
recover) if step three be not neglected 
Radiation cither by \-rav or radium U 
Invaluable in treating certain initial lesion* 
that cannot satisfactorily be excised or 
cauterized and in reducing the site ol lympho- 
mata that cannot be extirpated Defects in 
present rndlotherapcutic method* have re- 
stricted the indications for Its u*c at least 
temporarily Emanations may fail to control 
and enn even stimulate the activity In initial 
lesions. Disease processes within malign 
lymphomata can be modified but not de- 
stroyed by radiation and tooner or later can 
not even be controlled Rndlotherapcutic 
doses now generally held to be effective arc 
Injurious to the fucmatopoletic system Con- 
sequently if the lymphomata arc benefited 
general resistance is reduced and progress of 
the morbid process It ultimately fostered 
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The question of postoperative radiation of 
areas excised can be answered If the extirpn 
tion has been complete radiation can only do 
harm, if it has been incomplete transient 
benefits are conceivable 
Heliotherapy is of great value in after 
treatment because of benehcial effects upon 
both local and general resistance Increased 
activity of crvthroblnsts and lymphoblasts is 
obtainable and in\aluoble as is also local 
hyperemia. The balance of after treatment 
which must be persistent because the biologi 
cal defect that makes the disease possible is as 
n rule inherent if not inherited includes all 
details that make for unusually healthful 
living Methods employed m the treatment 
of tuberculosis suffice 

Better results follow as methods improve 
The greatest obstacle to progress is therapeutic 
pacificism, usually called conservatism, by the 
blood-shy and those unwilling to see and to 
face facts Earlier diagnoses arc required, not 
so much of the exact nature of the affection 
but as to whether it is malign or benign The 
more promptly a malign process is recognized 
the less the degree of malignancy of that 
disease m the patient and the sooner the 
most radical treatment warranted by condi 
tions is instituted the better the prospects for 
recovery Few fatalities will result if benign 


diseases be treated as if they were malign On 
the contrary procrastination in radical treat 
ment of malign diseases condemns the great 
majority of patients to greater distress and 
danger if not to death 

The principles involved m exact methods 
of treatment need only to be understood to be 
accepted and applied So long as a person is 
anatomically normal, physiological abnor 
mality and disease is impossible Morbid 
anatomical states assure morbid physiological 
processes A restitution of normal or ap- 
proximately normal anatomical conditions is 
the keystone of recovery and produces re 
co very in benign diseases Successful treat 
ment of malign diseases requires additional 
measures The basic cause ot these maladies 
is an unknown somatic weakness, and the 
secondary factor is the presence of parasitic 
cells which cannot as a rule be entirely 
removed or destroyed Consequently there 
must be anatomical readjustment not to, but 
beyond normal — a compensatory lympho- 
blastic hyperplasia induced by extirpation 
so there may be an overcorrection opposed 
to the inherent weakness Surgical reconstruc 
Lon is required to start recovery Continued 
after-care to enhance and to protect general 
health is almost equally necessary to make that 
recovery permanent J L k Ares 
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Rkpoit oi OmaAi Viet to Baxm, U*uocay AiourmA Citru: Pbbu akd Pan ama by 
Fianob P Comioan AJB MD FACS Clevexaxd Omo 

I T is my privilege to report to the Fellow* of Americana, and vice verso, and that approach 
the American College of Surgeons the present real friendship it ra necessary that each divert 
■tatus of our Pan- American development himself in a measure of his own very different 
The movement to embrace the South American environment 

countries In thu great guild, which b organised In the United States the house* all have 
to elevate the standard of surgery was tnaugur chlmnevs, wa* the unexpected answer I received 
ated in 1930 by Dr WHbam J Mayo and Dr from a res dent of the tropics when I ashed Mm 
Franklin FL Martin. Dr Martin, accompanied what feature in the United States had most 
by Dr TSumns J Watkins and the writer re- impressed him on his first visiL To the majority 
turned to the field m 19*1 The present article of Amenta ns nothing could be more ordinary 
11 the third chapter of the story of this scientific than chimney* on houses To him It was a 
inter-rela t ionsh ip peculiar feature of the landscape 

The movement described as Pan-American had I narrate this little incident to show how 
its hirth m Fanetul Hall. The American Dechra dissimilar environments may be and bow essential 
tion of Independence and the succeeding world- it is for each to respect the other's point of view 
stirring political events had its result in the If therefore, one goes into these countries In a 
pr es ent group of North tnd South American spirit of intellectual soobbtJine** with the idea 
nations. They have In common the political that one can learn nothing, it b certain that one 
Ideal that governments derive their just power* will not be disappointed It is equally certain 
from the consent of the governed The first that the intelligent, open-minded man will find 
Pan American manifestation was pa 11 bad. The much to admire and to imitate For instance, 
leaders of the movement that brought about the the method of handling problems inodent to 
Independence of the South American countries, tropical dimates might be utilised with benefit 
men like Simon Bolrvar San Martin and in some of our hot Southern states. 

O'Higgins were practically all men who had The scientific bodies of North and South 
been here personally or had at kart imbibed the America ha\e been rather diffident In their 
ideas of Washington, JdTerson. Franklin, and the approach. Science is not as brash or as self 
other great founders of the United States. There confident is commerce because true science 
wu at that tune and for many years thereafter realises its Limitations and is duly humble It 
a strong current of sympathy b et we en those may be for this reason that it has been well 
countries and the Unite! States received 

The second phase of the movement was com- Some idea of the influences now operating 
merdal interchange Commerce although the toward a genuine tdenthk reaprodty between 
Hfe-hlood of nations, sometimes carries In Its North ana South America might be gained by 
current annoying parasites The comm ercial scanning the Hat of my fellow passengers on tho 
relationship m the main healthy has too often SS Aeolus which willed from New \ork on 
been marred by Individual selfishness February 1 19*2 

The present phase of the Pan- American move rw x> -1, -j ~t u >--- _ *-> 

mm t ia cultural. It b characterized by Inter 
.change of lrkaa in art, hterature, and science. 

It is interested in the beautiful and the true, ou mar way 10 nraaj to post around any usetui 
It seeks by closer acquaintanceship to develop Information that they might have At least 
real fneaiship and to share useful information, such Is the description of the great work of tho 
For North Amen cans to understand South Foundation as expressed by its modest founder 
826 
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Specifically, these gentlemen were on their way 
to render such aid as the Brazilian government 
might desire in furthering the program of samta 
lion and medical education which It has under 

r Mark Boyd an expert in malaria control, 
accompanied by Mr Estus Magoon a sanitary' 
engineer, ha\e been engaged by the Brazilian 
government to make a survey of the situation 
with regard to the elimination of malaria which is 
so prevalent m all tropical countries. Miss 
Clara L Kieninger and Miss Louise M Pit*, 
American nurses, formerly of the Amen can Army 
mFr f 

on fc 
the I 

government, are charged with the heavy respon 
Ability of inaugurating a nurses training school 
m a government hospital in B razil, This is the 
first attempt to establish such a school according 
to Amen can ideas, and much depends upon its 
success. Dr Paulo de Proenca, a young B raxilian 
doctor was returning after spending two years in 
the laboratories of Amen can universities to take 
up his work in the Oswaldo Cruz Institute, the 
great research laboratory of Rio de Janeiro 
As representing mt crests other than mediane, 
I might mention Professor Edwin W Kem merer 
of Princeton University who was on his way to 
confer with representatives of various South 


the United States government to the exposition 
which is to be opened in September of this \ ear 
in celebration of the Centennial of Brazilian 
Independence. The United States government 
has appropriated one million dollars toward this 
celebration, a part of which will be expended in 
the erection of an exposition building This 
building is to be a permanent structure and after 
the exposition it will house the American Em- 
bassy Our extensive participation In this 
celebration is not more than the repayment of a 
courtesy os Dom Pedro then emperor of Brazil, 
was the only actual head of a government who 
personally visited our Cent enni al in Philadelphia 
in 1876- 

Such are the influences which are bringing 
about between the two Americas a new era 01 
understanding and friendship 1 

Rio de Janeiro Brazil 

At Rio de Janeiro after a pleasant two- weeks' 
voyage we were met by a committee of medical 
men who boarded our ship to greet us. This 


committee was made up of men interested m 
sanitary problems, medical men who came to 
meet the representatives of the Rockefeller Foun 
dation and surgeons (headed by my fnend 
Dr Jos£ de Menoon^a) who came to meet me as 
the representative of the surgeons of North Amer 
ica. Oth era of the committee were Dr Carlos 
Chagas of the Oswaldo Cruz Institute Dr Oscar 
Clark Dr Hackett, and Dr Bowman C Crowell 
of the International Health Board. 

The usual asperities and inconveniences of 
passing through the Custom House having been 
considerably ameliorated by our kind hosts I 
was escorted to the very comfortable Palace 
Hotel by Dr Jos£ dc Menaonga, Dr Oscar Clark 
and Dr Jayme Poggi I will not attempt to de 
scribe the arrangements that were made for my 
entertainment the pleasant hours spent nor the 
delightful excursions which I made accompanied 
by my kind hosts, to the many beautiful places 
around the bay the wonderful botanical gardens 
and other things with which my time was filled 
preliminary to our conference. I will sav a word 
only of the new St Francis de Assisi Hospital 
which is being rebuilt by the Brazilian govern 
ment and in which a modem nurses training 
school, based on the principles of training schools 
in this country is to be installed This reorgan 1 
zation represents to my mind the beginning of 
a new era in the history of Brazilian hoepitals 

I cannot forbear a few remarks about Cor 
covado and the wonderful view which may be 
had from the top of that mountain. I can best 
describe it aa an ideal place for a honeymooner 
and his bride where they may hold hands until 
the sun has set beyond ‘The Fingers of God a 
mountain across the Bay of Rio de Janeiro and 
watch 1 ~ T 4 0 r 

bastiac 

ately 1 

was named the ‘River of January 1 b> the Portu 
guese sailors who first discovered It in the month 
of January They erred in their belief that the\ 
were at the mouth of a great river The atv of 
Rio de Janeiro is strewn helter-skelter in the 
valleys between the mountains. The charm of 


many' mountains among which the city lies arc 
covered with virgin forests. The water wends 
its way from the mountains and is pure and soft. 
Since the elimination of yellow fever bv Dr 
Oswaldo Cruz, health conditions have been ex 
cellent Infant mortality is still high but outside 
of this, the general raortailU is comparatively low 
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secretary After I bad completed the piemen t 
doty of extending the salutations and greetings 
of the Fellows c ~ 
three points w 
l Tktjtdvrt 

a Its numerical extension 
b Method for extending Fellowship to men 
in all sections of Brasil who meet the 
requirements of the College 
T r »f fT l n 


i I i 

id The committee m Rio de Janeiro agreed to 
i i 


t Tht Cntue oflbt Feticmn of Uu •imenran 
CotU ic The proposed expedition to 
South Amenta in February 19*3 
AH who were present expressed their gratifictt 
tkm and extended to the Amen am College of 
Surgeons a hearty invitation I informed them 
that their colleagues, the leading surgeons of the 
United States and Canada would take advan- 
tage of the opportunity to participate in the Cen 
tenmal of the Independence of Braid and that 
they would vrat the Exposition which will be a 
feature of that Centennial and in which our gov 
eminent expects to take prominent port. 

3. Pros ptdj far hospital dmlopauni and prof- 
rrss In Brazil 

We discussed the hospital standardization pro- 
gram of the College, How was it being received 
and what steps if any were bong taken to bring 
about Its adoption? Their response was most 
encouraging The Public Health Department of 
the Brazilian government Is just completing the 
new hospital of St Francis de Asaia. This 
hospital as I mentioned above will have a modem 
training school organized by competent American 
nurses I have pace had an opportunity to 
inspect the hospital which will be opened within 
a few weeks While it is an old budding which 
has been remodelled, on the whole It 11 very 
good Dr de Mendan^a has prepared a complete 
program for the erertlon of four new hospitals of 
one thousand beds each which are to be located 
in four separate sections of the dtv The plans 


for these hospitals conform very dead) to our 
standard This program has bom incorporated 
^ with every 

Pcnltmda 

Hospital which consists of ft few old buddings 
which bouse about forty beds is to be replaced 
by a two hundred and fifty bed hospital. The 
plans which I have seen are being prepared under 
the direction of Dr Fernando Vox, a Fellow of 
the American College of Surgeons and as he him- 
self says, half American ” The Fenitenda hoi 
an ideal location and the monks who own It have 
m hand the neccsarv funds and the building will 
be under way in about two months. The Instltu 
two will be a splendid one and Dr \ az contem 

f lates organization along the roost modem lines, 
f these plans materialize (and it appears that 
they will) the hospital situation In Rio de Janeiro 
will be revolutionized within the next five years 
Dr Vox and his associates also have under con 
struction a magnificent medical and surgical clink 
in which they proper** to institute group practice 
for tbeir private work. 

The surgical services In Brazil os In oil of 
South America are organized by wards Instead 
of bv hospitals Surgery on the Southern con 
tlnent ha* been largely influenced bv Parisian 
method* It is the French system of individual 
artistry a* compared with the American system 
of team-work or group practice The French 
method develops Individual surgeons rather than 
a system of surgery 

On Wednesday February si Dr Rowell, Dr 
Pearcej and I were tendered a farewell almixo 
(breakfast) attho Jockey Club Professor Miguel 
Couto presided and Dr Chagas was toastmaster 
Among the honored guests was Mr Edward 
Morgan, the Amen can Ambassador About 
forty of the Ira dins medical men of Rio de Janeiro 
attended. As indicating the tpint ui which we 
were received I quote verbatim from the address 
by Dr Joa£ de Men don £a 


rwnru, estantaia medial iQNwm, laboratories, hogatsla, 
and medal coOeses, and aids all useful thmffi that l»r» 
been acrompflahed In this hne all over the world, tbe Col- 
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Dr Comgan, thk luncheon which ii offered al*o to you 
a* repreftentnthe of the Arrenran toUepe of ^orEtons, 
^fpnlbe* a beartv haixt-»h*ke from the ft nun tan «urpeom 
to their brother* of North \menca, to the proanenty of 
the Airerkan CoIIrpe of Surgeon*. and to the pood fortune 
of the Rockefeller I oundation 

With such messages nnging in our cars, Dr 
Russell Dr Pearce and I departed from Rio de 
Janeiro on the night train for SUo Paulo 

SXo P \ulo Brazil 

Arriving in Sfio Paulo on February 23 we were 
met in the poetical!} named EstacHo da Luz (Sta 
tion of Light) bv a large gathering of medical 
men, including Dr J Alves de Lima, chairman 
of our committee on credentials, and Dr Bene- 
dlcto Montenegro secretary also Lieutenant 
Tenorio de Bnto, representing the president of 
the state and Dr Jo*6 Lannes representing the 
secretary of the mtenor 
S3o Paulo is situated at an altitude of nearlv 
3 poo feet, and the weather seems d elightf ully cool 
Our visit was taken very seriously indeed Re 
presentativea of both the Rockefeller Foundation 
and of the American College of Surgeons having 
arrived on the same train, good material was pro- 
vided for the newspapers. I had notified the S3o 
Paulo surgeons by telegraph that I would arrive 
in their dty on the morning of February 23 and 
the> arranged a conference for the evening of that 
day 

We were escorted to our hotel by the commit 
tee. and in accordance with the hospitable custom 
which is m vogue everywhere in SSo Paulo the 
greatest coffee state in the world, we all had 
coffee At 3 30 in the afternoon we had an nudl 
ence with the president of the state of S3o Paulo 
Dr Washington Pereira de Souza, a tall, hand 
some distinguished looking man with gray mous- 
tache and imperial also with the secretary of the 
intenor Seohor Alanco SQveira States rights 
obtain strongly in Brazil, and the important state 
of S3o Paulo has an almost independent govern 
ment comprised of a president and a complete 
cabinet The president of S3o Paulo is always a 
logical candidate for the president of the nation 
Before going to the meeting m the evening I 
enjo}ed a family dinner at the home of Dr de 
Lima whom I had met m Philadelphia. This 

a 

dc 

children all of whom converse fluenth in English 
Dr de Lima has a wonderful collection of 
plates, one from the great Napoleon s table and 
other examples of tnc first products of Sevres 
and Delft The} are artistically distributed 


around the walls of the high-ce Hinged dining 
room On the walls of the living room where we 
adjourned for our after dinner liqueur was a col 
lection of steel armor and weapons which belonged 
to the kmghth ancestors of the famil} 

After dinner we went to the headquarters of the 
Society of Medicine and Surgery of S5o Paulo to 
meet with the committee. Dr de Lima presided 


Lmdenbcrg were absent from the at\ and Dr 
Baetas Neves was confined to his bed. In gen- 
eral the same things were considered as at the 
Rio dc Janeiro meeting The suggestion of ex 
pansion of activities brought up the question of 
division of jurisdiction between the Sfio Paulo 
and Rio de Janeiro committees. Dr de Lima 
suggested that S5o Paolo control the states of 
Suo Paulo Santa Cathannfl Rio Grande do Sul 
Parana Goyaz Malto Grosso and Minas Geraes, 
seven m all, leaving Rio de Janeiro in control of 
all of the northern states fourteen in number 
Dr Benedicto Montenegro our very active 
and intelligent secretary a graduate of the Uni 
versity of Pennsvlvama School of Medicine was 
instructed to undertake the correspondence neces- 
sary to get into touch with the eligible men in 
other parts of the state of S3o Paulo I was grati 
fied at thar genuine interest and enthusiasm for 
the work of the College and the conscientious 
way in winch the) approached the problems. 
When told about the proposed cruise the surgeons 
of STlo Paulo were very enthusiastic m extending 
an invitation to their North American confreres. 
I am sure mnnj of the Fellows will take the inter 
esting nde from Rio do Janeiro to S3o Paulo and 
then down over the wonderful silver-plated road 
to Santos The tnp will repay them for thar 
efforts and the} will indeed be very welcome in 
£io Paulo There is considerable fnendl} rivalry 
between Rio de Janeiro and S3o Paulo whten 
results in a health} competition. The} will strive 
to outdo each other in their hospitality 
On the second dav of my stav in S3o Paulo 
after a tnp to some of tho hospitals of the at} and 
to the famous snake form I was entertained by 
the Fellows of the College at an alm&co in the 
Automobile Club Sdo Paulo s rapid growth has 
not been accompanied b} a corresponding devel 
opment of hospital facilities The principal 
municipal hospital is lamentably overcrowded 
In most of the wards, there arc as man> patients 
lying on mattresses spread on the floors as there 
are in beds. There is as yet no adequate plan for 
remedying this condition as thcro is in Rio dc 
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Janeiro The medical profession, however is not 
to blame. It is simply another example of the 
weskne* of the system of control try poEtuims 
over activities that should be supervised by tech 
nical experts. 

Both Rio de Janeiro and SZLo Paolo, the two 


f 

T> Industrial 

war Brazil 
the United 

States for man ufactured articles Bod conditions 
beget then own remedies You con now buy 
clothes, shoes sterilisers, bath tubs, plumbing 
goods and *0 on af native manufacture much 
cheaper than the imported article. Agricultural 
development 11 also proceeding rapidly As a 
proof of alert new along this hue, I heard that 
poison gas was now being used by the south Bra 
aflian fanners to destroy termites and other Insect 
enemies It would be strange if this terrible 
destructive agent might yet prove to be a peat 
boon to mankind Brazil Is already a peat 
TT>STmf«rtnrincr nnd exporting nation, and Rio de 
Janeiro t* destined to became the New York of 
South America. The spirit of friendliness in 
Brazil for all things American was very marked. 

Montevideo Uruguay and Bueno* Aisles, 
Abgentina 

I left S 3 o Paulo at 8uo a m on Febniary 16 
and, after a moat interesting ride over the wonder 
ful railroad to Santos, which has bem so well 
described by Dr Martin, I embarked on board 
the Itahan steamer Prinrapessa Mofolda,” bound 
for Montevideo and Buenos Aires. During the 
few hours that our ship remained in Montevideo 
I got into touch with Dr Enrique Poocy the 
chairman of the credentials committee for Uru- 
guay Without realizing the difficulties Into 
with him 
m it be 

rialdo, I 

•uuveu m mo uu*v uaiuui ui uuouuh Aires at 
about one o dock the following afternoon, Tues- 
day February *8 I went immediatelv to the 
Plaza Hotelj and after finding that the nver boat 
for Montevideo was doe to leave at 10 p tm, I 
proceeded to the telephone oa I would at home, 
and got into touch shortly with Dr Rodolfo Poo- 
man, the secretary of our committee. 

While waiting for Dr Paunan, I thought to 
improve the time by looking up my passage back 


to Uruguay 1 descended to the lobby and asked 
the hotel porter to secure my ticket and reserva 
lion iev-k to Montevideo But have you a 
ctdula de ideniijuation (identification seal)?” I 
learned that this was a necessary document with- 
out which I could not purchase a ticket to Monte- 
video and return The Police Department was 
railed — it was a holiday — Mardi Gras In fact. 
I was advised to go to the Police Department 
rrrvsdf I did so but came back empty handed 
with instructions to return at 4 30 p m. Mean 
while Dr Pasmnn come along After wc had a 
talk about American College affairs he accom- 
panied me to the Police m\ estimation bureau. 
Finally after several trips, at seven o dock in 
the evening, we got the necessary provisional 
certificate. 

I learned from Dr Pasmao and Dr Robert 
Halahan whom I had known since the Montreal 
meeting that it was vacation time and most of 
the men that I wanted to meet were still out of 
town We arranged a conference for my return. 
So after nine busy hours m Bacoos Aires, T 
started bock across the Rio de la Plata on a 
speedy rrver ship called the Cabo Cordon os 

I was received in Montevideo by Dr Enrique 
Pouey who came to greet me and to welcome me 
to Uruguay He announced that our meeting was 
arranged for 10 a. m 


I was given a rousing reception and literally 
greeted with open arms b> a lot of splendid fel 
lows. Those who were present at the meeting 
were Dr Lnnque Pouey Dr Alfredo Navarro 
Dr Manuel Albo Dr Julio Nin y Silva Dr Juan 
Pou Orfila. Dr Pouey presided \\e discussed 
In general the same subjects as were discussed at 
the other meetings Afterward, I was token for 
a drive around the aty through some of the 
beautiful boulevards and parks One of the 
newer shore drives which leads out to the famous 
Pod to* Beach is called Avenlda U oodrow Wilson, 


uu.*iAuu wKmuiugk a roe new uumren s pavilion 
oolr recently completed. The walls are decorated 

with large mural pointings HI ultra ting familiar 
nursery rhymes. It b a very pleasing departure 
from the conventional plain hospital walls We 
then returned to the hotel for an afwaerrv with a 
larger group of Fellows, 

At the hotel I was greeted by Dr GoraaLngc*, 
who was atm limping after a serious horseback 
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accident This was his first time out since bis 
acddent and he pleaded his injury as his reason 
for not being the first to greet me, and he sent his 
regards to his many friends in North America. 

We had a splendid meeting and all of the Fel 
lows who did not attend sent formal regrets, 
giving reasons for their unavoidable absence 

Everything was pleasant in Montevideo, the 
doctors the city and most of all the warmth with 
which they received m\ news. They Invited us 
with the utmost cordiality to visit them next year 
They are all deeply interested in the College and 
they are a lot of fine fellows. It was with regret 
that I left this pleasant capital of the Republic 
Oriental. 


limi ts its membership to recognized surgeons of 
good repute. In fact I learned that the requisites 
lor admission are very similar to those of the 
American College of Surgeons. Men possessing 
similar ideals must naturally be in harmony 
with the spirit of our great movement for the 
advancement of surgery 

In company with Dr Paaman I visited some 
of the hospitals Many of the senior surgeons 
were still away on vacations. The surgical serv 
ices were in charge of the younger group of men. 
I saw some very good work done by men of this 
group Dr Villegas, Dr Paaman Dr Arano and 
the younger Dr Finochletto They are the com 
mg leaders of surgery in the Argentine, and form 
a very creditable representation for anv country 
I had a moat satisfactory interview with Dr 
Jos£ Arce, who has recently been made rector of 
the University Dr Arce Is the Caledrdhco which 
means that he occupies the chair and is head of 
he, there- 
vicw of the 

0 He Im- 

pressed me very favorably indeed. He is of fine 
appearance and gives one the impression of being 
a capable executive. In response to an inquiry 
from Dr Arce, I explained to hfm our under 
standing of the Fellowship pledge of the College. 
I also told him that a large body of North 
American surgeons leaders in their profession, 
were planning to come to South America, next 
year that they had been cordially invited by the 
surgeons of Brad and of Uruguay and I assumed 
that they would also receive a welcome from 
their colleagues in Buenos Aires the metropolis 
of South America 

Dr Arce sakl that he agreed with me entirely 
about the pledge and assured me that he would 


call the surgical society together m April and that 
we could depend upon receiving a cordial invitation 
from the Argentine surgeons. The suggestion 
that a new pledge should be drawn up In original 
Spanish and not translated, as a literal transla 
tion does not always convey an identical meaning, 
Is well taken 

After finishing mj work m Buenos Arcs I pre- 
pared to move on to Chile The international 
train of Ihe Trans-Andine Railroad runs only 
Wednesday 
a few dim 
the wa\ of 

delay of consular vis£s and other technicalities 
incident to securing m> permanent identification 
seal I had only secured a provisional document 
for Uruguay which I had obtained under the 
promise that I would report back and finish the 
ritual for securing a permanent one before leav 
ing the country I will omit the details, but it is 
sufficient to say that they consumed much time 
and energy 

On Saturday morning before my departure I 
visited the British Hospital in company with 
Dr Robert Halahan a Fellow of the College. 
This Is an excellent institution maintained by 
and for the English speaking colony of Buenos 
Aires. Sir John 0 Connor and Dr Halahan are 
the attending surgeons. Dr O Connor was away 
at the time, but I had the pleasure of seeing Dr 
Halahan do some skillful work 

During my stay in Buenos Aires I was enter 
tamed by a group of surgeons at the famous 
Jockey Club probably the most noteworthy club 
on this continent. Dr Paaman also gave me a 
glimpse of Palermo and the race track and parks 
in that beautiful suburb The police spoiled a 
luncheon that had been planned for mo at El 
Tigre, the famous summer resort, as I had to 
spend most of the afternoon getting my cidula 
de idenlijicacion so that I could leave on the 
Sunday morning train for Chile. 

The Andes 

At 8 30 Sunday morning I was off on the Trans- 
Andine Railroad, across the cattle strewn plains 
of Argentina. The scenery is rather monotonous 
after a few hours and there is little of Interest 
until toward evening (the low grounds Immense 
flooded sections with billions of birds, ducks, 
flamingoes and other* in endless variety) 

I found the sleeper quite comfortable but was 
compelled to dose the window on account of the 
almost suffocating dust It was a rather trying 
night Early in the morning the tram pulled 
into Mendoza, the wine center of Argentina Here 
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we changed for the namm-gange road acroae the 
mountains The Trans- Mtdine nde ha* been 
described by pens abler for the task After an 
a!mo»t sleepless night it was something, of an 
anion I for me It was extremely interesting 
altbcwgh I did not enjoy It ex I should I would 


one s while It la a wonderful Journey the de 
scent on the Chilean tide down the Aconcagua 
valley being apeanlly interesting 
The train arrived at Los Andes at 7 p m one 
hour late Los Andes la the Chilean terminus for 
the narrow-gauge road. The ComblnaaiH for 
Santiago ana \ afparalso leaves at 8 15 p m. so 
there is a rush and ft hrnly btrriy to try and get 
your trunks past the customs Inspector* in time 
to go to the ne*c by hotel for a bite to eat We 
had had no diner on our train since lunch time 
and as there H no diner on the CombinacUa. 
this was the only opportunity to secure food 
before Santiago at ti jo p m. By dint of 
effort and post football experience, I finally got 
my baggage through customs and had sufficient 
time for ahurrfed meal We arrived In Santiago 
about midnight, and after a hath and a heaven- 
sent bed, I knew no more until morning 
StWTIAOO 


At Santiago my first call was on the American 
Ambassador Mr William Miller Collier In 
this connection 1 must express my gratitude to 
the State Department and the American Diplo- 
matic and Consular representatives of the United 
States They have always given splendid inpport 
and assistance 

Ambarador Collier was no exception He ar 
ranged an appointment for two o dock with Dr 
Gregono Armmitegui dean of the Faculty of 
Methane. He also honored me by making an 
appointment to present me to the president of 


I met Dr Amunitegui at his home and bad a 
long conference with him Dr Amundtegul who 
had been appointed chairman of the credentials 
committee m Santiago arranged a meeting of 
the members of the American College of Surgeons 
fen later in the week. Thfx meeting was duly 
held at 4. p m on March 9 In Dr Amunltegmx 
home The following men were present Dr 
Gregorio Amunitegni Dr Lids Vargas, Dr 
Eugenio Dias Lira, Dr Francisco Navarro Dr 
J \aiensuela BastemaL Dr AnmnAtegui sa 
dean of the Faculty of Mod trine, conducted the 
meeting, and It was characterised throng hoot 


by extreme frankness of expression. Some dis- 
satisfaction was encountered because of the 
listing of a foreign mining colony with Its surgeon 
who was not licensed to practice medidne In 
Chile at the head of the Chilean list In the year 
book, of the Co'lege 

The opinion was exp reaxed that a central 
committee with jurisdiction over the whole cotm 
try of Chile would be more effective than one 
committee in Santiago and another in Valparai- 
so Having been authorized from the bead- 
quarters of the College to make this change the 
following central committee of seven member* 
waa n am mated for the whole of ChBe 
I)r ~ 

Dr 

Dr 

Dr ... v . _ 

Dr Guillermo Moeruch \ alparalao 
Dr Edwvn P Reed \alparaixo 


pr 

to bv them The reception in \ alparaUo was very 
cordial. The meeting was held at the C 7 *f> A am/ 
and was attended bv practical!) all of the Fellows 
residing in Valparaiso. 


Borja, which I inspected w ith Dr Luis Vargas as 
my guide, was especially attractive m thh respect 
Each of these large government hospitals has Us 
own kitchen bakery laundr) etc and Is practi- 
cally an Independent village In each there is a 
paviBon for private patients The rates for jSea- 
j ionistas as paving patients are called, b extreme 
ly low Of course the greater part of the hospital 
Is taken up bv chanty beds. Each has also an 
out-patient department The assistants remain 


do two difficult gall-bladder resections. The 


on. 

Chilean surgical ldeoK are high. They arc not 
surpassed by any country’ of South America. 
Hospital nursing as we understand it, is poorly 
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stand that this has already been brought about 
and that several Chilean girls arc now in training 
at Wesley Hospital In Chicago 
In company with Dr Amunitegul Its dean, I 
had an opportunity to visit the medical school and 
meet most of the heads of departments. I also 
inspected the excellent dental school in company 
with its able director, Dr Jerman Valenzuela 
Rasterrica I may sa> that f was ver> well 1m 
pressed with the scholarship and ideals of Chilean 
medical men 

In Valparaiso, I visited the Hospital of San 
Juan de Dios. I was especial!} interested in the 
laboratory department conducted b> Dr Koch 
At the time of mv visit, he was doing some 
interesting Investigations in spectroscopic ex 
animations of blood serum, seeking a changed 
refractive index in the serum of suspect*! 
syphilitics to check up on the Wassermann 
reaction It was new to me and very Interesting 
I also visited the German Hospital and saw the 
skillful Dr Muenlch do some Interesting gastric 
surge ry 

Before leaving Valparaiso I was ffited at the 
famous Vifia del Mar club and afterward taken 
to the last race meeting of the summer season 
The beautiful grass track at Vifia del Mar, 
with its encircling mountains, is famous through- 
out South America. 

Lima, Peru 

Leaving Valparaiso on the good ship "Ebro, ’ 
I proceeded directly to Peru 

I had a pleasant and satisfactory session with 
our committee in Lima. Our meeting took the 
form of a luncheon m the restaurant of the 
Zoological Gardens, with a business session follow 
ing Dr Juvenal Denegri presided Among 
those present were Dr Guillermo Gastafieta, 
Dr Francisco Grafla, Dr Miguel C. Aljovm and 
Dr Carlos Morales. Dr Carlos VHaran I 
learned, was abroad and Dr Constantino 
C&rvallo another member of the committee had 
died during the past year I saluted those 
present in the name of my North Amen can 
confreres, and told them of our plans for next 
year The Peruvian surgeons are enthusiastic 
about the Amen can College of Surgeons and 
the names of a number of new men were presented 


for approval They were In heart} accord with 
next year’s expedition and will be jjlad to welcome 
any of the men who decide to visit Limn 

Pan uia 

M} next and last official call was at Panama 
Gty the capital of the Republic of P anama. 
The Panaman committee also has jurisdiction 
over the Canal Zone, which, properl} speakingj is 
Panaman territory although leased m perpetuity 
to the Umted States. 

I was met b} Dr Runyan the secretary of our 
committee, who took me to the Ancon Hospital 
and to the Hemck Clinic with which he is associ- 
ated Afterwards he conducted me to the 
conference which had been arranged at the 
Union Club 

As m Lima, they entertained me at luncheon 
and we had a good, warm session, following the 
luncheon Those present were CoL Louis T 
Hess, Dr Alfred B Hemck Dr Troy W 
Earhart, Dr D F Rieder Dr Raymond W 
Runyan Dr William C Rucker and Dr E I 
Salisbury Dr Salisbury had just arrived from 
Venezuela the day before. 

The situation in Panama is very good. 
There is not a large group, but including the 
government, the army and the raw an ex 
ceptionally strong one. They are interested 
and enthusiastic for the College. 

General Observations 

The situation of the College m South America 
is excellent and a splendid start has been made. 

South America is an immense continent 
Distances are vast and countries are of tremend 
ous expanse In Brazil alone consider the 
stupendous Amazonian forest It staggers the 
imagination. The forest region 13 almost equal 
to the whole of Europe. Ur the Cordillera so 
wonderfully described by Hudson That world 
long stupendous chain its sea of Titicaca and 
wintry desolate Paramo where he the nuns of 
Tiah uana ca older than Thebes' 

As I said at the beginning of m} report this 
constitutes in the main the third chapter of a 
story of scientific and human Inter-relationship, 
a story which is to go on into the future and to 
which I hope finis will never be written. 
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THE DEPARTMENT OF LITERARY RESEARCH AND THE 
COLLEGE LIBRARY 


w A SUBSTANTIAL surgical library avuh 
y ■ Y_ able to every Fellow” is the aim and 
immediate concern of the Department 
of Literary Research. The College Library must 
develop in such a way that It will be able to ren- 
der complete service to members of the College 
and of the surgical profession of America wher 
ever they may Be located It must be just as use- 
ful to those who are situated in the far West, 
the East, and the South aa to those living in 
the middle West, — jolt aa useful to members in 
Canada and m South America as to those in the 
United States 

To fulfill this purpose the Department of 
Literary Research was organised last September 
It is doing for the Fellows of the College what 
the editorial or publication deportment of a 
large dime does for the staff of that dink. That 
it u meeting a real need b shown by the number 
and variety of requests which are constantly 
bong received During the past six months, a 
large n umb er of research problems ha\e been 
handled, many bibliographies have been prepared 
and brief reviews of various subjects to form the 
bases of shorter papers have been made. In ad 
dition many tingle abetracts and translations 
have been prepared upon request, and Inquiries as 
to references translation of terms and the like 
have been answered Practically every field in 
general surgery arid the surgical specialties has 
been represented In these researches until there 
has now accumulated In the files of the Depart 
ment a large amount of material dealing not only 


I 


mology otology anti rhinology In addition to 
the many purely sd entitle researches, data has 
also been collected to serve as the foundation for 
more popular addresses upon such subjects as 
"Cancer "The Use of Radium " The Build 
ing up of County Medical Societies n and " Choos- 
ing the Medical Profession.” The Department 


has furnished material to surgeons in twenty 
eight different stale* and to Fellows residing In 
Canada It has also had opportunity to serve 
surgeons who are living m England and South 
Amencn 

Every effort is made to carry on this service as 
economic allv as possible. TTie work b billed at 
slightly less than actual cost, the College bearing 
a certain percentage of the expense, and os the 
volume of the work increase*, the cost to the In- 
dividual will decease, as there will be overtap- 
pmg and duplication of requests During the 
development of the College Library the Depart 
ment has the use of the John C retar Medical Li 
brarv and, whenever necessary calh upon the 
Surgeon General ■ collection and the New \ ork 
Academy of Medicine 

To meet the many requests from those who 
desire only a little material on a subject and who 
do not care to have a speaal research made, 
package libraries on the more important subjects 
in general surgery and the surgical specialties are 
being developed These will be composed of re- 
prints dippings, and the like and will be loaned 
free of charge fora period of two weeks Progress 
b bong made on these package libraries os 
rapidly as powdbk, and the Department hopes 
In time to have verv comprehensive reference 
files which may be loaned in this manner Re- 
prints, dippings, unbound journals, and any data 
which would be of interest in the comprung of 
these files will be very gla.dh, received 

The Department now ha* a stnff of trained 
workers and is ready to fill promptly all requests 
received from Fellows of the College and members 
of the surgical profession of America Surgeons 
wishing assbtance m the preparation of papers 
for the fall meetlngi and in the collecting of 
material for longer monographs to be published 
during the coming year are urged to make their 
requests known at an early date, so that the 
Department may be able to do a portion of this 
work daring the summer months and thus fill 
all requests at the desired Hmp 
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COLLECTIVE REVIEW 

THE SO-CALLED ESSENTIAL UNILATERAL HEMATLRIA 
By W FRANK fOWLFR MD wo JULIUS L WYTERMVN MD Rlk iuste* New Yoei 


rTYHE more common cause* of bleeding from 

I a single kidney are usual! \ demonstrable 
Kretschmer (i) for example observed the 
phenomenon in seventy three cases including 
twenty three cases of renal tuberculosis, twelve of 
nephritis, el^ht of renal calculus eight of hyper 
nephroma, eight of colon bacillus infection two 
of renal tumor, tiro of polycystic disease two of 
trauma, two of hydronephrosis two of renal 
carcinoma one of pyonephrosis one of movable 
kidney one of doubtful stone, and one of oxaluna. 
In twenty -eight cases observed b> Chute (a) the 
renal pathology was divided as follows hyper 
nephroma eight nephritis seven renal tuber 
culosis five, calculus four, hydronephrosis three 
and polycystic kidney one 

Unilateral hfematuna of the so-called essential 
type however is the subject of much conjecture 
\oung (3) states that the first case of varicose 
veins of a pap Ola was demonstrated in 1898 
Fenwick (4), in 1904 found varicosities of a 
papilla in six instances in which he opened tho 
pelves of bleeding kidneys. Dowd (5) Myles 
(6) Kretschmer Pilcher (7). Braasch (8), Mac 
Gowan (9), Bunts (10), YVintnej (11) Newman 
( 13 ) Cabot (13) Payne and BaJlenger (14), and 
Rvtina (15) have since encountered the same 
condition 

In this connection Payne and MacNider (16) 
describe the microscopic findings in three cases of 
nephrectomy as const* ting of few if an> changes 
in the cortex, a marked overgrowth of chronic 
inflammatory tissue in the medulla and pyramids 
which surrounded the vessels of this tone, and 
these vessel?, m turn dilated and resembling van 


coai ties The overgrowth of connectii e tissue in 
the papillae and at thecortico-medullary junction 
interfered with the venous return thereby pro- 
ducing varicosities and actual haemorrhage from 
the papilla: Braasch reminds us that damping 
of the kidney pedide at operation gives the 
appearance of varicosity and therefore the 
diagnosis of renal vanx is not positive without 
microscopic confirmation 

Quimby (17) examined two kidneys which had 
been removed because of persistent hfcmatunn 
Macroscopicallv both organs appeared normal 
Microscopic examination showed the parenchyma 
to be normal but revealed haemorrhage just 
beneath the epithelium of the pelvis and to a 
less extent m the substance of the papilla itself in 
both. In one there was no evidence of inflamma 
Lon but vascular distention rupture, and h armor 
rhage were found the latter due to mechanical 
rupture or injury of the thin walled vessels b\ 
some injurious circulating ngcnL In the other 
case inflammatory changes were present but there 
were no evidences of bacteria although they 
might have been present within the lesions 


the toft and the wall in the glomcmie without 
evidences of nephritis and Gunn (19) found 
severe Interstitial changes m an excised kidney 
\oung states that the examination of three cx 
cased kidneys showed In one instance angioma of a 
papilla, in another merely congestion and In the 
third the evidences of chronic infectious ne- 
phritis k oung observes that since bleeding re 
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cnrred twice liter operation m the third case, the 
condition was other bilateral or wns not the 
original cause of the hematuria. 

Krctschmer (ro) m reviewing the microscopic 
findings In eighty seven cases noted the fre- 
quent occurrence of nephntic changes and 
stated that obscure haunnturia may be due also to 
Infections and to changes in the blood voxels of 
*- -* ** ’ of small 


i these ob- 

i negative 

Newman reminds ua that wo should hesitate to 
mate a diagnosis of essential hrematuna since 
careful seani may reveal a few discrete lesions 
of a giomemlo-nephritu And Schuller (ji) 
state* that there are practically always either 
gross or microscopic lesions In these bleeding 
kidneys. 

Young and Walther (23) also believe that idio- 
pathic hrsnatuna a very rare Morris (23) 
however reported three instances m which, after 
neptirectoroy no lesion could be demonstrated 
Kretschmer reported two negative microscopic 
findings in twenty -seven cases and MacGowan, 
Levy (24) and Broasch each found no pathology 
m one instance Rose (25) also observes that 
sometimes section* do not show the cause of the 
Weeding 

Rytina enumerates the causes to which obscure 
haanaturia. ha* been attributed as follows (1) 
passive congestion (*) patchy or diffuse fibrosis 
of the kidney (3) chrome popdhtb. (4) varicose 
papilife, (5) nervous vasomotor reflexe* without 
anatomical lesions, (6) glomerular nephritis 
(7) bnafius enh comm unit infection, and (8) 
toadued nephritis Brtaacfa coodude* that the 
unexplained hamaturia* are due probably to 
chronic insidious infections confined around the 
papdbe. 

The frequency of nephritic change has been 
noted by many observers Kretschmer for ex 
ample, records the discovery of inch change* in 
seventy five of eighty nine microscopic examine 
tion*. Bunts observes that operation revealed 
unsuspected nephritis in eleven cases ind 
Sqrner (*fi) state* that the usual findingi are 
those of a glomeruJo-nephnti* due probably to a 
chronic food infection elsewhere in the body 
Rytina believes that local ited nephritis without 
the usual nephritis signs is probably the most 
frequent cause of obscure hjematum. 

Ross observes that microscopic examination of 
Hefners removed for easentini Hematuria often 
reveals evidences of interstitial nephritis although 
the rhnf ari signs and symptoms of nephritis are 


la dang Dowd reported a care of painless hxma, 
tuna of five Years’ duration in Which no abner 
mabty was found when the pel via of the kidney 
was opened The bleeding stopped Later albu- 
min and hynhne casts appeared In the urine. 
Apparent! \ the Weeding nod been due to a 
chronic nephritis which had not been manifest 
before 

Walther (27) reported an instance in which 
following nephrei tomv to save lift, microscopic 


chrome passive congestion is an important etl 
oiogiad {actor in obscure renal hxmorrhage 

Renal calculi, tuberculosis, and tumor* must 
be differentiated from the so-called essential 
hxmatuna because according to Newman they 
may be painless and, as Kretschmer states, they 
may often occasion profuse urinary hemorrhage. 
Newman observes that these condition* and 
unilateral nephritis also are demonstrable b> our 
usual diagnostic aids, the \ ray bocteriologft 
and microscopic examinations of the urine and 
cysto«cop> 

On the other hand, Roas found evidences of 


obscure renal bamorrbage, and it ants observes 
that operation revealed nephritis In eleven case* 
undiagnosed before operation 
Regarding the differentiation from essential 
haemorrhage Brmaach states that in chronic 
nephritis the iurmatum b scanty and other 
symptoms of nephritis are present Infections 
nephritis is Indicated by the presence in the urine 
of pi 



marked fiy cluU persistent pain whereas the pain 
of essential Hematuria Is caused only by a blood 
clot The pus cells In pyelitis are few and 
pyelography shows irregularity of the renal pelvis. 
In renal tuberculosis hematuria is occasionally 
the only early symptom. Gulnca-plg inoculation 
may dear up the difficult differentiatiori from 
essential hematuria. Braasch reminds us further 
that small stone* may be negative to the A. ray 
and that the diagnosis of renal vorix may depend 
upon the microscope. 

The problem of differentiation between bleed 
Ing due to renal neoplasm and hemorrhage of the 
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essential type demands thoughtful consideration 
Essential hxematurm is rare and Squier observes 
tha t renal tumors also are unusual Both may 
be characterized merely by bleeding 
In this connection Rosa states that hxematuna 
Is the primary symptom of malignant kidney 
neoplasms in 36 per cent of the cases and the only 
symptom m 12 per cent. Barney (30) observed 
bleeding os the first symptom In eighteen of 
seventy four cases and Italian (31) witnessed 
the same phenomenon in fourteen of fifty two 
instances. Israel (32) noted hamatuna as the 
Initial symptom of hypernephroma m 70 per 
cent of sxty-six cases, and Denodara (33) states 
that harmatuna Is very often an early, or the 
only, symptom of renal neoplasm Hinman (34), 
in reviewing the statistics of eight surgeons 
discovered that hxemntuna was the onset symp- 
tom In 301 of 709 cases 
The insidious onset of hypernephroma is illus- 
trated by a case reported by Hinman in which 
death occurred seven months after the first and 
only attack of bleeding In this instance a pri 
mary pyelogram was not made although the ure- 
ters were catheterized After one experience of 
instrumentation the patient refused further 
examination Hin man states that deformity of 
the renal pelvis is the most positive urological 
evidence of tumor although the diagnosis must 
rest, of course^ upon a correlation of the dinical 
and the urological findings. Ross observes that as 
a rule renal tumor occurs in persons over 40 j ears 
of age pain is slight, but htemorrhage is frequent 
and severe. Ordinarily there is no frequency of 
unnation or pvuna. There is absence of fever 
and sweat, and the loss of weight and of appetite 
progresses slowly The tumor is marked and con 
be easily outlined by the \ ray The finding of 
fragments of tumor and atypical cells m the 
urine makes the diagnosis of renal tumor com 
perativdy positive. 

Braasch (35) informs us that the hxematuna of 
renal neoplasm usually lasts but a day or two 
and occurs at abort and irregular intervals, 
whereas bleeding which is prolonged over several 
weeks or months with recurrences at long inter 
vals suggests nephritic or essential hxematuna. 
Differentiation Is difficult if the tumor cannot be 
palpated. Pyelography reveals deformity m 
over two-thirds of the cases coming to operation, 
but early tumor may not show pelvic irregularity 

A tumor advanced enough to cause hrema 
turia, however, would probably show deformity 
with pyelography but considerable variation in 
the pelvic outline is necessary to distinguish the 
normal from the abnormal. Of twenty two cases 


with operation in which pyelography was cm 
ployed recognizable deformity was demonstrated 
in seventeen. Profuse hxematurm is a grave 
symptom and should be considered a symptom 
of malignancy until it can be proved otherwise. 
“Even after all possible duncal evidence has 
been obtained, the question will often be raised 
whether or not operation is indicated Tumor of 
the kidney was discovered at operation in two 
cases in which the rhmrad evidence rather sug 
gested essential haimatuna. * 

In this connection Bruasch cites the case of a 
man aged so years who had had hitma turia for 
three months with a weight loss of 15 lb There 
was neither tumor nor pam Cystoscopy dis- 
closed the right kidney as the source of the bleed 
ing but examination was otherwise negative. At 
operation the kidney appeared of normal sue and 
form but after nephrectomy microscopic mm 
mation revealed hypernephroma. Rytma states 
* u f " «• hxematuna 

ential type 
Braasch 

makes the important observation that vancocele 
in a man 40 years of age or over which is of re 
cent origin and associated with unexplained 
hematuria Is very suggestive of hypemepVoma 

The differentlation is further complicated by 
the fact that essential hrematuria sometimes 
induces pain. Bunts for example, observed this 
phenomenon in thirty-six of seventy cases. 
However as it is due to the passage of blood clots 
through the ureter it usually simulates renal 
colic rather than the pam due to a neoplasm. 

The early diagnosis of rena] tumor is excep- 
tional since Hinman found that although hszna 
turia was the onset symptom in 47 per cent of 
709 cases, only 6 6 per cent showed hrematuria 
without pain or tumor at the time of operation 
Braasch, in reviewing eighty three cases of 
hypernephroma, discovered that 77 per cent of 
these patients had observed hxematuna for more 
than a year before other symptoms necessitated 
treatment. Of these eighty three cases which 
came to operation the kidney was irremovable 
in twenty two Of sixty-one patients in this 
senes who were subjected to nephrectomy seven 
died in the hospital and twenty seven succumbed 
later One case in fire is clinically considered 
inoperable. 

Young on the other hand, stresses the fact 
that renal tumors can usually be diagnosed 
before operation and reminds us that malignant 
disease is rarely if ever discovered by explore dan 
Braasch warns us that operation Is not warranted 
by only one or two attacks of hsematuxia. 
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LnvestlgEtion 

The report of a caae In which inch examination 
wna made, although merely confirmatory teems 
amply Justified cnee the condition remain! a 
diagnostic mystery 

TSr mbfect of thtf report aa ■ eu aged jan, 
who hid at* *71 been well ewpt that he hid hid pexu- 
jnreria about ne year a*o Two mcnthi ago he fell. 


renal cohe waa concurred In 


K. TI_L1 ^ TJ/sa 


the aodKOn bromide aolatim filth)® the pel 1 of the h It 
kidney and the tao fever cabces 

The thajmceea mreeated to caw of ns (\\ lerraan) am 
(1) hypernephroma, ft) tnbernjVws, (j) hematoma 
foJknring the 1 jury of the previous month and (4) atooe 
The latter » not thenrn by the X ray The ah-roce of 
uVe ration and other bladder di-Jo diners * is agam-d 
tnboenloan The dunmrshed esrreuou of phlbaletn or 


to be coundcrtd 

rhe blond count shoved 1,400 leucocvtrl and 71 per 
cent nofyTDorpboBariemrs The blood \\*»senn*nn aaa 
nejothe 

The rrammatwo t a -mat* specimen of dear urine 
open admn*jr« to the borstal poor to the oroloficu] 
in Litigation revealed merely the presrnre nf a fea po 
and Wood ceOs Thi> qrm* represented the output from 
the left ferine} ouh a the naht ureter a» dhl complete!) 


Il 


) ' 


I L 


f offered by • guih of tmne The catheter could not he 
paaied more than mch beyond the meatoi men afle 
aev ere! attempt* I’henoJiriphorerphtbafein injected 


apparent catret 



Fig r Greatly dilated Interlobar rein In an adjninmg 
field there 11 mnch blood beneath the pahlc irmcou 
Crfhdar Jnfittreboo, ahich ii marled m nearby ffekti, a 
only acattenng here 
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I« 1 Wxich dilated venan channel »l eortico meriul- 

Ury jUDCtwn 
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Seren month* after nephrectomy Intense pain, fever 


doe probably to the pretence of the n on-absorbable 
material. 


The rmteota of 
In places ha* 
which cannot 

lx) *ipeu uu wui> 


poiymorpnonuueax anu enoouteuai cell*, in toe tocmer 
location thu Is mostly in lharply circrrmtciibed focal 
areas two or three times the diameter of a tubule. The 
tubules and glomeruli are negative throughout. 

The pathological diagnosis was submucosal hemorrhage 
In pelvis York of renal venules focal infective nephritis 
early arteriosclerosis. 

Regarding treatment Levy states that nephrcc 
to my 18 the only operation ever Indicated and 
then only as an emergency measure to save life 
that non-operative measures such as the intra 
pelvic injection of silver nitrate and adrenalin 
the passage of a ureteral catheter, the oral ad- 
ministration of caldum lactate, and the sub- 
cutaneous or Intramuscular injection of horse 
serum have proved effectual, although it is unsafe 
to predict cures as recurrences are common, 
sometimes developing even after long intervals 
(eighteen recurrences in a senes of thirty cases) 
Levy states further that the bleeding in essential 
hematuria often ceases spontaneously that the 
general health is usually not affected by the loss 
of blood, that none of the carefully observed 
thirty cases developed subsequent serious kidney 
disease, and that the prognosis is favorable m 
spite of the recurrence* and the loss of blood 

STJU 1 IAKY 

1 ClimcalH the so-called essential hannatum 
is rare and microscopical!} it is rarer still since 


only occasionally docs thorough examination of 
the excised kidney prove negative 

2 The apparent efficacy of various measures 
both surgical and non surgical, m the treatment 
of essentia] hematuria may be due to the fact 
that the bleeding often ceases spontaneously 

3 Between the cases considered idiopathic 
clinically and those proved Idiopathic b> the 
microscope lies a group including varicosities of 
the papilla; and earb, hypemephromata 

4- In view of the difficulties attendant upon 
the early diagnosis of renal malignancy unilateral 
hematuria should be considered of malignant 
ongm until pro\ed otherwise 

5 The writers suggest the term obscure he 
matuna m preference to the term essential 
hematuria 


The a nteri acknowledge their uxkbtrdne* to Dr R R 
MeDon Director of Laborntoriea, and Dr V S Hast 
Inf*, Tlaaue Pathologist, of the Highland Hotpital f r 
tbdr co-operation In the preparation of thi» paper 
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PIckerfll H P and White, J R.: The Tube Skin 
Flap In Plastic Surgery Bril J Surg n il 
3*1 

The recent war led to many change* m the man 
agement of surgical lea ion* especially in plastic 
»urgcry The tube akin flap vma first need exten- 
aively nt Queen a Hospital Sidcup Plckenll who 
\ras on the a toil of Queen 8 Hospital, describes and 
discusses the methods employed The purpose of 
the formation of a tube flap in plastic facial surgery 
is to convey tissue to the face from the chest neck 
scalp or forehead in a viable state. The flap is al 
most sure to retain its vitality and its use reduces 
scarring of the face to the min i m um Such flaps 
lend themselves to what Plckerill terms caterpillar 
grafting which is of particular value when the 
tissue must be obtained from areas without large 
blood vessels. 

The tube graft is an extension of the idea of the 
” ' _ _ - ntic work 

uble tube 
the nose, 
vethods of 

applying the principles learned of plastic surgeryof 
the face to plastic work in general surgery The 
failure of chronic ulcers to heal is due to fibrosis In 
the deeper layers White describes a method of 
dealing with such cases which gives very satisfactory 
results M. R. Fltjcn M D 

ANAESTHESIA 

Greenberg J i Studies of Blood Ferments In Men 
n r 


The author studied the effects of ether chloro- 
form, carbolic add, lysol, veronal morphine and 
lead on the blood ferments by AbtLrhalaen s duly 
sis To deter m ine the effects of ether and chloro- 
form, the serum of younp and healthy patients 
operated on for surgical leaioni acquired in the war 
or foe hernia, and the serum of rabbits and dogs was 
tested during and after the narcosis with substrata 
of various organs In acute poisoning the test was 
made only once, but In chronic poisonings it was 
tested twice at an Interval of two to four weeks 
At the same time for purposes of control, parallel 
tests were made with the same substrata with sera 
from normal persons 


The tests showed that almost all sera of men and 
an 1 mala subjected to the effects of ether chloroform 
carbolic add lysol, veronaL morphine or material 
containing lead contain Abderhalden t prophylactic 
ferments reacting to brain and nerve substance 
When ether was used the reactions of serum and 
lung were more frequently positive than when chlo- 
roform was employed In acute poisoning with car 
bolic add or lysol substrata of liver and kidney in 
particular were attacked, while the serum of patients 
poisoned with veronal reacted only to liver In 
chronic morphinism and lead poisoning the result 
was tl 
the hv 
to be 

respect to the thyroid 

Before the narcosis from ether or chloroform 
the sera of all the individuals tested showed a 
negative reaction with respect to all the substrata 
tried out, but during the narcosis the reaction wni 
positive with regard to certain substrata Further 
sera taken from cases of acute or chronic poisoning 
showed a positive Abderhalden reaction with regard 
to certain subetrata, while the sera of normal individ 
unis, tested at the same time, showed a negative re 
action to the same substrata. 

From this research the impression is gained that 
lubstances with pronounced toxic qualities besides 
causing the clinical symptoms which can be demon 
strated objectively in the usual examination of the 
patient affect the blood In such a manner as to 
cause the formation of ferments which axe not pres- 
ent in the blood of normal individuals If all the 
precautions mentioned by Abderhalden ore taken 
and the reactions are judged with great care one 
comes to the conclusion that in spite of its defects 
in the present stage of its development dialysis 
gives typical results which speak, in favor of the cor 
redness of Abderholden’i ideas regarding prophy 
lactic ferments 

Details of the tests and case histones are given in 
tho article. KournorsrY (2) 

Gwa - r T J — t 


Gwathmey discusses the synergistic action of 
magnoaium sulphate with other anesthetics and 
describes in detail experiments on animals 
Clinical] y hi 
morphine and 
drugs were e . 

and noYocaine In twenty-ono cases, ether In one 
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case intro u* oxide-oxygen and ether m ught cues, 
nitrous oxide-oxygen and Qovocaine in four mki, 
and novoaune alooe In five cases The technique 
employed u described The authori conduwon* 
ire u follows 

i Mignenum sulphate mar be combined mith 
nitron* oxide of ether for umthesia to the idvan 
tfiffe of both 

i The s> nerjutic action of the magnesium ml 
phate decrease* by about one half tho amount ol 
nitrous onde or etber neccuarv for i mestheva 
j Morphine magnmupi ulphite and nitron* 
oride-oxygeii give more relaxation than morphine 
and nitron* oxide-oxygen and frequently a* murh 
a* morphine, rut ram oado on gen and ether 

4 with the technique described a very satr- 
factory aniesthesin may be induced with reduction 
or elimina tion of postoperative nausea vomiting 
pain distention pneumonia, and shoot 

Is id ox l C Hi*», M D 

McCurdy J R.: Rehr** thing and Etherisation 
la* J Jarj iflu xxxv bus Sapp 
McCurdy discu»e* particularly tho advantages 
of rebreu thing during etberixation Ho ts of the 
opinion that they depend upon the tension or 
relative volume of carbon dioxide in the blood and 
tissues during anaesthesia Anv amount of re 


1 


tbe amount of exhalation permitted to escape and 
the amount of ether vapor addod to tbe inspired air 
Another very important dement which enter* into 
this control to a greater or leaaer extent in every 


a relative diminution in the o xy gen content of the 
blood Other factors to bo cooasdered are the bent, 
moisture, and waste products of metabolism other 
than carbon dioxide m the expired air 
Tor the past seven years the author has been 
using u mixture of io per cent carbon dioxide and 
90 per cent oxygen in all conditions of depressed 
rwpiration and arm bit ion dunng etber anjcstheais 
This causes an increased respiratory rate and vol 


Webstar W A CcmtidsrxHoti of Ethyl-Chlorid* 
AntnsthealsL is* / 5 *rj iqu xxxvl \ru-i 

Supp o 

\\ ebtter discusses the chimtsm of ethyl-cbloridc 
■inawlh rvia, its ph\ -dological ffett-s *copc and 
utibt> tbe method b> which it is induced Its 
aiter-cffect* and it mortalit> 

In regard to ufrtv which mu t alaajs be the 
chief consideration in the use of anv jmrsthetk be 
states that nitrous 0x1 1c is undoubtedly better than 
ethyl chloride It Lie L tht (KjrtabfJlt) of ethyl 
chloride however and unle* it u administered with 
oxygen contmaouJv the duration of tbe anesthesia 
»s not so great as whin cthvl chloride a a*eiL 

If necessary the lose of ethvl chloride may be 
repeated several time* In certain dental case* 
requiring a large number of difficult extraction* two 
and even three capsule* ro iv be u*ed In such case-, 
tho recovery period t* somewhat more prolonged 
and the tendency to nausea n increased but not 
nearly to the umo extent a when chloroform or 
ether is used for the same length of time 

I uritv C Hub, MJJ 

(Riedel, A E Ethyl -Chi orids General Amastbeslm 
A CLmlftcatton of Sign* of Overdo** and Its 
Action oo tha Card Unavru L ot System I mj 

b*rz >Ott rmi \ a- Supp 14 

Gnedd s report 1* based upon personal oloerva 
tiona made dunng the pist hvc \cars in tbe use of 
ethyl chloride for gmer.il anT*the»ix in about i.oxi 
case*. Most of the operations consumed from one 
to five minutes but about jo o reqmred from fifteen 
minutes to one hour In nineteen case* careful! \ 
studied the average time of operation was fifty 
three minute* 

Most of tbe aotbors observations were made 
upon wounded soldim in good physical condition 

Ethyl chloride in overdose produce, one of two 
types of symptom* the spasm type and tbe respir 
otocy depression type 

Approximately nine out of ten patients overdosed 
with ethyl chi onde manifest the spasm type of 
symptoms 

The flirt indication of approaching spasm ts a 
sardonic grin duo to contraction of the muscle* 
about tbe mouth About tbe same time there 1 


If the overdose of tbe drag la continued, the spa* m 
nrowres act rapidly until, in about one or one and a 
half minute*. It completely obatructs respiration 
and causes peripheral asphyxia. 

When the mometenc spasm is weQ developed it 
ts practically Impossible to pry the jaws apart suffi- 
ciently to insert a mouth gag 
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When the general tposm is well developed { all of 
the muscle* of the bodj ore somewhat rigid but 
chiefly the muscle* of the face, mouth pharynx, and 
larynx. The respiratory effort ii violent 

6 ncc inaugurated, the ipntm develop* *o rapidly 
that cyanosis usually does not appear until the 
obstruction is almost total It then develops very 
rapidly and in about half a minute the patient is 
black. 

The rapidity of progress of the spasm is apparently 
in proportion to the vapor tension of the ethyl 
chloride. 


thedn and consciousness is so narrow and the stage 
of overdose so dote to the operative state that it Is 
difficult to maintain anesthesia without frequently 
canting the beginning of this tpaim 

With knowledge of this action there U ample 
warning from the beginning spoam to avoid it* more 
serious aspect* by the immediate removal of the 
drug 

The beginner m the use of ethyl chloride ihould 
alway* inaert a mouth gag before starting the 
auwsthesia. 

The depression type of symptoms of overdotage 
of ethyl cnlonde l* a progressive central respiratory 
depression and occufi in approximately one of ten 
cates in which an overdo*® la given. From the onset, 
the respiratory effort grows loss both In volume and 
in rate The depression m volume 1 * greater than 
that of the rate With the continuance of the drug 
in overdose thi* depression progresses to a complete 
respiratory paralysis in from one-half to two min 
utes depending upon the patient's resistance and 
the vapor tension of the drug The patient is entirely 
relaxed. 

The picture during the deeper degrees of de- 
pression it one of collapse. The color Is aahen, the 


slowed, is of good quality and regular In fact, it 
seems to be affected in rate only, and in cases of 
light depression It not affected at alL Clinically in 
many coses of this depression the author has not 
found any change In the pnltc other than a moderate 
*1 owing The greatest fail In pulse rate observed by 
him was from ioo to 50 in a period of five minutes 
during one minute of which there was no respiratory 
effort whatever 

The tlowing pulte rate begins with the slowing of 
the respiration and progretoe* with the respiratory 
depression. 

Like the tposm tins respiratory depression may be 
repented during the tamo anesthesia as often at 
the patient Is overdosed Following recovery the 
anjesthesin may be continued as uiuaL 

During the depresalon there it a progressive 
secondary dilatation of the pupfla. This does not 
occur In spasm. 


To the observant anesthetist there is ample 
warning of the approach of the depression There 
fore total paralysis of the center can bo avoided. 
If It occur*, however resuscitation is simple. At 
there is no respiratory obstruction two or three 
forceful manual compressions of the thorax serve 
to eliminate the exceii of the drug from the respira 
tory center and automatic respiration is re-estab- 
lished to carry itself to the anesthetic normal In 
from one to four minutes 
The first stage of dilatation of the pupils is more 
marked than that caused bv any other antes the tic. 
Early dilatation is of no importance Dilatation of 
the pupil after anaesthesia is well begun occur* only 
in cates of overdose causing respiratory depression 
It is impossible to pre-determine the type of 
symptoms that will be produced by overdosage in a 
given case but when a type is once manif ested, it 
remains constant throughout the anesthesia. The 
author hat seen only ono case which manifested 
both the spasm and the depression types during the 
same anaesthesia, and in this instance neither o? the 
syndrome* was typical. Isabella C ELkxb, M.D 

Boyle, H. E.i Gaa-Oryieii Ethflne*ol -Chloroform 
Combined Anwthesl* for No*e and Throat 
and Abdominal Surgery Am J Suri 19*1 
xxxvi Anas, Supp 17 

Boyle discusses ethoneaal, a new anaesthetic agent 
which hat been prepared recently by W allis and 
Hewer Wallis has found that an absolutely pure 
ether will not produce anesthesia that it is merely 
a vehicle to convey the true complex anesthetic 
Ethanesal la a compound of ketone in which carbon 
dioxide and other gates are united. This ketone 
complex it dissolved in pure ether to the extent of 
from 2 to 5 per cent 

The purification of the ether a necessary prelim- 
inary Is carried out m two ttages (1) the oxida 
tion of aldehydes and mercaptans by finely divided 
permanganate and (1) the removal of adds, per 
oxides and water by means of anhydrous copper 
■ulphate By distillation in a special condenser a 


1 It Is oninsthetic only In very large quantities. 

j It is a cerebral exdtant When the ketone it 
added to this pure ether Its properties chang e at 
once 

3 It is a safe and reliable anesthetic. 

4 Its action on the circulatory system lies be- 
tween that of chloroform and that of ether 

5 It causes none of the irritating effects usually 
produced by ordinary anesthetic ether*. 

6 By means of it analgesia can bo maintained for 

a prolonged period _ y A ^ ^ 


and does not aggravate thete condition* when they 
are present. 
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g In a nima l* It b without effect on tho blood 
pretwre or respiration 

The agent retponnble for the anaathetic action 
a the ketooe complex Thl» u non- toxic in the 


pita ent even in the very poor *ample* of ordinary 
ether On the other hand. mm cf the hjjhef 
grade* of antithetic ether hire very little a n as- 
tbetk action l« au»c of i deficiency m their ketone 
complex. Isuuxxa C. flxxx M D 

Farr, R. K-i I nttlt ration. rod LnftltrarVm Block n- 
Kailonal An**the*ln In Abdominal Work, ff 

Ymk Sitk J 1 1 ljit, -aai, 40 
Simplicity ipeed, accuracy and minimal d»- 
tur bailee of the patient are the Important dement* 
in the Induction of loo! tmalheiii m abdominal 
lurfeay Direct m filtration and infiltration -block 
pone* thoe attribute* to a much higher degree 


the method pcopedr 

Direct infiltration aith the pneumatic Injector 
makes ft poatflJe to eatahlbh aoje*the»ia with the 
minimum of dacomfort to the patient By tin* 
method the aolatian may be daeernlnated throngh- 
odt the area of the lnason in lm than three 
mnmtea m any cam and hnmedlate and complete 
amntbcaia obtained In nearly every faatance 

In the pdn* tho more rimpJe work i* preceded 
by a blocking of tha round Dgament* and onmo 
pedicle*. JJoro extearive operation*, inch a* tmeotn 
plicated hyat erect omiet, may bo performed tmdar 


Bulaon AL, Jri Bntyu a \»w Synthetic Local 
Amaathatici Report Concern toft lu Cl In Veal 
Uaa — Special Report of tha Committee on 
Local Anwxthrala of the Section on Ophthal 
moloty of tba American Medical \**oekitlon 
J 4 m. M lit ie» IttmIi 343 


mercaaed. 

For operative work the committee ha* lotkraed 
the plan generally uvrri aben cocaine 1* the anti- 
thetic employed four iratillaUuns are Riven three 


op to the pernnt time ha* not been performed under 
butyn an*»tbena by anr member of the committee 


tor nearly an boor 


diaeaxe hu pamed. 

The committee U unanimous In the opinion that 
ansatlieiU for minor operation* 


I 


Li ciciA C. Uni, XLD 


obtain bulyn an**tbe«a b the »ame ax that 
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usually employed to Induce cocaine anicstheala. 
The use of a 2 per cent solution of butyn results In a 
more profound nnmsthcsia than that obtained with 
a 4 per cent solution of cocaine and has no objee 
tlonablc effects. For operations on the extrinsic 
muscles of the eyeball the results arc equal to those 
obtained with cocaine, but the committee believes 
that a solution stronger than a 2 per cent solution 
may be preferable. 

As butyn produces no Ischemic effects there Is 
no shrinking of tisanes following its use hence the 
condition of the in tra nasal tissues remains approd 
rnately unchanged This is of importance when a 
portion or all of a turbinate is to be removed When 
combined with eplnephnn butyn In 5 per cent 
solution ill of 

the mnj sub- 
mucous and 

intranasai operations on the accessory sinuses Not 
only is the anresthesia very satisfactory but up to 
the present time not the slightest tone effects have 
been noted in the hundreds of operative cases in 
which the aruesthetic has been used. 

The committee now has a detailed record of 
Hlnlral experiences with butyn In several hundred 
major operations on the eye, the nose, and the 
throat These include cataract extraction iridec 
tomy (Including that done for the relief of glau 
coma) trephine operations magnet extraction of 
foreign bodies tenotomy and advancement of the 
ocular musdes pterygium operations the removal 
of cysts and other tumors from the eyeball or lids 
gruttage and a few cases of plastic surgery of the 

SURGERY OF THE 

HEAD 

Cutler E. C. 1 The Relation of tho Hypophysis to 
Antibody Production / Exper If 1931 rtxv 
* 45 - 

The important port that many of the endocrine 
organs play in development and function suggests 
the possibility that they may enter also into the 
mechanism of resistance to infection. Up to the 
present time there is little positive evidence that 
such Is the ense. It was felt however that a study 
of the more inaccessible glands of internal secretion 
whose function In relation to Immunity had not been 
investigated might yield valuable information 
Hence a study of the pituitary gland was made os 
port of a general Investigation into this field. 

The guinea pig was sdected as the experimental 
animal because its reactions had already been stand 
ardlxed in immunological studies An operative 
technlq- 
tom> 
hjemag 

These studies were nm in the following series 
Series 1 the production of antibodies after hypo- 
physectomj Senes * the effect of hypophysectomy 


lids, including the correction of entropion and 
ectropion 

Local anxsthesia is tested best when used for 
operations which involve cutting of the iris or 
intrinsic muscles of the oycbalL December x the 
committee had a record of thirty nine cataract 
extractions combined with iridectomy twenty three 
iridectomies performed for glaucoma or as opera 
tlons preliminary to cataract extraction, twenty-one 
capsulotomies and iridectomies and eight muscle 
advancements all done satisfactorily under butyn 
anesthesia 

Butyn anesthesia has been used in practically all 
of the major intranasal operations, including 
submucous resection of the septum^ turbinotomies 


1 _ ►, 

The results of the dintcal and experimental use 
of butyn seem to justify the following conduskms 
1 Butyn is more powerful than cocaine and 
therefore a smaller quantity is required 
a It acts more rapidly than cocaine 
3 Its action Is more prolonged than that of 
cocaine 

4- According to experience to date butyn m the 
quantity required is less toxic than cocarno 

5 It produces no drying effect on the tissues 

6 It produces no change In the sixc of the pupil 

7 It has no ischimic effect and therefore does 
not cause shrinking of the tissues 

8 It can be boiled without impairing its anes- 
thetic efficiency Isabella C. Hkbb If JD 

HEAD AND NECK 

on antibody production and Series 3 the effect of 
feeding and Injecting pituitary extract on the pro- 
duction of antibodies A detailed description of the 
operative technique and the serum reactions is 
even, and the experimental findings are recorded. 
The results of the study are summarised as follows 
Guinea pigs Immunised to badllus typhosus pro- 
duced specific agglutinins In the same quantity and 
at the same rate aa guinea pigs not operated upon 
and as operative controls immunised at the same 
time and by the same method 

In guinea pigs previously immunised to badllaj 
typhosus and red blood corpuscles of the hen 
partial hypophysectomy had no effect on the con 
tinned production and persistence of typhoid 
agglutinins hemagglutinins and hremolysina 
In guinea pigs immunised to bacillus typhosus, 
both the continued ingestion and the intra peritoneal 
injection of the whole pituitary gland e xtra ct had no 
effect on the subsequent agglutinin titers as com 
pared with those of normal an i m a l s. 

The experiments appear to show either that the 
hypophysis does not play an Important direct or 
indirect part in the production of and persistence 
in the Wood of typhoid agglntimns hemagglutinins. 
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Acouw Ha*tkto M D 

<ti.twr-*T't 1 rwl Cfmfll Ab y W K I 


This Is a ccrmprehenilv* work, hi the fora of a 
monograph The mode of infection general dis- 
eases (tuberculous dwbetes, etc) fractures of the 


r i * — 

i 


tion o i fistula. Further progress mlo the »oft parti 
at the base of the skull and the neck usually occur*— 
except in very severe Infection* — along definite 
anatomical ro utes , the (paces formed by tnnsde* 
and aponeuroses Theie are (i) the snbocdpital 


may arise also Indirectly from thrombosis of the 
lateral sinus 

6 c ~ ' l ™ 

culatt 

In va 
phfeb, ^ 

nmstoid tmaurw In rare cases tbeve abscesses 
may perforate through tbe occipital bone Into the 
cranial eavitv 

7 Ret roptaryngenl and parapharyngeal abscesaes, 
the former 10 the retropharyngeal space the latter 
in the pratjkad spate m front of the cervicofacial 
diaphragm 

8 Anterior and posterior medlaatinltK, » hkh 
arises bj contimuti from tbe abscesses alrtady men 
tamed 

Tbe prognosis depends on the type of Infection 


EagWton, W P i Tbs Opera tire Treatment of 

r- — ' -1 r. — , — I 


at tbe antenoc wau oi me veueinai t mim, uu-l, 
continue* into the posttnoc mediaatinum (4) tbe 
peeatyloid spoce, between tbe wall of the pharynx, 
the descending ramus of the lower Jaw and the 
pterygoid muscles and (5) the previscersl space, 
between the trachea and the muscles of tbe hyoid 
bone which is continuous bekrw with the anterior 
mediaatinum 

The snbcranlal abacesvrs originating In the ear ore 
of the following topographical and snatcrmlcal types 

1 Subcutaneous abscesses 

1 Abscesses of the sternocleidomastoid muscle 
and ita sheath following perf oration of tbe tip of tbe 
mastoid process 

j Berold s abscesses, deep abscesses of tbe iter 
rtoriodomaatold region which not infrequently are 
MKxdated with other absee»ea ox InTolve other 
1 paces Thsy ad ranee toward tbe trapezius or the 
deep musculature of the nape of the neck, aloof tbe 
oca pi to] artery or medially along the digastric mus- 
cle to the large vessels. In rare instances they enter 
the retropharyngeal or retroyiaceral spaces 

4. Abscesses between tbe posterior beflv of the 
digastric muscW and the large yesaels (Mouret’s 
type) medial to Resold s abscesses These ame 


The number of cures of general suppurative 


fatal. 

The fundamental facta that suppurative nsenlngi 
tu Is primarily a dacsvi 0/ the cerebrospinal fluid 
syatem— a orculstory system which, while in- 
timately associated with the cerebral that* and tt* 
blood circulatory system, is dtstinct from them— 
and that tbe reretral tissue ts revolted only sec 
ondarily are of prime importance In approaching 
the subject from the surgical standpoint 

The misconception that a fair proportion of re- 
coveries from general suppurative meningitis of 
local origin have followed operation hid its origin 
in the faflare to appreciate the diagnostic and 
pwtbologlc distinction between a lumbar puncture 
which reveals a dandy Arid tilled with leucocytes 
but without bacteria, indicating a protective 
and reparative proem and tbe puncture which 
yields a turbid or a dear fluid containing mlcro- 
organmns and Lodi eating a general suppurative 
meningitis 

Consequently a considerable number of the cases 
ol suppurative meningitis reported cured were fn 
reality cases ctf protective meningitis and while 
cb ideally they presented severe meningeal tymp- 
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toms the general cerebrospinal Hold system was not 
invaded by bacteria 

In a review of the literature the author collected 
thirty-one reports of cured case* In the reported 
cases of cure from meningitis of blood-stream 
origin — five cases of pneumococcus meningitis — the 
successful treatment undoubtedly was the intra 
spinous injection of a serum which controlled the 
bacterial invasion of the meninges and probably 
stimulated the protective merungeal mechanism 
The elimination of the blood-stream infection by 
the action of tbe blood alone or with the assist 
met of a serum or vaccine acting upon the drculat 
ing blood plays but a secondary’ part Proving this 
is the immense number of spontaneous cures of 
pneumococcus blood stream infection as compared 
with the alraoet constantly fatal result when the 
meninges become involved by the bacteria Micro- 
scopic evidence warrants the belief that per cent 
of all general pneomococdc invasions are associated 
with a protective meningeal reaction 

CM the twenty-one cases of general suppurative 
meningitis of load origin which were reported cured 
over two-thirds or from fifteen to seventeen cases 
bad had, pnor to the general meningeal infection, a 
meningeal protective reaction which was in effect 
at the time of tbe general meningeal invasion The 
invasion of tbe cerebrospinal circulatory system 
was possibly a temporary breaking loose of micro- 
organisms through the limiting process 

Chi account of tbe relatively large proportion of 
cures in all the cases of local origin it is reasonable 
to assume that recovery was due largely to tbe 
presence and immediate action of this protective 
process assisted by the evacuation of tbe causative 
localised intra-dural suppuration (I e brain abscess 


which might have been associated with a pachy 
meningitis interna such as extra-dural abscess sinus 
thrombosis or adjacent curies of the bone 

If this deduction is correct, it is of prime impor 
tance in the treatment of general suppurative 
meningitis for the surgeon to direct ids efforts to 
stimulating and assisting the protective meningeal 
mechanism 
as U now 
this can l 
cerebrospin 

irrigations- The technique is described In detad 
In the small number of recovered cases of local 
origin in which apparently there was no protective 
process in operation — five in all — the curative 
agents were so diversified that they may be regarded 
as more or less accidental 
Lumbar puncture alone is undoubtedly of 
therapeutic value. Probably because It is tbe means 
of removing some of tbe Infected fluid, and possibly 
by keeping open the cerebrospinal pathways It 
temporarily relieves the cerebral compression which 
favors intra -cerebral and meningeal luppumtion. 


The number of cases in which a cure has been 
effected by the intrathecal Injection of serum either 
alone or in conjunction with other measures is too 
Large to be ignored It suggests that the intra 
spinous intra ventricular or cerebro-subarachnoid 
injection of a serum, even if it possesses no specific 
action on the particular type of infecting organism, 
undoubtedly baa a therapeutic value probably be 
cause it s timula te* a protective meningeal reaction 
to tbe foreign protein. 

Aa a result of his analysis the author concludes 
that if bacteria are free in tbe cerebrospinal fluid 
circulatory system in the presence of a localized 
focus of suppuration within or involving the dura 
drainage of the intra-dural focus of infection with 
lumbar puncture offers a slight chance of recoven 
In the absence of such an intra-dural suppuration, 
stimulation by ft serum infected into the spinal or 
cerebral spaces of the cerebrospinal system offers a 
slight prospect of recovery Logically however 
subarachnoid lavage holds out in all coses a prospect 
not offered by anv other therapeutic measure as it 
alone keeps the cerebrospinal system of pathways 
open. C Cosbw \ axcey M D 


Meyer A. W A Method to Discover Brain Tu 
more at Trephination by Measuring the FJec 
triad Resistance (Methods rum Auffinden von 
Hlrntumoren bei der Trepanation dutch ekk 
tmche W idersUndamewiimJ Ztnlralbl / Ckir 
19*1 livid, 1814 


The localization of tumors of the brain has here 
to fore presented considerable difficulty Puncture 
palpation, percussion of the skull, etc. the means 
used up to the present time have often given un 
satisfactory results On the assumption that the 
brain mass because it is more fatty would have a 
greater electrical resistance than a brain tumor 
Wood, or fluid Meyer examined Its electrical con 
d activity in cadavers and animals. The expected 
difference* were found and were in fact so great that 
tumor resistance could be confused at most only 
with blood resistance Since this Is of no practical 
importance — one would not be apt to make the 
mistake of inserting both electrodes into one brain 
sinus — the measurement of tbe electrical conduct 
lvity will give valuable aid in the localization of 
bram tumors. 


A fine aseptic bipolar electrode is inserted into 
the brain m various directions The method was 
found to be of practical value in the first case in 
which it w ss used am (Z) 


Ilultfn O i The Development of the Falx Cerebri 
and the Tentorium CerebeQJ Considered In 
Consequence of a Case of Malformation 
(TJeber die LntwicLhmg do- Fair cerebri nod des 
Tentorium cerebeDt un Anschhm an dwn Fall 
ron JLuabddwn derariben) IZ/ta/a La char cf 
Ftcrh iflti xxvi 18- 

The falx and tentorium are developed by plastic 
modeling of the connective tissue during the growth 
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of the brain. Because of the arrangement and 
bran r hh~n of the vessel* (the two anterior cerebral 
arteno* between the cerebral verities and the 
posterior cerebral and inpericrr cerebdiar artene* 
between the cerebrum and cerebellum) this con 
nective ti»ue a divided Into * Qon-va»cular middle 
ione and two vascular lateral tone* The middle 
layer attain* In it* further course a functional con 
Qection with the ahull, whGe the vascular lateral 
layer* attain, by the ramification* of thor vessel* 
into the brain meat, an Intimate correlation with 
the beam. The puWtxm* of the brain finally c»u»e 
a *phtting of the three layer*. Tbe cleft then be 
come* the tubdoral *pace, the non vascular middle 
layer becomes the fair or tentonnm and the vas- 
cular lateral layer* become the 10ft crrebral mem 
beano. 

The «tmtiure* of fair and tentonum are da- 
Hro-tl y tinted to their function of reinforcing tbe 
(hob the tentonnm ha* an upper fibre u* layer 


defect of the falx and malformation of the tentonum 
in a 70-year mid woman Thl* condition he attrib- 
ute* to a primary vascular anomaly in the region of 
the anterior cerebral artery Warm; (Z) 

Tt f— c r, CL, and TroeJl A- t Th* Problem of Csrw- 
bwftar Ixxwllu'kn (Zur TV ilr— nn n eb er das 
cerebeflan Loh»h—linrt»problem) L*t\*rrf 

Fttrk 9 TTVl, to 

Chiefly through the work of Bolk, the Lnaanl 
doctrine of the functional homogeneity of tbe 
cerebellum ha* been replaced by the view that 
the carter of the cerebdhrm show* a functional 
localisation It 1 * behered by many that the cor 
tec contain* a large number of well -demarcated 
interdependent center* The view 1 * held aho that 
each »et of muscle* woe Ling together and grouped 
according to direction of movement ha* It* limited 
and separate area of projection on the cortical 
surface. 

On tbe tact of thor own animal experiment* the 
author* hare come to the cnn duxwp that muscle 
group* which carry out a definite movement to- 
gether are represented by an Interaction of cell* or 
cell group* distributed over region* of the cerebellar 
cortex of greater or let* lire, tret axe not confined to 
tbevc alone being mingled with the cell group* 

1 — V J, -.It TTT, 1 r. k- 


cortex may be considered a sensory (receptive) 
nerve mbit ante The finding* of research on the 
anatomy of the fiber* of the cere bell mu agree \ery 
well with this theory 

Regarding tbe general function of the cerebellar 
cortex the author* point out that in thar animal 
experiment*, *f ere complicated cerebellar dis- 
turbance* were to be ascribed le»* to an Injury of 
the gray cortical tuhutace alone than to a limul- 
tan eon* in jury of the paths of association below 
the cortex Uaxoe (Z) 

Hartley J 8. The Surgical Treatment of Extendi* 
Band-Oil Car cin o m a. J lm If la 1911 
Lrcvm, 41* 

Cancer* of the iLin are of the bual-cell and the 
*pinon*-cefl tvpes The bas al -cell cancer ft mually 
Je* 1 malignant than the *j*nou»-cd! cancer It doe* 
not me List a me but extend by th continuity or 
contiguity of tww Even though It may occupy 


“pearl* are rarely cured even by the most thorough 
res ection 

It is apparently use lev* to treat basal-cell cancer 
with the knife aa the resistance of the neighboring 
tuaue is lowered and the cancer ceils are trans- 
planted into the new raw surface To prevent trans- 
planietxm the surface of the cancer mint be de- 
stroyed and lealed by cauterisation. The exdrion 
must be done a* far a* po— 1N0 by mean* of the 
actual cautery and the raw undone covered with 
ta*ue from a dot ante which *till retains It* normal 
mutance to tbe cancer cefla. 

Tbe following cases are reported 

Cask i The patient was a man 49 yenr* of age 
who had had a amall ulcer on tbe left side of the 
upper lip foe two yean At operation under ether 
tbe pharynx wa* packed with pure and tlw unres- 
tbe*ia coo tinned by mean* of a tube introduced 
into tbe upner port o the trachea. The cancer 
which extended over meat of the nose and the upper 
alveolar process, wa* cauterised with the Percy 
cautery the mas* of tame wa* excited down to tbe 
booe bv mean* of a tharp electric cautery and the 
booc wa* removed. A skin flap wa* then outlined 
cm tbe left nde of the face with it* base near the 
lower jaw and It* body over the left pectoral region. 
The pedicle of the flap wa* dissected np and Its 
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edges were brought together ruth a continuous su- 
ture of catgut according to ihe method of Gillie*. 
Afte some minor plaatic work complete healing 
occurred and there has been no recurrence after a 
period of eighteen months 

Case i The patient was a woman 55 years old 
who for many years had had a lesion mveuving the 
nght cheek, tie right upper Up, and the nose. At 
operation the trachea was opened and the aruesthe- 
wia continued through a tracheal tube The cancer 
ous area was thoroughly cooked with the Percy 
cautery and removed with a sharp electric cautery 
One skin flap was outlined on the forehead and 
another from below and then sutured in place as in 
Case 1 A minor recurrence beneath the nght eyelid 
and another at the stump of the alveolar process 
have been cauterized The patient fa still under 
observation Both recurrences developed where the 
transplanted flap had not grown. 

The author draws the conclusion that it fa irapor 
tnnt to appl} the raw surface of a pedunculated flap 
from a distance as soon as possible to the raw surface 
from which the cancer has been excised 

William J Pickett iLD 

RECK 

Pemberton J deJ 1 The Surgical Treatment o / 
Toxic Goiter*. Btsio* H 6r S J 192s dxxxvi, 
*44- 

The term toxic goiter includes exophthalmic 
goiter and hyperfunctioning adenomatous goiter 
The statistics on exophthalmic goiter quoted m this 
article are based on 1 a 24 operations performed on 
677 patients. The statistics on hyperfunctioning 
adenomatous goiter are based on 281 operations on 
281 patients 

Exophthalmic goiter occnrs in two forms, the 
remittent and the chronic In the greater number 
of case* surgery fa now the treatment of choice The 
high operative risk, however dearly contra indicates 
operation in three phases of the disease during an 
impending crisis (evidenced by a steady rise in the 
basal metabolic rate and loss of weight) during a 

goiter are of 
imary thvroid 

ectom> can be performed with reaaonatJo safety 
(2) those in which the advisability of thyroidectomy 
fa doubtful, and (s) those m which indications for 
extended observation or pre limina ry measures arc 
dearly defined. 

It fa important to Increase the fluid Intake to aid 
elimination and supply the higher calon e require 


\\ ith regard to thyroidectomy the patient s age is 
the most important factor determining the amount 


4S5 

of gland to be saved, the largest amount is preserved 
in young persons. 

Recurrences and a lack of the improvement nor 
mal to the majority of patients are due to one of 
four factors (1) too early resumption of muscular 
exe r tion (overwork) and mental stress (2) infection 
(recurrent) (3) failure to remove a sufficient amount 

of thyroid gland or (4) irreparable visceral changes. 

The syndrome due to an adenomatous goiter 
causing hvperf unction may resemble that of cardio- 
vascular disease or that of true exophthalmic goiter 
In all of these cases, however the pre-operative 
medical measures and the strict operative proce- 
dure, outlined for patients with exophthalmic goiter 
are of equal importance 

The thirty five deaths (1 78 per cent) were due 
to (1) a cc idental cr 
ism or (3) moderate 
nary complications 

resistance Incident to the long-continued progress of 
the disease or some intercurrent cause such as 
hemorrhage or infection. Morns H Kaum II D 

Crfle, G W and Lower W E. The Technique of 
Operations on the Thyroid Gland S*r[ 
Gynrx 4 * Obtl 192* tmv 258 

The authors describe the surgical technique 
evolved by them as the result of their experience in 
3 512 operations on the thyroid gland. 

UOATICJ'JS 

Ligations arc done under local anaathesia and 
analgesia without moving the patient from bed 
The superior thyroid artery fa the artery of choice 
The skin, subcutaneous tissues muscles etc. are 
flooded with 1 200 novocaino solution The akin is 
divided parallel to the folds of the neck, the muscle 
fibcri arc separated with a narrow blade hrcmostatic 
forceps ana the upper pole of the gland fa exposed 
The artery fa then pricked up and ligated with silk 
A second silk ligature fa passed around most of the 
superior pole of the gland This thane and the sub- 
cutaneous margins are flooded with a 1 600 quinine 
urea hydrochloride solution. The akin fa closed 
with skin dips » hlch arc removed on the third day 

TYPICAL RESECtlOH OT THE THYROID OLAXD 

The patient fa placed In an inclined position feet 
downward, with the base of the neck elevated bj a 
small pillow so os to elevate the chin. After Infil 
nation of the skin and subcutaneous tissues *Jth 
1 200 novocaine solution the Inaslon fa made parallel 
to the natural folds at the Juncture of the middle and 
lower thirds of the neck. In cases of small goiter., 
the pregfandular muscle* are divided vertically and 
held apart by retractors but in cases of medium 
sired or large goiters they are divided transverse!} 
between spedal muscle damp* after the areas to be 
grasped and divided have been Infiltrated with 
novocaine- . , . 

The capsule and the entire portion of gland to be 
removed are then infiltrated with 1 200 novocaine 
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solution, care being ti^oi not to infiltrate the recur 
rent n erve s The superior thyroid arteries in 


I \ 


a rlnin field, and contact with the trachea of larynx 
b avoided AH \e»el* held by forceps are ued and 
a warm, moist g*uxe sponge li laid on the held 
After a thorough Inspection of the held for bleed 
Log the bend n miked and the preglandular muscles 


are united with a buttonhole at Itch of catgut The 
ve r ti cal mcuuon in the mu vie* 1* doted by suture 
a small drain i* inserted, and the lUn (* closed with 
dir* The drain n removed In twenty four hour*. 

Til e procedure may be stopped at any point If the 
patient * condition indicate* such Interruption, in 
which ca*e the wound i» dressed with flavine or iter 
lie game and the completion of the operation U 


SURGERY OF THE CHEST 


CHEST WALL AlfD BREAST 
Lukowsky A.i EKffuw# Flbromatoab of the Mam 
mary Gland and It* TrnniJtlon to Car duo m* 
ftJeber die diffuse Fiiecen*to*e der Mamma end 
ihrm Uebergini; in Carcmom) Dndulu Zttckr / 
Char 19*1 dxru, *i 

There i* a* yet no unanimity of opinion regarding 
the nature of diffuse fibre mat 0*1* Some author* 
consider it a tumor otheri regard it a* the product 
of chrome inflammation while still otheri take a 
middle ground 

Lukowsky firat renew* the Li tauter e and then 
describes the ftructure of the tmue m twelve ca*c* 


and an irregular arrangement of the gland duct* 
may strengthen the unpick) n of carcinoma, but do 
not indicate it definitely Tbe only certain entonoo 
of cancer i» a destructive growth, and a* long a* this 
cannot be demonstrated a decision a* to whether 
carcinoma u present or not I* impowible. 

Diffuse fibromatoau is neither a true tumor nor 
an inflammation it i* to be regarded a* a chrome 


Every hi cast with dlflinc fihromatoah thcrald 


because at the time of the e ton an for examination 
a small focus of cnrcmomi maj have remained In 
the port* left behind The specter of approaching 
carcinoma afwara threatens rience it is important 
for the surgeon to amputate the breast when a 
diagram* of chronic cystic mastitis has been made. 

(_ CLLTT (Z) 

TRACHEA AUD LUWOS 

W*b«, E. and Krusen, F 11 A Ford In lk*l> In 
the 1-ung for Thirty fl»e Years Complicated 
by Ab^m and Tumor Formation, J lw 3/ 
to 19 lwiu, jo6 

This verv interesting case was that of a woman 
37 yeara old who, whin 13 mouths of age had 
a violent attack of choking and coughing duo 
apparently to the inhalation of a foreign body 
Subsequently she was troubled continuously with 
cough and expectoration \t the age of 7 year* a 
thocacotomj was performed but was unsuccessful 
Except for the chest condition she was healthy 
She had had six children Tour months before her 
death she was operated upon for some abdominal 
condition After tbe opera two the cough became 
more severe and she began to expectorate bloody 
« put am She then was confined to her bed and 
snflered with severe pain in the right lower cheat. 

At the time she was seen by tbe author* she was 
emaciated, sallow and slightly dyspnene Hat 
ntm at the right base and extreme teralcmcsi of the 
skin were present 

P“ — - 

I 

Uignuy t n m i m i ti ed and there was a moderate leuco- 
cytoais 

r 


1 wnen it was separated 


render nodule may bo found after tbe lapse of time. 
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Sectioru showed chronic inflammatory tissue and! 


Roscoz C. Webb M.D 

Kcmnn J D., Jr Report of on Uphotitcrer’s Tack 
In the Rldht Main Bronchus for Seven Yearn 
Removal by Peroral Bronchoscopy t Draino£e 
of 1 -uni Abscess: Recovery Ijirymoscef* 1911 
XP.ll 103 

Keman reports the case of n giri, aged 21 years 
who had suffered from an obscure pulmonary condl 
tlon for seven yean 

When fint Been by the author she complained 
of hemoptysis which had begun eighteen months 
previously For seven > ears previously she had had 
freouent attacks of fever night sweats sharp pain 
In tne right axilla and a hacking cough 

On physical examination the right lung showed 
slightly diminished expansion and a triangular area 
at the right base behind, where diminished voice 
and breath sounds and fremitus were noted Riles 
were present over the nght lung and there was a 
slight leucocytoali Careful study of the \. ray 
revealed a shadow suggesting a tack at the base of 
the right lung 

Under morphine and cocaine anaesthesia a 
bronchoscope was passed. The right bronchus was 


into an abs ce ss cavity The tack was found and 
removed and the cavity cleaned. The symptoms 
cleared up rapidly 

The author calls attention to the importance of 
directly questioning all patients with obscure pul 
monary conditions regarding the aspiration of a 
foreign body Roscox G. Wxbb II J) 

Haynes, O S. and Ga sltell J F 1 A Case of Pri 
mnry Carcinoma of the Lon 4. Bril XI J 1911 
1 3*1 

Primary carcinoma of the lung is rare. Hamman 
states that this condition was found In only s per 
cent of 46 169 atnopsies and according to Ewing 


bronchial mucous glands and (j) those ant in g from 
the lung substance Clinically carcinoma of tbo 
long presents itself as a chronic inflamm atory dis- 
ease of the lungs, a chronic pleurisy with effusion 
or a local patch of permanent consolidation The 
usual diagnosis is pulmonary tuberculosis fibroid 
phthisis or unresolved pneumonia 
The following case Is reported 
A polisher 37 years of age was admitted to the 
hospital in December, complaining that for the last 
three necks he had been troubled with dyspncea 
cough and hemoptysis. When examined he was 


found to be poorly nourished and slightly dv*- 
pnceic but not cyanosed The physical signs were 
those of pleurisy with slight effusion and patchy 
consolidation of the lower lobe of the nght lung 
The condition was thought to be tuberculosis Dur 


rate The patient was kept in the open air and 
at the end of three weeks had slightly improved 
Toward the end of January well marked signs of 
pneumothorax appeared There was no pain or 
distress and tho onset was very insidious \ rav 
examination showed h\ dropneumothorai on the 
right side A low days later a sterile blood-stained 
fluid containing polymorphonuclear and mono 
nuclear leucocytes In about equal numbers was 
aspirated from the right chest The pneumothorax 
«1 owl v disappeared Leaving the right chest flat and 
immobile dull to percussion, and with very feeble 
breath sounds The heart was displaced to the 
right. Early m March enlargement of the left cer 
vical glands was noted Toward the end of the 
month hoarseness, stndor and cod etna of tho face 
began and the superficial veins of tho upper thorax 
became engorged. The obstruction increased and 
the patient died In April During the last aght 
weeks his temperature was normal or subnormal 


of the bronchus almost to the bifurcation The 


moot of the tho rede duct The bronchial and tra 


examination showed the lung substance to be re 
placed by a mass of cubical cells which were ar 
ranged irregularly in most areas but here and there 
showed pal! sad ©-like arrangement. The original 
structure of the lung was Indicated only by bron 
chial cartilage belonging to the larger bronchi 
The condition was diagnosed as carcinoma of the 
cubddal-cell type which probably hod grown from 
the termi “ L ' Tn ”' ~ A 

nodules c 
Points 
the pa tie. 

toms (five months), the simflanty of the symptoms 
to those of tuberculosis of tho lungs, the temporary’ 
improvement under open air treatment the total 
absence of pain the Involvement of one lung only, 
and the rapid enlargement of the mediastinal and 
cervical glands. Although it was the right lung 
which was Involved, the left lymph glands were con 
aiderably more affected than the right lymph 
gla nd*. Tbo path of spread was probably along the 
thoracic duct Ralto B Bettma* M D 
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Impevmlori, C. J l Primary Adenocarcinoma of 
tin Bronchus, Lmt ynfttz* igsi xrdi, l«J- 
Fot the peat ten years the patient had felt weak 
and usually dred Ten weeks before ha admifsion 
to the hospital he became weaker and developed a 
cough with expect o re tlctn, fever and Dlght meata. 
There wax no hsmioptysu or pain in the cheat 

Ptrvafcal examination revealed a poorly nonrahed 
uuauc male with a long cheat of the phthisical 
type with ngns of fltnd at the base Coen penal ted 
eodocarditii waa found There waa no dabbing of 
the fingen The sputum examination for tuberde 
ha m Tli waa negative 

Roentgenogram* made at tntervala over a period 
of five weak* ahowed congestion of the upper lobe* 

• i I 

taali waa made 

A bcOBchoKOplc examination revealed a maaa of 
granulation tana about i cm in diameter within 


the nm- yde and ventricle and the dividing aeptum, 

m _ i 1 


wall Schmidt sought the apex of the left ven 
tncaL 

The injection alwav* stimulated the heart action 
and m Hint cava maintained it for as long as thtee 

da 

'artS 

act 1 the 

drug c-Luiiui ue given cuuli eiv u au> ouiei war 
becauae of inadequate circulation of the blood 
heart weakness following were iQnm collapse 


cavity waa irrigated Tfie granulation tmet nearly 
disappeared and an apparently hard white maaa 
waa Been protruding from the a twees i cavity 
Microscopic examination of a section removed 
ahowed adenocarcinoma 

Radium waa then applied but the patient died of 
bronchopneumonia, the cancer growing rapidly 
after the blopay 


prese n t In both longa Sections showed the tumor 
o _ _ v - 


HEART AND VASCULAR SYSTEM 

Schmidt, F i In tr* cardial Infection* (Ueber cb« 
mtraianhalea Lyellionen) Omn lutd 1911 Itt 
361 37* 

The author gave IntxaeanDal Injection* In the 
case* of fifteen moribund patients with inoperable 
diseases He used camphor cuff one atrophantHn, 
adrenalin, pitmtcln, digitalis. and atrytnmn. In 
the last cases only atrophantUn and adrenalin in 
small down were employed, either alone or In com- 
bi nation The mixture consists of o a to 0 3 c. cm. 
of atrophantUn, o 1 to o a c. cm. of adrenalin 
aolution and ito jc. cm. of sterile da tilled water 
The fluid mt»t be injected slowly as rapid 
Injection may came tetanic apaim of the heart, 


case* bong to pun time for infusion) and lightning 
itroke lntorv tram electnatj tod exposure to 
intense cold vox Loan vra (Z) 

IledMom r A. Ths Treatment of Pericarditis 
with COuakai Jfmacvrtj J ltd jgjj v 40. 
Inflammatory exudation In pericarditis suggests 
infection and with rare exceptions this is probably 
always present The most frequent cause of primary 
pericarditis is the infective organism of acute articu- 
lar rheumatiara Other primary disease conditions 
arnmonir associated with it arc pleurisy pneu- 
monia, the acute general infections, tuberculosis 
and chronic nephritis In young children and in 
fo n t s suppurative pericarditis seems to be largely a 
complication of pieunxv and pneumonia 

Clinically pericarditis with effusion n classified 
usually as serous, harmorahagic, or purulent, or as 
some combination of these types of exudates. Of 
100 cases with necropsy records at the Mayo CUnk 
trace rgro twenty-one wens acute fibrous, twenty 
adhesive or obliterative twentv -seven aero us. twen- 
ty-one purulent, and four harmorrhagic. 

The mot characteristic symptoms are increased 
preemrdme dullness, feeble or absent heart sounds. 


*nu uuuiu-v* m uu, u. i wk. ui me iocs. nuy siwj 
be found The onvt may bo ImJdtoua and the 
■ymptoma latent Exploratory pericardiocentesis 
map be necessary to eatabhah the presence of Add 


cainr ai it enters ta as simple and ywinleaa as ex 



GENERAL SURGERY —SURGERY OF THE CHEST 


4S9 


pk»ratot> as pi ration of the pleural cavity The 
point of election for aspiration seems to bo in the 
region of the left mammary line the fifth Inter 


•pace 

A serous effusion Is usually sterile but may be 
Infected. K purulent exudate is usually infected, 
but it may be tuberculous or secondary to malig 
ran t disease A sterile emulate except the per 
slate ntly recurring type should be evacuated by 
aspiration through a small short needle An infected 
exudate should be evacuated by pericardiotomy 
after preliminary rejection of the cartilage to secure 
wide open dependent drainage 


pressure 

Because of anatomic variations in the reflection 
of the left pleura a transpleural operation may be 
unavoidable. In suppurative pericarditis, however, 
the leaves of the pleura are probably adherent and 
therefore wall off the pleural cavitj 

To secure the most efficient drainage and prevent 
possible encapsulation of exudate behind the heart 
the most dependent ports of the pericardial cavity 
On each aide of the vena cava must bo readied 
As It promotes evacuation of the exudate, Irriga 
tion seems to be a rational measure supplementary to 
drainage. 

On account of the severity of the primary disease 
conditions with which especially purulent pai 
carditis is associated the mortality rate will prob- 
ably remain relatively high it mav be reduced 
materially however by the earliest possible dug 
nosis prompt evacuation of exudate causing 
mechanical embarrassment to the heart and wide- 
open adequate drainage In the infected type of the 
disease L. H. Fowix* UJ) 


PHARYIIX AKD CE 80 PHAGUS 

Henrard E. i The Extraction of Foreign Bodies 
from the (Esophagus and the Upper Rerplrm 
tory Passages (Extraction det corps ftnmgen de 
1 oesophage ct da vtnes sfrienna sup< n cures) 
ArtM mid Mfti 1911 ltnv 897 

Henrard has extracted a com from the cricoid 
stricture of tbe (esophagus under \ ray control in 
fift£ five cases 


When a foreign body Is arrested above the 
cricoid stricture an attempt should be made first 
to remove It under screen control If this falls its 
extraction by means of the crsophagoacope should 
be attempted If this fads also external cesophago- 
torrry is Indicated. 

If tbe foreign body has not pasvd the aortic 
stricture of the crsophagus extraction under screen 
control should be tried first, and if this fails the 
cesonharoscoplc method should be attempted or tbe 
foreign body pushed down to tbe cardla. 

If the body Is in the lower third of the cesophagus 
it should be extracted through the cardrn after 
gastrotomv No attempt at extraction from above 
should be made in this case as it would bo attended 
by tbe danger of bringing tho foreign body to the 
aortic stricture from which it might be impossible 
to extricate it. 

In cases of foreign bodies In tbe upper respiratory 
tract (trachea, bifurcation of tbe broncru) the 
broach oscoplc method seems Indicated, but is very 
difficult In Henrard s opinion It would be better 
to attempt e xt raction under screen control In 
certain cases of bronchial foreign bodies it is 
necessary to m a k e a thoracic flap opening The 
foreign body may then be removed under screen 
control. W A BancfAu 

Ball In, M and Saltxsteln II. G Perforations of 
the (Esophagus; Report of a Case of Trans- 
pleural (Esophageal Fistula. Sarj., Gjntt tr 
Obit 193s xxxiv 43 

The authors report a cnao of transpleural cesoph 
sgeal fistula developing during lobar pneumonia and 
accompanied by pyopneumothorax in which In 
gated food was discharged through the thoracic 
drainage opening The perforation healed upon 
Uneoualy after many months They have been 
able to find In the literature tho reports of only six 
case® In which tbe asophigus perforated into tho 
pleural cavity without communicating with the tra 
chea, bronchi, or lungs. These cases are abstracted 

The literature contains the reports of ccsophageal 
perforation due to congenital malformation neo- 
plasms, aneurisms, ccsophageal Instrumentation, 
surgical, stab and gunshot wounds, foreign bodies 
spontaneous rupture, acute oesophagi t Is, diverticula, 
simple orpepue ulcer and luetic ulcer and tuber 
culosis. Tbe author* discuss these causative con- 
ditions J D Elui, 1LD 

Von WBdenberg I- Diverticula of the Pharynx 
and (Esophagus (La divert! enk* du pharynx et 
de loesopnage) Bull Acad rtj d* mH ic Bri[ 
1931 5 ■ fl 30 

There ere two types of ccsophageal diverticula 


I 


method as 11 *111 not icveui uie loaei pan ih a 
foreign body in the cesophagus 
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tfon or X-ray ejamlrutkra. By these meant also 
not only the volume of the diverticulum but alto 


free* tie diverticulum to the skin and delay* it* 
removal until a barrier of protective granulations 
hss been formed in tie mediastinum Other 
operatoi* have Invagmated tie diverticulum, but the 
dangers to respiration contra-indicate thi* metiod 
Van Wildenbetg, following the suggestion made 


by Schmidt In igia dissected tbe sac and did a 
diverticulopcry affixing the fuDdus of the aac In 
the mo»t elevated part of the mound- He has per 
formed tins operation in ieven cases In three he 
ultimately removed the MC There »tre six nrcov 
cries and one death Tbe first caves vere operated 
upon m 1017 In Van WiklenbeTgs opinion it Is 
best to do the divert umlo pery first l he patient 
may then be allowed to go borne and after eight 
days aid feel perfectlv wril fifteen diva to three 
weeks later the pocket should be excised and the 
pharyngeal sound sutured The last case treated 
that of a man aged jG jrtrs, n described In detail 
and iHuitmted W A Duj.nx 


SURGERY OF THE ABDOMEN 

ABDOMINAL WALL AKD PERITONEUM ^ “*• " 

Lerche, W t Insufficiency (trentratioo) of ths Dia 
phrstfmj with ths Report uf sOss and theSur 
glad Trsstmvnt Thairsof Surf Gym £r OW 
ipss im> *m 

Cases of abnormal fv hWi duph'wr"' Mvr twer. 


f 

l I 

or acquired Reference Is made to two cases of the 
congenital type reported in tbe literature 

Acquired msafooency may be either acute or 

--a™- i *i - — — » 


At operation through a left rectus lnci>*on dts 
phragmatic iDsuf&aency waa found tbe sac-like 
dilatation cooUined the dilated rotated stomach 
and colon Tbe diaphragm was pulled doan and 


rhage, tumor of the spans] ccrrd or mediastinum, uj the case reported this fact was of no value In the 
tuberculous bronchial glands, etc may affect the differential th*gncr»u bet seen diaphragmatic benna 

— — — — and mauffioency 

The value of the operation described has not been 
determined, although seven months later the symp- 
toms had markedly decreased, the patient had 
gamed In weight and sas able to stork, and It teemed 
i unnecessary to attempt the repair of tbe cesophago- 

( tracheal fistula. Uxiu K Hocsr a D 

i Cull to, T 8-i A Method of Dsollng with Intes- 

tinal Loops Dsnasly Adberaot to an Umbilical 

that of a no Hernia. J At* U An iqu Inna 564 x 

following a — — - - 

to a brt of 

coughed up a pan. 01 suy uquiu swallowed- chso- 


stomftch and chest showed the heart to be pushed to 


ring * * — 1- 
herni 
away 
If 

dense j auueieui 


me incarcerated portion is tied 
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off and removed with the sac If the omentum is 
free the ring is dosed b> the overlapping method 

If intestinal loops arc contained In the sac the 
latter Is opened from the neck outward Occasion 
ally the loops of intestines must be dissected away 
from the sac wall a procedure which leaves many 
bleeding points on the bowel. 

The author reports a case of umbilical hernia of 
eighteen > ears duration in a man of 68 years The 
first operation was done in 1908 by the overlapping 
method The patient made a rapid recovery and 
was well for ten years. A protrusion then appeared 
at the site of the old hernia and obstruction occurred. 
A second operation was performed under procaine 
onfcsthesia The sac contained many loops of ad 
he rent bowel so densely attached that liberation 
was out of the rroestion The loops were separated 
from each other by dissection thirty to forty patches 
of sac being left adherent to the intestinal loops. 
These loose edges were carefully trimmed off with 
the scissor* The patches were smooth and did not 
bleed. The ring was closed by the overlapping 
method The patient recovered and three years 
after the second operation is perfectly well. 

By leaving these patches on the bowel much time 
was saved The patches served to protect the bowel, 
and there was no bleeding or raw surface to cause 
subsequent intestinal obstruction. 

The condition of the hernia and intestines in dif 
ferent stages of the operation Is illustrated by three 
•ketches. C, F Axumews, M.D 

Farr R. F.. Closure of Large Hernial Defects in tha 
Upper Abdomen. Sttrt Gyntc. 6* Oful n 193* 
xrav 364 , 

Farr reports the histones of three cases of repair of 
the abdominal wall with fasdal flaps from the chest 

A vertical incision is made over the sternum and 
the sheath of the pectoral muscles exposed as hig h 
as the nipple line A quadrangular flap 10 In long, 
with its base below and composed of pectoral 
fascia and a considerable amount of muscle is dis- 
sected downward until a flap approximately 6 in In 
width has been raised The flap is then sutured over 
the hernial opening 

The lower portion of the thorax is an ideal area 


flap If flaps can be obtained without too greatly 
reducing the strength of the area from which they 
are cut, the pedicled flap method may be effectually 
applied to hernia In any part of the abdominal 
wall. IL A McKmairr M.D 

GASTBO-mTESTIITAL TRACT 

Ruben, M A. r Multiple Primary Carcinomata of 
the Pylorus and of the Ectopic Gall Bladder 
Su*i Gyntc. u" Obst 1511 redr 101 
The case reported Is unique in that the patient 
received surgical treatment at one operation for 


primary carcinoma of two organs. It is of interest 
also because the location of the tumors possibly 
supports the theory that mechanical lesions cause 
the development of malignant growths and because 
the location and the ligamentous connections of the 
gall bladder were unusual 
The patient was a woman 67 years of age who gave 
a history of four weeks of light pain on the right aide 


below the umbiHcui The longs, heart liver spleen 
kidney and pelvis were negative. A smaller tumor 
was palpable just behind the first one No asdtes 
was present and there was no history of jaundice. 
Gastnc anal ysis and \-ray examination of the 
fleam, cecum, and colon were practically negative. 
A probable diagnosis of cystic tumor of the meso- 
colon was made. 

At operation the larger tumor was found in the 
transverse mesocolon close to the hepatic flexure The 
gall bladder could not be located In its nor m al po- 
sition. The cystic tumor was found to be connected 
with the duodenum by a duct in the hepaticoduo- 
denal ligament. In the upper part of the tumor were 
hard particle* the sixo of a haxe.I nut A pyloric car 
anoma was found on tho greater curvature 

About 30 cm of tho transverse colon were resected 
and the bowel joined by side to-iide anastomosis. A 
resection o» the stomach was done, both end* were 
dosed, and an anterior gastro-enterostomy with a 
Braun entero-anastomosls was performed. 

The patient reacted satisfactorily and her con 
dltion at first seemed favorable but five days later 
signs of peritonitis developed and death occurred on 
the eleventh day 


difference in their macroscopic and microscopic 
appearance, it was evident that the growths were 
distinct primary tumors. 

In the literature the frequency of primary car 
anoma ta has been given as 3 to 3 per cent Very 
rarely three primary card no mat* have been found 
in the same patient Billroth emphasised certain 

t j rt — ‘-m' tumora as con- 

1 He did not accept 

lid not show a defi 
could not be traced 
of the matrix, and 
which did not snow a l miumu In order to group 
the tumors according to their location Bauer has 
proposed the following scheme (1) one or P m °J 
system of organs for instance, the stomach and 
rectum (1) symmetrical organs — brensts and ovaries 
(3) different systems of organs — skin and rectum. 

The author calls attention to the presence in a 
small percentage of cases of a ligamentous connec 
tion between the neck of the gall bladder and the 
transverse mesocolon S pal t rival tx called it the 

Hgamentum hepatlcoooUcnm," 
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diagnosed before operation U carcinoma of the 
stomach duodenal ulcer strangulated hernia, and 
mtatmal obstruction due to a peritoneal band. 

If there 1 no obstruction the operative treatment 
consul* in the removal of the growth and the gland* 
dr aining it If marled obstruction u present the 


GnUbrnma, A. C Th* Proftnosb in Acut* Tnlr»- 
Hn jI Oecfurion fLe precxwtic da n * 1 ocriouoo 
mtettmile aigoe) PrtSM mid Par tgir xxiv, 8u 
Thi* ar ticle b a ataH«t«r*l study of the mortality 
of Inf rfrtryil n rrlniwm In t,8»9 Case* Operated 
upon m the last thirty year* the mortality was 63 t 
per cent. In case* operated upon prenoa* to 1900 
it vu 66 per nut arid after that date fell to 5* peT 
cent Thu decrease Guillaume attribute* partly to 


mg nog lile form ( i) the polvpoid form (3) the 
ulcerative type and (4) the colloid t) pc Multiple 
growth* have been found Meta*ta*e* are frequent 
and lanaDy develop m the mesenteric gland* the 
peritoneum, and the liver I Ideologically tha 
growth* are carcinomata a ith columnar sphenoidal, 
or polyhedral cell* 


causes the mortality was 56 7 per cent 

The prognosis in variou* type* of cnaes Is dis- 
cussed in detail with tables of statistics and there 
Is a particularly indualve comparative discussion of 
the published statistics of Intussusception m the 
different periods of hfe The author notes particu- 
larly the gravity of intestinal obstruction due to 
bihary calculus 

The mortality of ileus a compared with that of 


C. L. ILcraocr, XI D 

Johnson R. 1 Carcinoma of tha Jejunum and 
Ileum. BrtLJ Sari igis n, 4** 

Johnson ad odes from hi* (jlscrmion growths in- 
volving the duodenum and the lleocsecal valve. 
He drawa attention to the remarkable rarity of both 
primary and secondary growths In the duodenum 
■ Tvi to the fact that malignancy Is much less rare in 
the lower part of the ileum than in the upper part 
of the jejunum 

Three case* are reported In this article one a case 


arise from pancreatic rests M R I loo. M D 

GouIUood G astro- Entero- \nostomosb without 
Turning of the Jejunal Loop (Dc U gartro- 
ent£ro-ana*toiDOse uri rctouruemem de 1 ao*e 
Jejwaale) J dt ch igj* nr, 137 
Gonllioud states that in performing a gastro- 
enteroatomy the majontj of I reach surgeon* male 
a turn in the jejunal loop \* a result, the food 
coming from the stomach and progressing from left 
to right continue* to discharge into the Intestines 
in the some direction This method b termed 
"boperatnltic gas tro-ente rust otny ” 

Goufflcrod does Dot twist the jejunal loop but 


following removal of the t runs verve colon and 
erposure of the mesocolon Goulboud And* tbc 
beginning of tbc >cjunuru open* the mesocolon In an 
ayascular area near its base, and through thb 
opening seels the pwnt in the poilenor surface 


which a nng-lile growth was found about 6 In 


third case the distention of the bowel with fluid con- 
tents suggested the presence of free peritoneal fluid 
Symptom* empha*ised by the author as charac 
teristic of carcinoma of the jejunum and fleam are 
abdominal pain, vomiting increasing constipation, 
and rapid wasting The duration of the symptoms b 
variable. Carcfncma of the small intestine has been 


anastomosis he males with three rows of suture*. 
As a rule its pcorimal extremity ts about two finger 
widths from the li gamen t of Treats but sometime* 
it is doser The two rides of the mesocolon breach 
are fired to the gastric wall unmediotelj bcreiath 
the anaatomoan in order to prevent he reflation of 
the small intestine Into the posterior omental 
cavity and deviation of the muatomosb due to 
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direction beginning at the ligament of Treitx. The 
jejunum deviates to the right so that when the 
anastomosis is made at a distance from the ligament 
of Treltz the jejunum has a natural direction to the 
right and it in necessary to turn the jejunal loop 
as in the isoperistaltic gastro-enterostomy 
Goulhoud docs not lay claim to Innovation, 
The short -loop method is attributed to Patcrscn 
who In 1901 found that It prevented drculus 
vltiasus Hochenegg described the method in 
1897 Roux employed it in 1898 and abandoned 
his \ method. Mayo also strongly recommends 
the formation of the anastomosis near the Treitx 
ligament Ho Insists on the left direction of the 
duodenum at its beginning as this prevents a 
vicious drde and chronic regurgitation of bslc 

W A BlQCfAJf 

Dari* D I- and Poynter C. W M 1 Congenital 
Occlusions of the Intcstlnosj with Report of 
a Case of Multiple Atresia of the Jejunum. 
Sitrt Gyn*c. 6* Obit igas rudv 35 
The authors present a brief historical review of the 
more important articles dealing with the subject and 
report a case of multiple jejunal atresia 
There seems to be no point in the intesti n a l canal 
where atresia appears with any constancy and in 
such a short segment os the duodenum the lesion 
may occur at any point In a series of 314 cases 
studied atresia developed in the He urn and aecum 
In 101 cases, in the duodenum below the papilla in 
seventy five and above the papilla In fifty rune, in 
the jejunum In sixty and in the colon m thirty-nine 
Of sixty-seven cases of multiple atresia there were 
from two to nine occlusions in the jejunum and 
upper ileum in slightly more than 50 per cent 
occlusions of the small Intestines and colon in 30 
per cent, and scattered ocduslons in the remainder 
Emesis almost always occurs and usually begins 
on the second day of life. Hmmntenieals may be 
present appearing frequently with the first emesis. 
Bile may be vomited even if the obstruction Is 
above the papilla. Constipation Is usually complete, 
but small amounts of a grayish mucus may be noted 
when the obstruction is oeiow tho papilla, and small 
green movements may occur when the obstruction is 
above the popflla. In some cases slight Icterus or 
anuria may bo present 

Errors of development, congenital volvulus 
intussusception and strangulation of a loop of 


of fcetnl peritonitis as a cause of atresia is given by 
the results of examination of the authors material, 
most of the evidence indicating that the primary 
lesion was in the arteries, enuring a sclerosis, and 
that the degeneration of the mucosa was secondary 
to this sclerosis. 

The diagnosis of the intestinal obstruction gen 
erally presents little difficulty but localisation of 
the lesion is difficult and Is usually made too low In 


the can . i L Multiple atresia cannot be diagnosed 
The treat m ent is surgical The authors advise 
entcro-anastomoais under procaine anesthesia 
The case of multiple atresia reported was that of 
a child five days old who had had symptoms of 
intestinal obstruction for two days before the time 
of operation when an external enterostomy was 
done at the site of an occlusion of the ileum. Death 
occurred six hours after the operation Postmortem 
examination showed the jejunum to bo composed 
of several segments blind at both ends and from 1 to 
17 cm. in length The arteries of the mesentery 
appeared normal on macroscopic examina tion but 
showed sclerosis on microscopic examination of the 
regions In which hiatus occurred Tho process 
appeared to bo primary in the smaller radicles and 
the authors believe that it cannot bo classed os a 
developmental anomaly 

Geoioe H. Jacxsox M D 

Mogoun J A. II., Jr Dilatation of the Colon 
Simula ting Hirschsprung ■ Disease. Stert 
Gyntc tr Obit igu rrav 198 

Hirschsprung divided cases of Hirschsprung's 
disease mto two types, true me gn colon occurring In 


In which obstinate constipation abdominal disten 
tion, and emaciation have been present since birth 
but the patient has reached adult life. 

a Cases In which chronic constipation has been 
present for years and the symptoms of Hbsch 
iprung s disease developed within a short period 
without demonstrable mechanical obstruction 

3 Cases of megacolon doe to mechanical obstmc 
tion, such as (a) those occurring m infancy and 
due to atresia or itenoais of the rectum, (b) those 
occurring in adult life and due to tumors volvu- 
lus adhesions inflammatory stenosis, or external 
pressure on the boweL 

The author reports the case of a man 36 yean of 
ago which falls into the last group the cause being 
a carcinomatous papilloma In the first port of the 
descending colon. Although the patient 'was con 


The X-ray demonstrated a dilated colon. At fiat, 
a modified Brown operation was performed. At 
the end of five months tho patient had gained 35 


dition there was a carcinomatous napflloma of the 
ring type. The muscular layers of the colon were 
marke dly hypertrophied. Mmz R. Hoax, M.D 
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liver, gall-bladder, pakcreab, 

AST) BP LBEH 

Wltha, A. M The Reiatirs M*nt» of the 'ItWl 
ChoUcywtotomy ” Qiolwcymtectotny and Cbo- 
Ircyvtoitomy Sx rj Gj»*c fr Oiii igu xiirr 
i*J 

Gafl-bUdder cases are divided into two groups 
The first compma the scute cases and those with 
kmg-stnndlng sevrre pathology Many of the 
per*oc» to affected are elderly and obese, and in 
*otoe case* there may be (.omplkrauorti When the 
abdomen is opened dlsew>e of the gall-bladder la 
distinctly apparent Although cholecystectomy 
aeenu indicated, the author advuei cbcJecyatpa- 
tomv because cJ (i) the disastrous results which 
sometimes attend cholecystectomy in these cases 


change and alight damage to vital organs — cases 
in which it b sometimes difficult to tell whether or 
i » 


trouble, and that therefore cholecystectomy without 
drainage u the operation of choke 
Among other IrmctKrni the normal gaB-bladder 
atorea and con centra tea the hQe While patients 
whoao gall bladders have been removed are relieved 
of their symptoms and retume their normal five*, it 
cannot be proved that they have not suffered aome 
obscure did. ur bonce oi function Therefore the 
prumiscnous sacrifice of gaH-blidder* in such con- 
ditio na oa cholehttaaau without the presence of 
mf action ia to be deplored For these In properly 


D*ic- T - V — ~r- « 


The introductory paragraph of this artide traces 
the development of the different types of anasto- 
mosis during a period of thirtv j ears 
BUe may oe drained from the gull bladder to lha 


development of the different types of amUorrmsfa. 
dealing first with the purely theoretical aide ana 
then 
me t 
B« 
and t 


oaed In twentv-ooe anastomose* done in Kebrs 
c hm c the fiall-bladdet was employed In twelve 
and tbeheputtcdi* tin nine Other cases have been 
reported in which cfaoledochoduodenoatomie* were 
performed In one instance a rubber proatbeali was 
oMtl as a means of effecting tnustomoris In the 
'try great majority of reported ewes however the 
sum to move* were made with the gall-bladder 
Became of the norroai physiological proceases of 
digestion tbe doodenum 11 the natural aite for the 
anastomosis but ita lack of mobility and Its partial 
coven og bv peritoneum in addition to the com 
plicated technique of a choiecyatodnodenostomy, 
nave led to the development of other types oi 


jireierrrtl 

Qxiecystcwtomy x% a simple temporary method 
for the evacuation of gall -atones atones Jn the rot” 
mon duct, and infected bile It is used also In caaei 
in which immediate drainage b indicated as a 
temporary measure However In coses of retention 
of hie and distention of the gad bladder duo to a 
Deoplaam, earn noma of the pancreas, or ertrioafe 


Thb state ment appHo* alao to cases of sflent 
atone discovered on X-ray examination of the 
gaatro-fnteatinal tract or at operation fn which 
there ta no history of gall bladder dlaturbeoco or 
there has b«n at moat only a mUd, recurring 
epigastric chatresa. Silent calculi, acting as foreign 
bodies, may be cacsea of infection but do not Juatliy 
either chovecyitecromy or cbolecystmtomy 

Q 8 Paomcw VLB 
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up Infection but the operative technique is very 
difficult. Anastomosis with the jejunum 15 less 
satisfactory and anastomosis w 1th the transverse 
colon interferes with digestion and the metabolic 
processes and has the highest risk of infection 
However the probability of infection is not as high 
practically as theoretically 

Cholecystogtistro-entenMtomj has been shown to 
be satisfactory both from a physical and a physiolog 
leal standpoint The former belief that 01I0 in the 
stomach retarded the digestion of the albumins and 
impaired the gastnc secretions has been disproved 
clinically and experimentally It is pointed out that 
cholecystogustro-entcrostomv Is the operation of 
cholco because of the satisfactory clinical and 
operative results and the simplicity of the operative 
technique 

The authors review seventeen cases giving the 
history diagnosis operation, operative findings 
topcratlve developments and the end result*, 
this group there were twelve cholecystogastro- 
enterastomies three cholecystocolostomies and two 
cholecystokjuno-enterostomics with do operative 
deaths The cases were followed for varying periods 
after the operation 

For all the operations preliminary exploration is 
recommended. Thu should include special examine 
tlon of the gall bladder region separation of the 
adhesions and careful selection of the sites of anasto- 
mosis In cases of distended gall bladder or numer 
ous stones, the gall bladder should be emptied. The 
technique and the different steps In the operations 
are given In detflQ Cholecystogastro-enterostomy 
is strongly advocated 

Operative intervention Is indicated in the follow 
Jug types of cases 

1 Cava of complete or incomplete occlusion of 
the common duct with dilatation of the gall 
bladder and retention of bile 

2 Cases of hydrops of the gall bladder with 
obliteration of the cystic duct, whether the cause 
of the condition is known or not. 

3 Cases of multiple or single biliary calculi in 
which there is obstruction 01 the cystic or the 

wall has not been 

Alteration of the 
common duct whether this b caused by ft congenital 
malformation or by a neoplasm of the biliary ducts 
thcpancreas or more extensive Involvement. 

The authors conclusions are as follows 

o be considered 

to repair when 

the case demands rapid intervention 

3 It entails the least operative risk and causes 
no disturbance of the physiological digestive 
processes snd no complicating Infections 

4- It b indicated In chronic icterus when ob- 
struction or pressure on the gall-bladder by neo- 
plasms has occasioned retention with distention of 
the bladder This Indication b limited only by the 


possibility of excision or the patient s general 
condition 

$ It is utilised with advantage In the treatment 
of certain cases of icterus the cause of which it is 
difficult to determine and in the treatment of 
biliarv fistula if the condition of the gall bladder 
warrants anastomosis 

6 A certain degree of bladder detention is 
necessary lor the eeUblbhment of cholecystogastros- 
tomy Because of this fact the operation is indicated 
especially in cases of lithiums for aged patients, for 
those whose general condition is precarious and for 
coses of occlusion of the common duct which require 
complex operative manoeuvres 

7 This operation must be classified as a pallia 
live measure The unexpected successful results 
which it has sometimes riven depend upon errors of 
diagnosis and the curability of the inflammatory 
lesions But even In case* in which the development 
of an obliterating tumor means death this operation 
is often the cause of a temporary amelioration 
which may be of considerable duration 

8 In all of these cases there is improvement of 
symptoms Disappearance of itc h i n g and n decrease 
of the icterus are always observed and frequently 
there b an arrest of the cachexia 

W 0 Jomraoi* M D 

Hartman, F L. Smyth C M Jr and Wood 
J K W 1 The Result* of High Ligurian of the 
Cystic Duct In Cholecystectomy A mm Stiff 
iqii lrty joj 

The experiments reported were earned out upon a 
series of ten dogs In each case the length and mam 
cter of the cystic duct were measured and the gall 
hladder was removed dose to its necL One dog died 
during the operation The remainder were chloro- 
formed and subjected to autopsy at intervals vary 
lng from six weeks to fourteen weeks after the opera 
tion In seven the cystic duct stump was dilated 
quite markedly and filled with bile In another a 
bud like dilatation filled with bile was found at the 
end of the cystic duct stump In some the cystic 
duct stump was increased In length 

On histologic examination of a section from these 
newly formed bladders all the coats of the gall 
bladder could be recognised. 

In one dog In which the cystic duct was cut off 
practically flush with the common duct there was no 
dilation of the small stump but a marked dilation of 
the common and hepatic ducts was found In two 
of the eight cases with dilation the bfle had become 
inspissated and apparently was beginning to form 
r»lmiL Under the microscope these dilations log 
gested chronic catarrhal cholecystitis It seemed 
evident that the dilated duct did not have the power 
to force the bile out. 

Two clinical cases of dilation of the cystic duct 
stump observed by Denver and Stewart arc reported. 

The conclusions drawn are u follows 

1 ttben a cystic dnet stump b left it usually 
dilates to form a pseudo- gall-bladder hence there 
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may be & recurrence of symptoms after a cholecystec 
tomy 


4 The fact that alter the removal of the (all 
l Judder the body attempt* to restore the normal 
condition m the biliary s> item through dilation of 
the duct* and the stump of the cystic duct Indicates 
that the (all bladder has a definite function 

Ca*l £ SmckL, U O 


WITH*, A. M Some Problem* In Coonecrtosi with 
the Surgery of the BUUry Tract. tas .S'arf 
1911 Ivrv 96 


The nirr- ff nl treatment of (nil- bladder disease 
depend* on an accurate diagnosis Tha diagnosis U 
difficult even when we hire as aid* the complete 
hot cry a careful physical eraminatkm, a men I 
genological examination the toe of the duodenal 
tube and mngnodum sulphate, and abdominal 
exploration 

The number of removed gafl-bUddcrs showing 
only simple cholecystitis as compared with those 
showing cholecystitis with calculi ts ated From this 
comparison Willis ts mdined to bdteve that the 


ts based on the poor multi obtained bj diolecmoi- 
toeny and drainage and the results In animal experi 
mentation which showed (1) that when sterile 
bsle is allowed to escape into the peritoneal cavity 
dense adhesions are not formed and the set km of the 
bile is not lethal (1) if a foreign body is Inserted the 
adhesions become very dense and numerous (}) 
if infect 100 is introduced the hale plus a foreign bod) 
plus infection cause* very dense adhesions and 
often leaves a pericholecystitis as severe as that 
preceding the operation 

Leakage of bile after the removal of the gall 
bladder 11 rare and drainage can be dispensed with 
to n great extent In thirt) -eight cases treated bv 
cholecystectomy without drainage in ■ period of five 
veora, and in a btrr senes of seventy two cases in 


adhesions can be avtaderf 
The ideal cholecv stotomy as performed by 

Meredith in i88j has been srverriy condemned. 


cholecystectomy are malignancy hydropa, cicatri- 
cial dosure of the cystic duct, and the strawberry 
gall -bladder 

The choice of cholecyst ostomy and drainage of 
the galh bladd er instead of cholecystectomy Is based 
on 

1 The function of the galh bladder In digestive 
processes as shown bv (a) the concentration of the 
bile, and (b) storage of the bile. 

J The increased surgical nil. of cholecystectomy 
when tbe patient is debilitated. 

3 The presence of dense adhesion* and a con- 
tracted ana thick walled gill bladder 

4. The good results obtained from cholecyst ow- 
tomv in seemingly funrtioolera gall bladders 

5 Tbe lessened chance of injury to adjacent 
structures in cholecyst oato my 

6 The fact that conditions following cholecystow- 
tamv are more favorable for secondary operations If 
the Utter are necessary 

Tbe author doe* not agree with the accepted 


a definite das* of cases migfit be rHkrrcd of the gull 
bladder ivndrorae with preserratlcm of the organ. 

Uioao* 1 Streux, 11 1) 

Banting. F G-, and Bast, C. ILt Tbs Internal 
Secretion of the Pancreas, J l^i Oi* Uri 
191* vb, iji 

In reading an article 00 tbe re lit Km of the isles of 
Langerhans to diabetes which gave a rfsurof of 
degenerative changes in the acini of the pancreas 
following ligation of tbe ducts, the Idea presented 
itself to the authors that since tlx: adnous, but not 
tbe Islet tissue degenerates after this operation 
advantage might be taken of the fact to prepare an 
active extract of islet tissue A subsidiary hypothe- 
sis upon which tbe expen menu here report edw ere 
based was that trypamogen or IU derivatives b 
antagonistic to tbe internal secretion of the gland 
From the investigations of different observers it 
may be cooduded (il that the secretion produced 
by tbe aaoou* crils of the pancreas is in no way 
connected with carbohydrate utilisation (s) that 




me mood 1 mg in dc 
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modified while passing through the Islet tissue that 
is the Islands might act as detoxicating stations and 
(2) the islets might produce on Internal secretion. 

The authors believe that the experiments herein 
reported demonstrate that the latter me chanism is 
in operation. The majontj of their experiments 
were performed upon female dogs which were com 
pletd) depancrentixed at the initial operation. The 
pancreatic tissue removed after seven to ten weeks 
degeneration showed an abundance of healthy islets 
and a complete replacement of the acini by fibroui 
tissue 

In the course of the experiments over seventy five 
doses of extract from degenerated pa ncr eatic tissue 
were administered to ten diabetic animals. Since 
the extract has always produced a reduction of the 
percentage augur of tie blood and the sugar excreted 
in the urine the authors feel justified in stating that 
this extract contains the internal secretion of the 
pancreas While they have always observed a dis- 
tinct improvement in the clinical condition of dia 
betic dogs after the administration of extract of 
degenerated pancreas, they state that it is very ob- 
vious that the results of their experimental work do 
not os yet Justify the therapeutic administration of 
degenerated gland extracts to clinical case* of dia 
betes mellitus 

The results of the experimental work reported 
may bo summarized as follows 

Intravenous injections of extract from the pan 
creaa of the dog removed from seven to ten weeks 
after ligation of the ducts invariably exercised a 
reducing Influence upon the percentage of sugar in 
the blood and the amount of sugar excreted in the 
urine 

Rectal injections were not effective 

The extent and duration of the reduction varied 
directly with the amount of extract injected 

Pancreatic Juice destroyed tbe active principle of 
the extract 

That the reducing action Is not a dilution phenom- 
enon was indicated bv the following facts (1) 
hemoglobin estimations before and after the ad 
ministration of the extract were identical (3) in 


Jections of large quantities of saline did not affect 
the blood sugar (j) similar quantities of extracts 
of other tissues did not cause a reduction of blood 
•ugar 

Extract made o 1 per cent add was effectual m 
lowering the blood sugar 

The presence of extract enabled a diabetic animal 
to retain a much greater percentage of injected 
sugar than it would otherwise 

Extract prepared in neutral saline solution and 
kept in cola storage retained its potency for at least 
seven days 

Boiled extract had no effect on the reduction of 
blood sugar Geo*ge E Bfilby H D 


MISCELLANEOUS 


Larons, A. and Prat, D Hydatid Cysts of the 
Abdomen Simulating Ascites: Preperltonr.il 
Hydatid Cysts (Kystes hydstiques de 1 abdomen 
1 type asdtlaae — Kystes hydutiqnes prfpinto- 
otsax) J dtckir^iQ 32 ux, 15 


The authori have operated upon two cases of 
hydatid cvits which dmically suggested abdominal 
ascites due to tuberculosis There was a large 
progressive and diffuse abdominal distension which 
upon exami n ation seemed to have all the character 
is tics of distension due to fluid Digestive disturb- 
ances from visceral compression, oedema of the lower 
extremities evidence of collateral circulation, and 
profound intoxication were present 

At operation in each instance an enormous amount 
of fluid was evacuated In some cases this was 

purulent Escaping in the fluid were numerous 

small c — * The 

wall of tcrnal 

to the kened 

posterior wall the intestines could be seen 

Heretofore the origin of the large cysts was sup- 
posed to be prepentoneal because they are situated 
between the muscles of the abdominal wall and the 
peritoneum. On the basis of their studies however 
the authors have come to the conclusion that they 
originate directly from the peritoneum 

Loyal E. Davis, M D 
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CONDITIONS OF THE BONES JOINTS, MUSCLES, 
TENDONS ETC 

TUI !*r R.i Tbe Individuality of the Metaphysls 
(Do lTudividoalisme de la mdtaphyse) Rev 
d lgii nli 11 

From the point of view of evolution the long bone 
has three distinct parts the dlaphysls, the meta 
physis, and the epiphysis The individuality of the 
metaphysls ia revealed In the examination of the 
king bones of young subjects In the period of 
growth. The juxta-epiphyseal or metaphyseal re 
gion possesses an anatomical individuality which Is 
of particular importance in pa thoiog> Tuberculosis 


is localised most frequentlj in the epiphvsis svphflls 
m the dlaphysls, and osteomyelitis In the raetaph> 
ns These points are illustrated by roentgenograms. 
In Timer’s opinion the point of union between the 
diaphyiu and metaphvsu plays a rtle In the patho- 
genesis of certain malformations and traumatic 
lesions W A B«ejoiaw 


Stephan R 1 Polyperioetltb Ilypeneethetlca 
(Polyperloetltts hyperaestbeUca) MiO t i 
Grower* i lied u CAuv, 1911 run 101 
Within the last three years Stephan has observed 
fire coses of a disease that be It unable to da*sif> 
B> some authors the condition has been avmbed to 
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a tuberculous infection of the skeletal sjxtem 
Stephan suspects a *)*terrdc disease of the entire 
perwateom The course a chronic in limited 
periods and In tlw beginning there are re ty long 
interval* of latency Xlmoat alwmya there if a sub- 
febnlfi n*e of temperature la the later stage* the 
corahtlan, winch a doubtless an Inflammatory proc 
cu. become* gene rah red over the entire skeleton 
The hat one* of the fire ea*e* observed by the 
author are given In do tad Taowtrri uei of the fully 
developed and geoerahxed disease act was a care 
in which the <h*e**o *u progressive but not jet 
very extensive and the t»o other* were caae* in 
which the conthhoo wn* in a very early itip 
The five patient* were female* 

The typical firutinp of the condition, especially 
In the first two area, mere 

i Thickening of ti* periosteum winch earned a 
very derrre shadow in the X ray picture Thu a a* 
present In only certain of the diseased portion* of 
the body The booe itself was unchanged in mar 
row and cortex In the first care the ipeomen 
obtained at operation showed a hard callous tmiie 
of pence teal fibers ccmtauung few ceils or vessels 
that is, a pen oa teal trsane with simple prohferatioQ, 
without or with only slight inflammation 

i Hypeneitbesia of the skin and aoit part* 
which was unusually marked extended far beyond 
thn penoateal focus, and mam felted at the 
slightest touch of the hair-penal or tho finger tip 
without anv pressure on the deeper tisane 

The author regards the hypemthema a* a 
clinical analogue to Head s rones in disease of the 
interna] organs, but it is more widespread and ex 
tension does not occur necessarily by segment* or 
by nerve root* It can be explained as doe to 
radiation of tbc sensation of pain from the nervous 
region of the periosteum to that of the skin and soft 
parts by an indirect route through the spinal 
centeri Polyneuritis and associated inflammatory 
involvement of the skin and soft part* can be 
excluded Spontaneous pain of a dull boring char 
acter may also be present There ts further an 
extreme power of reaction of the subcntnneoua cellu 
Ur hveue in the form of widespread infiltration and 
later of slow formation of hard cnllos to subente 


can partial Is rlr in the evening and at the tfroe 
of the formation of new pencil teal foa 
In the fint two case* which were observed over 
a long period, the disease extended, with interrup- 
tions in Its progress throughout the entire skeleton 
The author refuses to accept tnberculods 
syphilis, infeederos rheumatism, or polydermato- 
myrosis as the cause The exdting factor is still to 
be discovered as the disease cannot bo brought into 
hne with thoae doe to known exdtant* The case* 
are too few to » arrant deductions a* to the prognoaH, 
but the afferticm appears to be chrome and has a 


teafeucy to p r o g ress Numerous drugs (aeriflanne 
river sal vara* n colloid prepare born of silver 
urotrojan, etc ) have no effect upon It Hydro- 
therapy with mud baths fango packs and treat 
men t with radiant beat are of value to alleviate the 
symptom* Minimum doses of \ ray treatment 
have been found beneficial When the disease U 
amitmcnbed surgical intervention appears to be 
indicated and should be radical 

As a term for the dcw disease the author saggrsls 
polypenostjtu hyperaatbetica ” Soxxtm (Z) 

1 oung, J L, and Coo p e mu n, M B-i 'on Reck 
lintbamen • DHexa* or Osteitis Fibrosa- An 
Sur\ ig i Its iji 


with VKaoas union extreme muscular atrophy and 
severe deformities of the pelvis and spue The 


glands, faulty calcium metabolism, and low grade 
chronic infections teem to be of etkdogKnl len 
portance 


roent directed toward the underlying constitutional 
disturbance If the lealon be accessible curettage 
and bone transplantation may be employed The 
X-ray and mdium have been used In these cases 
with some success. Purus Llwdt 1! D 

Kisch E i Errors of Diagnosis In Tuberculoals 
of the Boom and Joints (I thldiogrosea bet 
knochetv- und Gdenktuberkulas*) Ank f 
Cklr igs exvtu 

The author calls attention to the extraordinary 
frequency of Incorrect da goods In tuberculous of 
the bones and Joints. The radiation of the pain is 
often an Important factor Cases of tuberculosa of 
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the knee arc treated for a long time on cases of flat 
foot. A painful knee joint is treated for a long pe- 
riod with massage and hot air -when the real trouble is 
tuberculosis of the hip 

In the differential diagnosis of tuberculous arthri 
tis the chief diseases to be considered are gonor 
rhren, lues and rheumatism The principal clinical 
difference between gonorrhoea and tuberculosis is 
the pain. Tuberculosis of tho wrist knee elbow or 
shoulder which is gradual in onset is usually not 
very painful, but in tuberculosis of the knee and 
hip there may be considerable pain In gonorrhoeal 
arthritis pain develops early and Is severe. The 
onset of a gonorrhoeal Joint metastasis is sudden 
Tho day when the disease appeared is usually given 
with exactness In tuberculosis the roentgen picture 
shows atrophy and the structure of the bony tra 
bcculrc is particularly distinct while In gonorrhoea 
tho bone picture Is lew distinct 

In liars of the Joints the chief forms to be coniid 
ered are the synovial forms. If the lesions art con 
genital there it almost always bilateral Joint involve- 
ment Bilateral joint disease In a child is usually 
luetic. Acquired lues of tho Joints can bo easily 
confused with a fungus or hydrops tuberculosis be 
cause a chrome course, swelling of the capsule and 
progressive contraction, particular!} of tho knee 
Joint, are common to both The fluid obtained by 
puncture of a tuberculous joint In contrast to that 

"I nmMlUl/* Irttnl I ^tw n 1»nf 


the toentgdn picture. Is the decisive factor It is 
important to remember that disease of the sterno- 
clavicular joint is very frequently luetic also that 
tuberculous spina ventosa like lues often begins 
with a slight pen osteitis. In such case* the dug 
nosis is often decided by tho presence of tuber cu 
lous or luetic fod in other areas 

In the Joint affected by chrome rheumatiim and 


rigor while tuberculous osteomyelitis as a rule runs 
a chronic course without any rise of temperature 
Osteomyelitis is accompanied by pain inflammation 
and loss of function. In tuberculous disease of tho 
bone marrow these arc absent. In the latter there 
are usually other tuberculous fod In the bone*. Asa 


because the condition b particularly rapid in its 
involvement of tho surrounding tissues The X ray 


shows however that in tuberculosis there is atroph} 
of the cortex. It shows also that the sequestrum 
of tuberculosis 15 considerably smaller than that of 
osteomyelitis its margins arc finely serrated it is 
of a rounded, very delicate structure and it usually 
presents the same degree of atrophj as the surround 
ing bone Tho sequestrum of osteomyelitis is 
usually large long spear shaped and without 
atrophy In these cases also animal inoculation 
with the pus is decisive The differential diagnosis 
is of great practical importance as a cure of tuber 
cukms osteomyelitis is effected ufth great certainty 
by means of heliotherapy or treatment with lodioo 
Kuettner distinguishes tuberculosis arising nn 
marfly in the marrow of the diaphyns from that 
which involves the marrow canal secondanK to 
disease of the joint or foa m the spongiosa With 
regard to Bier's treatment of tuberculosis this dlvi 
slon is of secondary importance 

The article 11 very well illustrated and contains 
a description of tuberculosis of the shaft In which 
particularly in reference to Bier s treatment the 
author discusses the processes of healing as they 
appear clinically and in tho roentgen picture. 

The differential diagnosis between osteitib fibrosa 
and the honeycomb form of tuberculosis of the 
•haft is also interesting Involvement of the ao/t 
parts or an abscess shadow indicates that the lesion 
is tuberculous The differential diagnosis between 
tuberculous coxitis and Perthes disease may often 
be made from tho clinical examination Limping 19 
caused by both conditions In Perthes disease 
limitation of abduction of the hip with normal 
flexion is characteristic. In tuberculosis of the hip 
there Is limitation of motion in all directions. In 
Perthes disease pain is frequently absent in coxitis 
it is usually present The injection of tuberculin 
may be of value. Koch (Z) 


Hartman, F TV Synovial Membrane Tumor* of 
Joints. Sttri Gyntc trObjl 19*2 rmv 161 
Synovial membrane tumors of tendon sheaths arc 
easily recognised but thar pathology is very pox 
xling as is evident from the variety of terms applied 
to them granuloma, myeloma myeloid tumor 
myeloxanthoma, myeloid endothelioma fibro-angi 
oma giant-celled tumor giant-cclled xanthosarcoma 
and benign xanthic extra periosteal tumor of the 
extremities containing foreign body giant cells 
The tumor growths In joints are readily classified 
Into three groups (1) pedunculated tumor*, (j) 
diffuse tumors with giant cdU, and (3) diffuse tu 
mors without giant cells 


and cuts showing croea-sections and gross sections of 
some of the tumors removed 

Hartman s discussion is as follows 
The occurrence of these tumors in joints ami 
especially In the knee joint raises at once the prob- 
lem of saving the limb and the function of the Joint 
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Tber development t* dow u a mlc and ample 
warning Is always given in tie form of pain, swelling 
and interference with function They are readily re 
moved if attacked In the early pedunculated stage 
without danger of local recurrence or remote 
metoataiea 

“A* to dualtjcation, it •cent' belt to place them 
with the benign turnon of connective tissue origin 


coma, at least tmtd evidences of malignancy are 
seen nther duncally or pathologically Since any 
one of the characteristic ceQs namely xanthoma or 
foam ceth, pigmented ceQa, and giant cell* may be 
absent from an otherwise typical case I he writer 
prefera the name uteri by Woodhead, myeloid 
tumor F W CaaaoTuxaa, U D 

Burke, G. T « A Casa of Oumma of tba Va tt h n a 
Uti Frcu igjj □« cun, iij 
A Sepoy *3 yean old was admitted to the bos- 


The spinal movement* were normal The general 
lied hypotomaU of the tptne combined with local 
Lied stiffness, winch haa been eo much mphaaixed 
by some observers aa pathognomonic of luetic 
involvement of the vertebr* was not noted Ab- 
sence of *v*temic nerve involvement In bone syphilis, 
aa » treated by Abrams, Wile, and others, waa borne 
out by the abtence of cranial nerve involvement and 
of Argyll- Robertson pupil* 


uejiinem gi eu uiuavenoimy ana Dy uve awui 
Ena method waa followed bv marked relief and the 
return of sphincter control Tha improvement war 
only temporary however for cystitis toon developed 
ana deatn ensued four month* after the date of tbe 
patient • admouon to the boapital 
Autopay revealed a swelling the we of a golf ball 
on either tide of the body of the eighth dorsal ver 
tebra and containing K 01 of poa and cheesy 
roatenaL The body of the vert ears was eroded 
antenoriy and laterally and through a tmsll open 
£ng tbe caaeou* t umo r communicated with the sproal 


canal The meninges *t this level » ere thickened 
with granulated taioe in thick Pathologic ex 
a mi nation of tbe tumor around the cord demon 
Crated the struct ore ol a gumma A microscopic 
examination of the cord section was not made 
Tha case i* of particular interest because of tbe 
location of the gumma The vast majority involve 
tbe cervical region 

The statistics as to the incidence of gumma of tbe 
vertebras vary greatly ranging from 3 per cent of 
cates of syphiln chosen at random In a medical clink 
by Baldwin to the sparse single cases scattered 
throughout the literature D\\ to Tmscrx, it D 

Eaves and Campfcha Not* on a Malformation cf 
tha Carpua. J R*m cr Jtm Asrg 1911 iv 78 
Tbe euthora report a case of congenital deformity 
of both wrists as follows 

Tbe patient s left band u rather small and the 
fifth finger a curved toward the radios \Q the 
movement* of the w rut are very extensive. E*pe~ 


radius I* absent 

In the right hand there a a marked prominence 
of the base of tbe first metaUml toward the volar 
surface and the muscle* of the thenar eminence are 
quite thin Tbe thumb a small and markedly 
curved. Its concavity being toward the ulna The 
right Index finger Is similarly curved The fifth 
finger shows a curve with its concavity toward the 
radios Tbe lateral mo v ement of the wrist toward 
the radial side Is very extensive The \ ray of the 
right wmt showa total absence of the navicular 
bone and poor development of the styloid process 
of tbe radio* 

Tbe patient ha* also a mild h>pospadim and an 
abnormal growth of hair The radial poke t» in 
the middle of the wrat on both side* 

Aa a rule carpal deformity a associated with 
severe malformations of the hat*f or forearm 

WuxiiB a Class, 3L It 

Du poo t I 1 CWd Coxoferooraf Arthrith Probably of 
Typhoid Origin (Anaemic arthnt* crrxo-ffmonk 
prooahlerarnt d ongme typhowlique) F,rr 

IQ]* TOT, 6l 

r 
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Maraftllsno D 1 The Treatment of Contracture* 
of the Knee Due to Arthritis by Partial Infll 
trntlcm of the Sciatic N'tnre with Alcohol (TI 
traltamento defle contratturc artrorme del ginoc 
chlo coll alcoollizailone parable defto uriallco) 
CkJr i ortaul di mmmcnlo igti v 639 

MaregUano treats exclusively of contractures of 
the knee in flexion which are doe to inflammatory 
oc tales and in which a certain mobility persists 
that it is possible to increase the flexion already 
present to a greater or less degree. Generally a 
tenotomy or tendon lengthening eliminate* the 
muscular contraction but m some cases contraction 
b re-established by cicatricial adhesions of the ten 
don stumps 

It seems to MaragUn.no therefore more logical to 
supplement the corrective procedure* by some direct 
action on the Innervation of the flexors In order to 
decrease the centripetal stimulus and the energy of 
contraction. Such direct action may be obtained 
by partial Infiltration of the sciatic nerve with alco- 
hol 

The Injection cannot be made into the principal 
trunk of the sciatic nerve as In such case the alcohol 
might diffuse In the different fasa* and cause per 
msjient paralysis of muscles of the leg with resulting 
deviation of the foot 

Mamgiitno states that at the level of the lower 
margin of the gluteus matimus the nerve fillers 
going to the head of the hi cepe the scmltendinoru* 
and semimembranosus muscles and the dorsal por 
bon of the adductor magma are united by a com 


referred to has its own sheath 
The use of alcohol to eliminate a condition of 
hyperkinesia in a group of muscle* 1* not new 
Sard and Imbert employed it with good results in 
the treatment of muscular contractions due to war 
wounds and it has been used also bv other* 

Sixty per cent alcohol Is beat. In this concentre 
tlon It interrupt* the sensory conductivity of the 
nerve without altering its motor conductivity In 
two din leal cases reported by the author which 
resisted the usual treatment good and lasting results 
were obtained by this method W A BactxAw 

Hicks, F_ P 1 Hereditary Perforating Ulcsr of the 
Foot. Lancet 19** col 319 
The signs 
foot appear 

The first sif u 

soon changes to an ulcer The ulcer heal* under 
ordinary treatment but soon rc-appear*. At first 
there I* no pain but as the disease spreads snd 
progresses the pain become* very severe. Besides 
local pain there arc darting pains in different parts 
of the body The outstanding feature other than 
ulcer formation b deafness which appears In the 
later stages The disease b progressive and shortens 
life In all the author ■ cases there was a distinct 


hereditary history of such a condition Practically 
all of the reflexes of the lower extremity were gono 
and there was absence of sensation to heat and cold 
over a large area of the foot and leg 

The conclusion* drawn are as follows 

1 The disease Is distinctively hereditary Its 
main symptoms arc perforating ulcer of the feet 
shooting pains In various parts of the body and 
deafness 

2 It is progressive and shortens life 

3 It corresponds to no disease previously 

described but bears some resemblance to syrin- 
gomyelia. F W CAKumroLS, M D 

FRACTURES AND DISLOCATIONS 

Kreuscher P H : Tho Management of Fractures 
Near Joint*. IUintis If J 19*2 xli 58 

The author states that emphasis should be placed 
upon the fact that too long fixation 1* ofton the 
cause of non muon and that traction should be 
applied, and all reductions and fixations should be 
effected under the control of the fluoroscope As- 
piration is indicated when there has been bleeding 
into a joint as it favor* fixation If infection has 
occurred tho frequent injection of 2 per cent each 
of apothesinc and formalin in glycerine b advisable, 
the former to prevent pain II the blood lias become 
dotted the joint most bo opened and the dot re 
moved mechanically 

Ninety five per cent of fractures of tho humerus 
involving the shoulder joint require open reduction 
and fixation Because of the possibility of Infection 
such operative procedure® should be delayed until 
the tenth dav A strict Murphy La no technique 
b of Importance Kreoscher advises fixation by 
means of a metal splint such as the lane plate and 
staples He mentions also tho Smith bone damp 

Bone grafting in the vicinity of joints and in tho 
shafts of the bones is never indicated unless it b 
evident that normal healing will not occur 

Most elbow frartures can be reduced with the aid 
of tho fluoroscope. If misplacement has occurred 
however open reduction and fixation by means of 
screw* nails, or pegs arc necessary In fractures of 
the internal condyle early manipulation b inadvis- 
able as it has a tendency to promote callus formation 
and troublesome exostoses. 

With regard to fractures of the neck of tho femur 
tho author states that good results have been ob- 
tained by the Whitman method of extreme abduc 
tion but he, himself uses Murphy b method 
Except In cases of Impaction, the patient b placed 
In a Trevnb abduction splint with Buck * extension 
of from 10 to 15 lbs. on the affected limb This b 
done on the day of the accident or as soon thereafter 
as possible It relieves pain prevent* absorption 
due to involuntary muscular contraction and places 
the fractured bone ends in the best position. 
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■ — 1 a taw f r bomb-gs Tbe qjc of metallic plate* and 


, I 

intexpoaed b removed. The fractured end* having 
been approximated, a long acrew or nail may be 
driven Into tbe head through the greater trochanter 
end the neck In such a may as completely to fit the 
fragments S ome surgeons use the booo transplant 
driven through an opening made through the neck 
Into the heed, bnt in Krentchers opinion this is 
superfluous and haaardous unless one is reasonably 
rare that regeneration mould nut taka place by 
natural pnxvwaes Because of the decrease In the 
blood supply and because of conditions favoring 
absorption of the neck. It a nece*ary to imroobiliie 
in the abducted pod two considerably longer than 
in other fractures about the Joints 
Tra mastic arthritis may Involve Joints distant 
from the site of fracture As a men ns of relieving 
rich conditions Kreuscber suggests earl) traction. 

Jans Diranr M D 

Nottwr J A. i On Dalayed and Non Union of 
Fracture*. J ftmirJttiSurt mas lv 104 
Speaking broadly a time limit of sir to twelve 
months may be placed 00 delayed union After 
this, if tbe fracture ha* not united the case may be 
considered as a case of non-union Statistics of 
various autbori indicate that tbe Incidence of non 
muon b t or 3 per cent Certain bone* seem to have 
a predisposition to delayed and non-union e g 
the humerus between the middle sod upper thirds 
the femur in tbe mid die third and the neck, and tbe 
tibia «nd fibula In their lower thirds 
A substantial proportion of cases of dels red 
union and non-union seen at Buxton Hospital mere 
found to be syphilitic and responded to ant»-lnetlc 
treatment In some of these cases this disease acted 
locally producing gummatous deposit*, but general 
experience indicates that its Influence on fractures 
is systemic Numerous febrile diseases, cachexia, 
nephritis, tabes, and diseases of the du ct l es s glands 
have been regarded as causes of non union but their 
importance is theoretical rather than practical 


non-union but may delay consolidation. In terpen 
lion of soft Uasnes and Incomplete immobilisation 
are quite frequent causes Sepsis, if virulent enough 
to cause bone necrosis and sequestration, mav delay 
union, but mild infections tend to stimulate rather 
thanhlnder callus formation. In some cases the 
only apparent reason for non union Is extreme 
density of the bone, e g after oateotomy done with 


time required for the union of booe Non onion is 
to bo diagnose 1 oolv aft r six to twelve months of 
muucctvJul cfl rl to obtain union 

The treatment of ddxved union Is ordinardv 
conservative Non unwn requires operation If 
dda>ed and nm union -ire to be prevented booes 
with recently beak 1 fractures especially weight 
bearing bones mu t n t be put to work too soon 
splints mu t not Ia. removed too earir and the 
surgeon must not h. too xger to examine or test 
the fracture if a ta-c of simple fracture of the 


three months oruervative treatment should be 
begun Tbe percussion arvl damming treatment with 
Bier a hvpera-raia originated b> Thomas ts an old 
and reliable method Baking rmssige and baths 
in running aerated hot mater cause an active 
hvperrmia and encourage callus formation Tbe 
Injection of iodine alcohol aisd other Irritants mav 
promote the growth of hbrou* tissue bnt n of no 


osteoblasts, thus slimulatmg new bone formation 
The physiological stimulus of function hastens 
union, especially in the lower Iunbs 

For mn-muon in aseptic cases with loss of sub- 
stance bone grafting is the method of choice to 
bridge the gap If then, is do gap tbe operation 
should be as simple as poswble \fter preliminary 
direct skeletal traction for cvemdioe the booe ends 
should be exposed the fracture surfaces freshened, 
and sclerosed bone drilled Absorbable material 
should be used for fixation In on uni ted fractures 
of tho femoral Deck which occur in about So per 
amt of case* a booe peg b to be preferred to a metal 
•pike Tbe peg should bo left rough in order that 
tbe maximum number of ostcoblists mav be pre 
served, and its periosteum should be removes *0 
that there will be no barrier between the graft and 
tbe host bone Bone grafting seems to be more 
successful in tho larger bones than In tbe smaller 
one* auch as the radios and ulna probably because 
of the proportion of tbe trauma to the sire of the 
bone The method of choice for tapered bone ends 
consists in splitting them and engaging the graft 
between the split end*. 

Sepsis b not, as formerly supposed, a cause of 
non union. War experience showed that abundant 
callus forms in the presence of pus and that If the 
fragments are In apposition union take* plw 
readily Pus » a contra-indicatxKi, however to 
Internal fixation of any kind To avoid encounter 
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ing Intent infection In old urmnited fractures, six to 
twelve months should be allowed to elapse after 
healing before a fixation operation is undertaken 
Even then it is best to do the work In two stages 
In the first stage the bone fragments should be 
exposed and the bed prepared for the graft. After 
ten days, If no infection has resulted the graft may 
be Inserted and the wound closed 

A comprehensive bibliography supplement- this 
article. WollaiiA Clam, M J) 

Wilmoth P Congenital Dislocation of the 
Shoulder — Congenital Malformation ol the 
Shoulder (La luxation conginltalc do 1 cpaule — 
malformation congfnllale de 1 tpaule) Kc v <f or 
iktf i05i j*. vth 617 

The scapulohumeral articulation may be con 
gc ill tally malformed In such cases dislocation of 
the humeral head may occur In a perfectly normal 
labor without trauma. 

A similar dinicul picture is presented by obstctrl 
col paralysis due to trauma In this group of coses 
the brachial plexus may be Involved m Its entirety 
or in only Its upper or lower portion. Each lesion 

g 

lgenitolly dis- 

1 notion is not 

completely lost and internal rotation of the humerus 
is not exaggerated good results may be obtained 
from massage eleetncnl treatment, and mobllira 
turn. In other crises osteotomy Is indicated 

Lotal E Davis, XI J) 

Schaefer II 1 The Effect of Rotation Movements 
upon the Total Function of the Elbow Joint 
and Its Importance In the Treatment of 
Fracture* (Ueber den Elnfluss der Rotatlom- 
bewegungtn *uf die Gesamtfunktion da EBea 
bo*cn gel cults und Ihro Bedentnng fuer die Frsk 
turbehandlung) Arch f erihef u UnfeUchtr 
1021 II 22 

The antbor discusses the action of the individual 
musdes of the forearm upon motion at the elbow 
joint. The change In function of the individual 
muscles resulting from different positions of the 
Joint corresponds to a disturbance of the innervation 
of both main groups of extensors and supinators 
\m. the radial nerve and the flexois and pronators 
the musculo-mtaneouB median and ulnar nerve*. 

The mechanism of the joint shows also the 
Interdependence of the partial Joints since rotation 
movements arc accompanied by movements of 
flexion and extension and flexion and extension 
movements are accompanied by movements of 
rotation Rotation movements am therefore 
maintain the cn panic and the flexor and extensor 
musdes in function to a certain degree even when 
the elbow joint Is fixed For this reason rotation 
movements should be made from the very beginning 
in cose* of fracture of the elbow dressings should 
be carried up only to the middle of the arm, and 
the flexed position should be changed every rix days 
Hum (Z) 


Blxnrro A II 1 A Cora para the Analysis of 21 J 
Forearm and Left Fracture*. Ann Sart 1922 
lxXY 221 

In reviewing 105 forearm fracture* the author 
found that the most common causes were the bock 
firing of motors and falls and that approximately 75 
per cent of such fractures occurred between the ages 
of 10 and to yean 

The radius alone was broken in seventy four 
cose* the radius and ulna in sixteen and the ulna 
alone In fifteen cases 

Of the single radial fracture* fifty six of the 
•eventx four veto fractures of the lower half of the 
bone The lower half of the lower third of the radius 
1* the point least resistant to trauma. The trans- 
verse fracture* are most common oblique fractures 
next most common and longitudinal cracks le**t 
common The majority of the fractures are com 
plete The incomplete or green-stick fractures are 
more common at the upper half of the lower third 

Of the fifteen single ulnar fracture* six were in 


therefore the most common point of fracture In 
three cases the olecranon fracture was Incomplete 
The tip of the ulnar styloid was broken in 13 per 
cent of the single fractures of the ulna and the radial 
styloid an 5 per cent of the single fracture* of the 
radius 

Of the sixteen fracture* of the radius and ulna 60 
per cent occurred in the lower third of the bones 
The lower end of the radiu* is the moot com 
mon site of chauffeur s fracture the lower 
eplphvseo-diaphyseal line being the most common 
level It is difficult to explain why In some of these 
cases only one bone was broken while in others both 
were fractured The factor responsible appears to 
have been the position and amount of wrist nbduc 
tion at the time of the back firing 
There were four cases of epiphyseal separation 
duo to back firing and two due to falls on the hand 
The swelling was diffuse and there was an eccbymo- 
si* at the front or the back of the wrist 
There were four case* of reversed Co lies or Goy 
rand fracture two of which were due to back firing 
and two due to falls on the hand with the wrist 
flexed 

In the cases reviewed there were only three classic 
Colics fractures. One of these required fordldo 
wrenching to reduce the impacted fragments 

Fracture* of the bone* of tho leg occurred In 118 
cases Twenty five were due to slipping or to 
twisting or spraining of the ankle, twenty -one to 
falls and the remainder to various Injuries received 
da ' 

du 

four (80 per cent) were m the lower two-thirds of 
the lower third three were In the upper third of the 
lower third four were In the middle third and one 
was in the upper third The direction of the frac 
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tore wu usually oblique although at tie distal Oo examirtat ion, the pisiform bone coufd be paU 
cad of tbe bone the transverse fracture Li more paled at a lusher level than normal ^ and » u dis- 
common “ “ 


third (malleolar) eigbt m the upper third of the 
lower third, two In the middle third and four In the 
upper third (two of the tubercle and two of the outer 
tuberoaitf) 

There were fifty-two cua of fracture involving 
both the tibia and fibula Tbe lower tibia 1 thud 
wu fractured m M per cent of these cun The 
upper half of the lower third of the tibia ap-pean to 
be the mart fragile part of the bcoe Almcat one 
half of the fracture* at thu level were of the spiral 


^lominarixing the 


aerie* of tibial and fibolar frac 


ture* ltuxcn that fracture of both bone* w ai more 


Clawc Pott 1 * and Dupaytren’i fracture* were 
comparatively rare in thi* *ene* 

DaaLa.lI Lirr«THu > MD 

In ' r I 


Kraus report* a cane of congenital forward ltua 
tion of the Dead of the left radio* of a girl io yean 
of age. The diagnnats wu made after e rami ration 
of mcr e saive roentgenogram* 

Such an anomaly i* not rare a* 118 caae* have 
been reported in the literature and In aomrwhat 


per cent of the tnbject* were male*. 

In the author’* case examination of the roentgeno- 
gram* ibow* alteration in tbe radioulnar inter 
oaaeou* membrane, increaied laxity atrnctural de- 
formibe* in the radio- ulnar and humeroradial llga 
ments, and over-development of the radial tuberdo 
which a ratted *o a* to form a triangle with an apex 
of about 145 degree* Thu over -development of the 
tubercle ha* not been reported previously Tbe 
radius Is *amewh*t longer than normal 

W A BanrwA* 

Cohan, I Dislocation a l th* Platform Am S*r% 

1911 hrrv »$S 

The author report* tbe ca*e of a boy njearaold, 
who fell and struck hi* left hand suffering a back 
ward displacement of the lower opiphyau of tho 
radius and a forward mod ihghtly upward duplaco- 
ment of the pisiform bone 


pisiform was in place Ten da\» later pan ire mo- 
tion a a* begun At thu time the piriform was le« 
moveable than at tbe previous exanunatkiu, bat 

WW 1_ l_ J 


either a direct blow or muscular violence 

Derm, II Lxvivrau, kl D 

F roe! kb ! Th* Eod-Reaolta of tba Treatment of 
Congenital Dlalocatton of th* Itlp by Non 
Opera 1 1 w* Reduction (Lei rfsultal* fiotgWs dans 
)e traitaasent del luxations corqefwitales de La 
hanehe par la r fad a ct ion non Muglvate) Rn rfV 
Ihtf i?mi j% via 4 ji 

Troelkh report* a *enev of moety -eight cases of 
congenita] dislocation of tbe hip ten Near* after non- 
operative reduction In 75 per cent of these case* 
reduction a a* perfectly maintained Roentgeno- 
gram* were used to check these firwfing* Until 

E berty the \ ray mav show change* In the femoral 
id and neck suggesting a true coca vara At the 
time of pubertv transitory pain or riight con 
tract ure» may occur in the affected hip \t thb 
time aho a painful arthnU* mav develop with 
superficial destruction of tbe femoral head The 
latter condition 11 probably due to tuberculous 
Of seventeen other aues operated upon ten or 
more year* ptenouriy one -third showed a perfect 
anatomical and functional result In some case* 
with a perfect functional result however there 
were change* in the bead or tbe neck of ttw femur 
inch a* thickening, deprevaton, and am vira 
The author favor* a simple method of treatment 
After reduction be maintain* tbe limb In a position 
of abduction and flexion for four month* by mean* 
of a piaster ca*t Thi tame position L then kept 
for one month without 1 he aid of a cast rinallv 
after a roentgenocrapfrfc examination, walking U 
begun at the rirth month and the patient's activity 
is gradually increased Lotju. P Dav», M D 

GaaxottL L O The Ilabn-CodhrilLi Boo* Graft 
(Coctnbttto 1U0 studio dd trapeanto ov*rti alia 
Ilihn-Codlnlk) PtikJm Rome, ipii wctId ~- j 
chir 548 
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the lower tiblal ttump Codivilla performed the 
entire operation In one stage 

In a case of pseudarthrosk of the kft tibia due to 
a gunshot injury the author cut a lection of tbe 
fibula 16 cm long, inserted it* upper part into the 
medulla of the proximal stump of the tibia and fixed 
its distal end to the lower itump by means of a 
metal strip 

Seventy days later the \ rav ihowed that the 
graf 


part 

end 

wu not evident At the end of one hundred and 
fiftv days It wa* found that the graft had been 
broken m tbe center, but the fragments were well 
approximated At tne end of two hundred days a 
callus of considerable thlcknes* unrounded the 
area of fracture but absorption at the site of the 
metal band was very marked 
At tbe end of two hundred and seventy day* the 
fracture vrus well consolidated by a strong caDu* 
and lit this point the graft had grown considerably 
in volume An operation was then done to remove 
the metallic itrip which appeared to hinder union 
and tbe patient left the hospital. A year after the 
original operation the X-ray showed that the fibular 
paft had Increased in diameter but deep atrophy 
had caused a second fracture at the former site of 
the ~ - — 

the 


tion the tibia was practically normal and it wa* 
no longer possible to determine the Une of demarc*, 
tion between the two tlbfal stump* or any trace of 
the tiro fractures 


Moreau J : The Swallow Tall Bone 
(til greffe oaseuae "en queue d sronde J 
froHce^xfca d* ckfr igii tit *56 


Graft 

Arch 


In the method described by Moreau the graft i* 
cut in tbe shape of a trnpexend its two end* being 
bevelled off Tbe ends of tbe bone to receive the 


graft are then prepared in a reverse way so that the 
graft fits exactly This method of fitting ft trape 
xoidal piece in a mortise 1* known in carpentry aa 
tbe swallow tail or dove-tall method The graft 
and bone ends arc tied with a loop of chromic 
catgut 




Above, the trtpaoid mortise Below tbe be* died 

graft 

3 Thu method of bone grafting is indicated 
particularly in cases of pseudarthrcecs and loss of 
substance m tbe bones of the forearm. 

W A Brtnwaw 

SURGERY OF THE BORES JOINTS MUSCLES 
TENDONS, ETC. 

KJapp B i Tbe Present Status of Surgery of the 
Joint* (Ueberbllck ueber den gegenwuertigen 
Stand der Geleckchirurgle) Berl atH ff ckntckr 
1912 ivffi, 1317 

Klapp discusses In detail the antiseptics which 
have been med with good results during and since 
the war He agree* with Bier that tuberculous of 
tbe joints should bo treated not onlv by «urgerv but 
also by heliotherapy or the induction of bypenenna 
and injections of sodium iodide It is now seldom 
necessary to amputate for tuberculoal* of the ioints. 

Operative mobilization of »tiff joints and plastic 
surgery of the joint* are touched upon, including 
methods devdt^ied within the last few years by 
which excellent result* hare been achioved accord 
ing to the reports of IVolfT Helfferlch Pn>r Lexer 
and others The statement fs made that arthritis 
deformans Is a condition very well suited for 
operative mobilisation. 

In conclusion tbe author discusses fracture of the 
Deck of tbe femur and It* *urjncnl treatment In 
certain cases when the disability is severe it is 
necessary to extirpate the head in order to place 
the shaft in the acetabulum so that walking will be 
possible Caurn (Zj 

Pascal la, G 1 The Oparatire Treatment of Gft*c* 

** - P 1 - -P- - 

I t * 


tic 

1 Swallow tail bone grafts are to be recommended 
because they penetrate and are encased by healthy 
bone tissue and tbcj are in contact with a large 
surface of the bone to which they are grafted 

2 The method of fixing such graft* in position 
prevents any interruption of contact with tbe 
fragments renders tbe use of metallic fixation 
unnecessary holdi tbe fragments in thdr proper 
position, and prevents deformity when union taxes 
place The diaphyscs arc restored to their primary 
Poii lion. 


The author describes an operative method con 
silting In elongation of the biceps to relievo irn- 
mobduation of the elbow caused by muscular con 

— J - - — ’ 1 ’ -—ncraliv 

in the 
expan 

rion detached from the Internal border of tim tendon 
which becomes fused with the antebrachial sponeu 
rosla On cloac obrervation however condition 
appear somewhat different The aponeurotic ex 
pond on is not detached from the internal edge of 
the principal tendon but 1* a true accessory tendon 
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to which the superficial fibers of the rau*culir body 
art attached This accessory tendon immediately 
subjacent to the principal tendon, speeads out fan 
wise and u attached to the superior crest of the 
nlna It la well fined with the antebrachial apoaeu 
io«ii but keeps it* anatomical utdiTvd nalus En 
dently It a to this tendon that the muade oaea it* 
power of supination 

The author's operation cortdsti In sectioning the 
two tendon* and suturing them end to-cod thoi 
obtaining correction of the faulty attitude of the 
arm The tendons are violated, the acceaaorr tendon 
a sectioned at it* lowest part the principal tendon 
t» sectioned at the point where tt it united to the 
muscle, and the accexaoty tendon a aUghtl> tat. ted 
on it* an* and sutured at lta dirtal extremity to 
the proximal extremity of the principal tendon If 
necenary an elongation of J or 6 cm may be ob- 
tained W A BwantAx 

Pier ~ r 


▼ 535 

In Pwn a opinion the dump formed by the tech 
nique devised by DaUa Vedora m 1913 beat fulfills 
the three condition* regarded bv Codavflla a* r*»en 
tial in an amputation Mump of the lower limb and 
>> I -* 


ment* 

The Delia \ edora ttump may be considered a 
partially cinematic Mump became plastic motor* 
are formed m the flexor-extensor loop and there 1* a 
free smooth cap or lid on the end of the femur which 
doaex the surface of the bone aection The branche* 



I 

hi* method of itnmp formation comprise* a curvihn 
ear 1 neuron made on the anteooT surface of the 
knee beginning on the posterior margin of the con- 
dyle era descending to the an tenor tuberosity of 
the tibia The end of this mcmoo 1* united on the 
poatenor surface of the knee to a second Incision 


knee the crossed Ligaments and the meniscus are left 


attached to the tilxnl eplph>«* In the inferior 


teal hinge being left Tim bone shell ts then drama 


cm under the line of the cutaneous Indsion I” of 
lowing tbeir exposure the vereet are cut between 
Ligatures and the nerse* are cut as high a* possible. 
The rmuuung ■oft parts uniting the leg and thigh 
are then severed 

The flexor tendons are sutured to the patellar ten- 
don the flexors bung shortened and sutured under 
tension The lan i* sutural after the insertion of 
dram* 

This osteoplastic operation was performed b* 
Pien on tao *oldier» who had had an am pu tat ton 
tofflt below the knee In a third case It 

wa* done for gangrene of the leg folios Ing an Injury 
In two other case* of amputation it so* modified hr 
the formation of a cutaneous tunnd and plastic 
muscle motor* for cinema tin l»n The end result* 
were satisfactory The soft parts covering the bone 
•tump sere auite elastic The cutaneous tunnel* 
through which the prosthetic apparatus was at 
tached m the Cinematic procedure were formed in 
much the aame way a* in other cinematic stump 
Operatiosi* U \ nantXAV 

Tavernier L-i O para tire Treatment of Ank> foils 
of the Knee Joint (T rai trajentoj^ rat <xre ties inky 
kwea da genou) Rn <Ttrib*f nju ui, 577 
Operative Interference in ankylosis of the knee 
attempts to obtain ankyVnu in a better position 
or to re-estabJbh moTement In the Joint 
Limitation of extension due to popbtral aentnee* 
or retraction of the flexor tendon* n not true ankv 
Joals 

When correction of pcmtlon alone ts devired and 
when the ankylosis is slight osteotomy or oitioclaii* 
are both of value but when the flexion deformity 
exceed* 113 degree* the advantages of osteotomj 
are apparent In flexion deformite* of 90 degree*, 
trochlear revctiooa, progrc*Mve reduction, and 
popliteal tenotomy constitute the belt treatment 
To re-establish mobility In an ank>io*ed knee 


annular surlier* in a position as nearly normal a* 
possible and the micrpoaltlon of tisane to maintain 
the mobility in the articulation IVdickd flap* of 
mmde aponeurosis, and subcutaneous fat fiscia 
lata and amnlotic membrane have all been Inter 
poaed with varying success Schcpelmann behove* 
tbit the separation of the articular surface* by trie 
txm and early mots fixation are ot Ur greater value 
than the Interposition of a flap 
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Although complete haemostasis la obtained ulti 


vantage that it « Impossible to lengthen the quad 
neeps tendon particularly jn old ankyloses Iaitti 
however has recommended an Incas Ion anterior to 
and below the patella and continued latendlj bv 
two incisions endrebng the bone 

The author believes the resection of pen articular 
fibrous tisane is a vcr> Important step in the opera 
tion It u generally agreed that after the operation 
traction Is indicated to separate the bony surfaces 
and prevent dangerous compression upon the inter 
posed tissue. The time at which movement is begun 
and the amount of energy used in the movement arc 
factors of great practical Importance 

The author agrees with Murphy that the imsuc 
ceseful results of arthroplasty are due to the opera 
tive technique or poor postoperative treatment. 
The results of articular grafting are not brilliant 
and the Indications for this treatment extremely 
limited 

The unfavorable conditions for arthroplasty are, 
in the order of their Importance bony aniylosis in 
volvement of the patella in the ankylosis muscular 
atrophy a tuberculous origin of the ankvk»ls and 


absence of the patella. The latter three conditions 
may be contldered relative contra Indications. 

Loyal E. Davie M D 

Wotachack The Cause of Spontaneous Rupture 

r . -J — <- »f .u i t. rt 


iyji / 

Only seven cases of direct rupture of the quad 
riceps muscle are reported in the literature The 
mechanism of the rupture Is the same aj that of 
tears of other musdea and tendons. Indirect cause* 
indude a full on the patella muscular contraction 
made in falling and disease of the muscle Fairly 
large bony and cartilaginous bodies indicating a 
dissecting process in the bone have been found rela 
tivcly frequently in the torn -off quadriceps tendon. 

Wotschach reports a case In which the disease 
process is seen in an corf} stage that a the bony 
piece is not vet entirely separated and consequently 
im not tom out with the tendoa. A lateral view m the 

j_j_ 


neeps musde appears Imminent Pleni (Z) 


SURGERY 01' THE SPINAL COLUMN AND CORD 


Sauerbruch F t The Surgical Treatment of 
Severe ScoUoaea (Ueberlegungen Kir opcraUven 
Behaodhingtn ichwmr Skohoaen) A nk 4 tint 
Chtr iQii civm 5 So. 

In fibroid phthisis there is always a deflection of 
the spinal column toward the normal side Following 
paravertebral resection of the ribs the spinal column 
bends sicrwly beck, its vertex coming back dose to 
the median line In many cases an over-correction 
u reached. Drawing together of the ribs and 
relaxation of thdr tendon determine the shape of 
the spinal column. 

Sauerbruch and Lange together operated on a 
patient with a high-grade fixed scoliosis All the 
ribs on the concave side were to be resected near the 
vertebne. In order not to place too great a strain 
upon the patient, only the three lower ribs were 
resected in the first stage of the operation. These 
are tbe most difficult to resect because from the 
ninth rib downward the vertebral segments tfis 
appear under tbe dorsal musculature After tbe 
wound was completely healed gymnastics were 
begun The condition improved during the first 
few days but later remained stationary 

Three months later at a second operation, the 
first seven riba were resected (4 to 5 cm from each, 
as at tho first operation) No Improvement could 
be determined as a direct result of the second 
operation either in the habitual posture or in 
mobility After healing of tbe wound gymnastic 
treatment was again given Gradually the body 


was drawn over more from the right convex side to 
the left concave side and the patient became able 
with on effort to assume an erect position. 

To reproduce the enormous effect of the approx 
Imatlon of the ribs on the concave side Sauerbruch ■* 
assistant Frey proposed a sort of gathering up of 
tbe nbs on the convex side In animal experiments 
ft was found that this operation had very good 
results particularly when the ribs on the concave 
tide bad been resected previously Sauerbruch used 
this method in the case of an 1 8-year-old girl He 
first resected ail the ribs on the concave side and 
then drew the third to the seventh rita on the 
convex side very tightly together by means of 
copper wire. Tbe res alt was so surprising that at 
tbe tin* the dressings wore first changed the spine 
might have been called straight. Unfortunately 
however the wires cut through the ribs and one was 
expelled as a foreign body 

Acting on a second proposal of Frej Sauerbruch 
operated on a 17 year -old boy with severe rachitic 
fixed right-sided dorsal sofilosa The operation 
was performed In two stages In the first stage a 
section 3 cm, long was resected from the second 
to the ninth ribs on the concave side and in the 
second stage a similar resection was done on the 
second to the eighth ribs on tbe convex side The 
effect on the heart and lung action was remarkably 
sjight. A plaster of Paris dressing was apptfed In 
extension vdtb slight pressure on the scoliotic 
converit) of the chest Eight dav» after the removal 
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of the piaster of Pan* the tcohouc conrenty of the 
chest hid neaiH disappeared and the scoliotic 
curvnture of the spine bad become consideraNy 
flatter Powr (2) 


The authors case w« that of a man aged 45 yean 
who nu run over by an automobile The \~rav 
■bowed (i) right anterolateral luxation of the 


or Jordons is an Important sign but not alwaya 
present Roentgenograms taken In two plane, 
furnish the moat convincing evidence of fracture 
Lateral view* are beat since In these the vertebral 
bodies are not obscured b) the spinous and trtuiv- 
verae processes, the lamin* and pedlde. While 
the patient n lving on his ride the Intestines should 
be pushed toward the front of tbe abdominal will 
(into tbe flank) 

The prognosis as to life may be said to li* good If 
In t eminent ail*ctk«« are not considered. Death 
may result indirectly from a rad ml eihacntkm doe 
to paralyns and trophic lesfom Tbe repair of the 
fracture Itself n slow the callus formation being 
modi less around a fractured vertebra thin that 


third lumbar vertebra which was more marked in 
its anterior portion (4) fracture of the transverse 
processes of the second and thud him bar vertebra 
on the left ude, opposite the lateral luxation of the 
body of the second lumbar vertebra 
The authors attempted to determine tbe meeban 
Ism of these Inmnes by studies on cadavers and 
skeletons but they were unable to amve at any 
entirely satisfactory conduawn They are Indmed 
to the belief however that torsion combined with 
literal flexion was an important factor 

The luxation was easily reduced by operation 
after suspension and traction hid failed 

W A Bixxxaw 

Klttnbertfi Fractures of the Spina. J flrr* tr Jttnl 
Strj ip 1 it Bo 

In a treat m.iny cases of fracture of the ijMne 
with a definite history the presence of deformity 
and localised pain, the diagnosis h quite easy fn 
fresh cases, however the early recognition of tbe 
true condition is often difficult, especially in indus- 
trial injuries 

hollowing direct or indirect violence causing 
vertebral fracture there is localised and pershtent 
p<un which vanes in degree This may be ao mild 
that the patient overlooks It or *0 severe that 
morphine is necewsary for its relief There may also 
be weakness out of proportion to the other Imding*. 
Both pain and weakness are increased with motion 
The pain may be referred also to the nerve dis- 
tribution corresponding to the level of the leuon 
for example to the Iowa 1 abdomen when the lesion 
a in the lower dorsal spuie and to tbe lower limbs 
when the leuon a in the lumbar region Paralysis 
of the legs and tons of sphincter control and serna 
tion, indicating cord injury are suggestive of spinal 


<j m. Li.e autumn m mu male stiuetnog it 
produces The usual fracture of one vertebra pro- 
daces stiffening of onlr one or two joints, while a 
bcme graft foe internal splinting must extend over 
at least rx vertebra This disadvantage Is minimal 
In the dorsal region where normall) very little 
flexion Is required When the radical operative 


u»u u,ui/ n. uunum u> mime laminectomy 
without wait mg a few days to observe the effects 
of rest and effi ci en t support From the symptoms 
alone It b impossible to teO tbe pathoWj of tbe 
lesion The roentgenogram is not an index of the 
degree of the cord Injury nnee In some cases »bh 
severe crashing fractures and displacement of frag 
men ts there are no cord symptoms If laminectomy 
Is definitely indicated a ddaj of several days ma) 
allow further damage to the coed On the other 
hand, expectancy may be rewarded by the spouta 
neous disappearance of tbe parti) sis if tbe spine Is 
given proper support Many surgeons bdieve that 
the only rale procedure b lam Inert omr performed as 


in mind. 

Eight cases are reported which were seen by the 
author from one to many months after the Injury 
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weeks of such support but wm practically well 
eight weeks after the insertion of a bone graft 

William \ Cl van, M D 

Flartshom W E.i Fracture and Dislocation of the 
Cervical Vertebrae without Paralysis; Report 
of fl Case. Boito* M &S J 1922 dvrevi 141 

In reporting a case of fracture and dislocation of 
cervical vertebrae without paralysis the author classi 
fies some of the more common injuries and describes 
their symptoms. Broadly speaking they ore of 
two main types those with and those without 
paralysis 

Injuries to the spinal cord may be classed os fol 
lows 

1 Concussion This may be associated with a 
temporary paralysis. 

2 Trauma with Introncural or spuinl haimor 
rhages. The paralysis may persist for a considerable 
period in certain groups of muscles and then gnulu 
ally disappear 

3 Injuries to the cord from fragments of the bon> 
framework, with resulting pressure symptoms or 
laceration of the cord with destruction of tissue 

4 Pressure on the cord due to dislocation of the 
vctebrie without fracture, 

5 Fracture and dislocation of the vertebrae with 
out injury to tho cord 

6 Compression fractures of the bodies of the 

vertebra. John Duvlo* M D 

Alban ewe, A. Clinical and Anatomical Research 
on Bertolottl • Syndrome (Ter U eoDOScenxa 
della si ml ro me del Bertolottl Rlcercbe dmiche 
ed tnalomlehe) Chir i organ! di mnJmat* 19U 
v SJ7 

~ .t 1 1 

syi 
ve 

congenital anomalies of the vertebral column, 
especially those of the sacrolumbar region and to 
the nervous and vascular syndrome caused by them 
He demonstrated by means of the X ray that many 
obscure clinical conditions incorrectly considered 
to be sciatica or lumbago were due to an abnormal 
development of the lateral processes of the fifth 
lumbar vertebra and to the abnormal relations of 
this vertebra to the sacral and lilac bones Albanese 
describes a series of cases of such anomalies in 
some of which the syndrome appeared after the 
twentieth year of age and In others of which the 
lumbar sacralization was not tho only deformity 
present. 

Unilateral locralnatian Is not always sccom 
ponied by scoliosis or by unilateral symptoms 
Hypertricoeis Is not a constant finding In only one 
case could pregnancy be regarded as the cause of 
tbe symptoms 


The author suggests that the anomaly ma\ be a 
phenomenon of atavistic reversion 

W \ Bujctak 

Sicard J \ and Forestisr J ; Chronic Lumbar 
Rachialgia — Chronic Rirannatismol Lum 
bago; Laminectomy (Rachlalgle lombalre chron 
Ique— InmbJfo chrotnque rhumatimut laminae 
tonne) Prtut mid Tar 1912 vxx, 45 
In the type of chronic rheumatismal lumbago dis- 
cussed the essential characteristic is the absence of 
any Indication of a bone lesion in the roentgeno- 
gram The condition is a rachialgia lumbago or 
spondylalgia rather than a lumbar arthritis or 
spondylitis The treatment should therefore be 
surgical rather than medical or physicnl vis a 
lumbar laminectomy which is curative and not 
dangerous. 

The authors give the positive and negative char 
act eristics which differentiate chronic lumbar 
rachialgia from other chronic spinal conditions of 
the rheumatlsmal type Among tbe positive char 
acteri are (1) stiffness localized in the lumbar 
spine, (a) pain which tends to be chronic is noted 


sciatic region (3) muscular contraction a lumbar 
ngldity probably due to some peri -articular Uga 
mentoua sclerosis and evidently an antalgic attitude 
and (4) chronldtv 

Among the important negative characters are 
the absence of (1) any vertebral lesion discernible 
by the \ ray fa) changes In the cerebrospinal fluid 
the thigh 

omm ended 

includes the posterior segments of three four or 
five vertebra The solidity of the spinal column is 
never compromised by it. The authori have already 
reported roses In which repeated laminectomies done 
on the same patient in the doreoiumbor region with 
only two or three Intervening vertebra did not 
affect the solidity of the column. Laminectomy 
appears to be the treatment of choice in cases of 
lumbago and even in chronic cases of lumbar arthri 
tls with osteophytes. The operation is beneficial 
and is not followed by dthcr local or general com- 
plications 

In the course of the laminectomy for these con 


merits, a ventaoie uunsvcibe uuu^t u_uig uimiu 
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SURGERY OF THE NERVOUS SYSTEM 


Catch, TV D and Ritchey J O t Nearoflbro- 
myitrmi Treatsd by Cooterrathe Operation 
Jm Srrf iqjm lrxs lSt 

Two case* at neuro'ibromyxoma treated by con- 
servative operation are reported as follow* 

Cam i A tumor 2 cm in diameter *, hn_h 
was painful and mcrcaamg in me aoa removed 
from the nerve trunk* of the brachial plexu* On 
microscopic examination the cell mao found 
to be eaaentiaU) fibre ut and myxomatous Uouc, 
but an occasional area in the frozen sections »ug 
rested aarcoma No nerve torue at all was found 
The clinical course of the case ruled out malig 
nancy From the clinical course and pathology: 
examination the tumor »u dossed a* a false neu 
roma 0/ the dan neurofihromyxornn, fibrous Unuc 
predominating 

Caic * A tumor which increased from tho size 
of a hen s cry to that of a goo*e rgrin two month* 
waiiituatedon the brachial plexus Tins fro* th had 
been present for ten to twdve years and caused pom 
and ti nglin g in the arm Microscopic examination 
folios, mg its removal showed it to be a oeuro- 
fibromyxorna in which the myxomatous ti»aoe 

Guide* to the surgeon as to the malignancy of 
nerve tumors are 

1 Their duration 

1 Motor or sensory paralysis <n infiltrating 
tumor produce* either or both. 

3 Thar gro*» appearance (a) cystic or yrDv 
like (b) encapsulation 

4 Microscopic study 

Oiotox E Scnox II 1) 


The Great Wsr reviycd an interest In the use of 
grafts to bridge nerve leptons aith a largelo-. of sub- 
stance a subject first considered by \lbert In 1876 
Whenever possible however direct end to-end su 
turc of the eml* of a divided nerve 1* preferable to 
io\ other method 

The author report* the end result* of nerve 


author 35 per cent gave good results 45 per cent 
mediocre remit* and 10 per cent poor result* Of 
two heterograft operations both »m failures Of 
thirty-one autograft operations performed bv other 
French surgeons 30 per ant gave good result* 40 
per cent, mediocre result ond 50 per cent poor 
result* Of ten operations in which homografts 


better than those o burned bv nerve grafting Of 
the artificial me dual* of bodging nerve defat 
autografting is be*t 1 o\ u I Dvvjs M 1 ) 


MISCELLANEOUS 


CI.TNICAL JJNTITIE8 — GENERAL PHYSIO- 
LOGICAL CONDITIONS 


enucleation of the exit It ruptured flooding the 
peritoneal cavity with it* content* The patient 
made an excellent recovery 


Ansakh s patient waa a man 44 vear* 0/ ago who 

presented a volummom tumefaction bounded in- peared to be formed by the fascicular layer of the 
ternsllv by the median line below by the buliac -* - c 


and exploratory puncture a diagnosis of retropen 
tones! cyst wax made InsuiHaOan showed that 
the colon wti m front of the tumoT and that tho 
latter wa* situated below the right kidney 

Laparotomy confirmed the diagnosis The colon 
was intimately adherent to tho cyst During the 


a* a lymphatic cyst developing In an accessory 
adrenal gland These cyst* sere originally de 


they cause oedema of the lower bra La and may aflat 
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the ureter* and bladder Thej are difficult to ding 

hor s 


tumor and the fact that the colon lay In front of It 
The possibility of a renal tumor was excluded be 
cause there were no urinary symptoms and the 
tumor was fixed Renal tumor* are relative!} mo- 
bile 

Tbe precise nature of the cy*t could be estab- 
lished only by histologic examination 

W A Buanrut 

Knox L. G The Relationship of Manage to 
Metaatoala In Malignant Turn err*. d** Srrg 
igjj ltrv 1 to 

It has been generally assumed without direct 
experimental proof that 0 number of factor* favor 
Ing the production of metastasis In malignant 
tumor* in man are purely physical These include 
the size and connective tissue relation* of the 
tumor cells, tho pulsating or contractile movements 
of the organ* in which they arc implanted, tho 
number of the blood vessels and tho thickness of 
the blood vessel walls upon which susceptibility 
to trauma by pressure or massage depends On 
the other hand accurate clinical study and erpen 
mental work have discredited the occult and con 
vement theories of tissue predisposition* and 
- -** it is shown that 
facta do not 
occurrence and 

distribution of mcUataae* vague theories should not 
be substituted 

In animal* very gentle massage for a total period 
of from two to five minute* distributed over a 
number of day* has been ihown to set free n inner 
ous particles of tumor wbkh form emboli in the 
lungs The formation of metastatic tumor* by such 
emboli depends upon the growth activity of the 
primary- growth Tumor* which do not grow readily 
when implanted in the subcutaneous connective 
tissue form much fewer metastases than those of 
higher virulence Carcinomata and sarcomata of 
the compact spindle -cell variety are not influenced. 
Therefore tho importance of avoiding diagnostic 
or operative manipulation of a tumor in man is 
obvious. C. Co* bin \ avci:y M D 

Schatmlng G Implantation Metnstnaea (Implon 
tstlcms-metjutasen) honk J/aj / Lairwuitnik 
1911 lxvdl, 109 

Cask i A 35 year-old woman wa* operated on 
for carcinoma of the cervix. During healing a tissue 
resembling granulation tissue with e xtens ive ulcer 
ntion developed m the abdominal wound- Under 
tho microscope this tissue appeared similar to cancer 
of the uterus 

Case a A 30-} ear-old soman »a* operated on 
for carcinoma of the fundus of the uterus. Between 
three and four months later carcinoma nodules 
developed in tho abdominal scar 


Case 3 The patient was a S5 \ ear-old man with 
cancer of the stomach A year and a half following 
resection the operative gear showed infiltration 
which under the microscope had the appearance of 
gastric cancer 

Case 4 A S 3 } ear-old noman with cancer of the 
stomach was treated by resection Six months later 
ulcerating nodule* appeared in the abdominal scar 
Microscopic examination showed carcinoma. 

Cases The patient Was a woman 57 year* of age 
who had been operated on three years previously for 
hypernephroma. During the last six month* there 
had developed in the operative scar a well-defined 
tumor which microscopically showed the structure 
of a hypernephroma. 

In all these cases tho incision* were made in nor 
mal tissue so that the tumor mass would not come 
into direct contact with the wound Therefore the 
•econdary growth* must have been duo to super 
ficial, detached cell* and these must posses* consid 
erable vitality Case 5 (3 of particular interest 
because two and a half year* passed before tho sec 
ondary tumor became noticeable 

k08DXTV*XV (Z) 

SERA, VACCINE B AND FERMENTS 

8tewnrt, T M 1 Autotherapy \ I erk If J 1912 
exv 135 

The author give* his technique and result* in the 
use of autotherapy Autotherapy consists m the 
subcutaneous or intravenous injection of tone sub- 
stances obtained from sputum or aural or nasal dls 
charges prepared with distilled water and incubated 
at room temperature Blood and serum are also 
used 

Waag Carnot and Pappcnheim report good re 
suit* in pernicious anemia from subcutaneous in 
j actions of the patients o*n blood Stroisberg 
obtained good results in pellagra with autoserum 
The author cites cure* of ethmoid! tis and laryn 
gltis effected by subcutaneous injections of naso- 
pharyngeal discharge* highly diluted with normal 
saline to prevent anaphylaxis 

\ iton and Pancet give high dilutions of the pa 
dent s own blood intravenously in a great variety of 
cose* In the same class of cases they use also 
minute doses of tuberculin with good results 
The principle of the treatment is the action of un 
known immune bodies Ca*ol E Jvmesox II D 

BLOOD 

Buchanan J A-t The Medicolegal Application of 

Blood Group J As t 3 / An 1931 lvcmJ 89 
The author's investigations have proved that the 
blood group is not a criterion In the identification 
or fixing of parentage. 

One of the most fundamental feature* of Mendel t 
experiments was the demonstration of the hetcro 
xygous nature of plants A hetcrojygotc presents 
objectively a particular character but through Jt* 
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g e n a ptum has the C4 peaty of truamitunj the 
character which mu evident In a previous genera 


heteroiygoas nature* of man are clearly demon 
strated when both parent* and at le**t three of the 
offspring are stud*, a. 


connection with human heredity To deacnbe the 
hereditary character* of man the expreaslon* "'dor 
nnnt and evident " are more exact. 

An frxli*pcn*ble factor m proving the Me mi el Ian 
segregation of character* b a knowledge of the 


fcioui*, iKiwev i alto** umutury mat ine group* 
in the children are limited only hr the group* rep- 


dent in the 
parmngfigu 
ceeding* or i 
by thl* figm 

criterion of legitimacy the daughter in Croup i 
trouJd hate been held illegitimate. Moreover a 
grandparent might be a heteroxygote and In virtue 
of tht* might trammit a character to a ton or 
da ugh Ur who in turn might be 8 heterosygote. 



(SeSS 

Demon*! rating possibility th*t Groap I m*T ‘Hif* 1 U 
the dormant character ana the jwobililiei for the rm»- 
ctrrWge o f justice if the bicexl grocp were n»ed as a cnle- 
noo ot parentage 


Thu-, the long concealed chamcUr might not appear 
for two or three generation*. 

Tbe author conclude* that it 1* to be hoped no 
court will ever utilUe a mean* of adjusting a dispute 
that n unrounded by such poadbditirs for the mu 
carnage of Justice 


I9>i CXMU 7SU 

In view ol the desperate condition of person* 
t often ng from pemlntm. anjcmu the author* 
regard as Justifiable an attempt to stimulate tbe 
development of normal bone marrow 1»> the removal 
of a portion of the degenerated marrow from a 
medulla ted booe They expected a \Irarioo-. 
appearance of crytbropo*e*l» of tlu: spleen os i* 
observed In case* of destruction of tbe bone marrow 
by tumor* and hoped through the bone marrow to 
influence the function of the iplren the failure of 
which brings about tbe mme result as that caused 
by splenectomy 

Tbe report* of nine cases are given following a 
description of the technique The operation was 
undertaken only on patient* who were severely ill 
In one case death occurred on the second dav in 
another the condition wa* complicated by de- 
cubitus and in a third the condition became worse 
In tbe remaining sir there was a very marked 


mentioning wa* observed in any case 
A conclusive statement as to the duration of tbe 
effect exerted on pernicious anxnda br tie removal 
ol marrow from a medulla ted bone is as vet un 
warranted Favorable effect* were obtained in a 
serve* of case* Nuou© 

BLOOD AWD LTUPH VESSELS 

Montpellier J-. and Lacroix, A.i A Curative 
Fibrosis of \aricea Obtained by Local In 
Jectioeii of Bin tod Id* of Mercury (I lberx 
cursttre da \*nca oteenue pax infectious locales 
do tw-vodwe de roereme) D r*\rU,s mfJ rou 
vu, i6£ 

Sicird* method of treating rarltr* seems to be 
a decided advance in therapeutic* but while tbe 
injection of sodium carbonate i* hot difficult foe 


sodium carbonate 

The author* hare therefore sought a less irritating 
chemical possessing the obliterating quahtie* of 
sodium carbonate This they found in binlodlde ol 
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mercury in aqueous lolutions of 1 or j per cent such 
os are commonl> employed in syphilis An elastic 
band is placed below the varicose pockets and the 
vein punctured with tbe needle of a syringe carrying 
3 c. cm of the blnjodide solution No inconvenience 
is caused bv the spreading of a quantity of this 
solution in the paravenous tissues 

The effects of such binlodlde injections are in 
every way comparable to those of Scard a solution. 
Twenty four hours after the injection small vances 
arc transformed into hard cords with apparently no 
circulation. In very large varices the effect may not 
be observed for four days or perhaps longer Tbe 
venous territory in the neighborhood of the point 
of injection tumefies and hardens There is neither 
pain nor reaction. Histologic examination of tissue 
removed by biopsy shows rapid obliteration of tbo 
vein and total fibrosis W A Dremmui 

GENERAL BACTERIAL INFECTIONS 

Fheambter. D B 1 Hmmatoftenoua Staphylococcus 
Infection* Secondary to Fod In the Skin. J 
In Jf Ifj 1911 lrxvui 480 

The chief habitat of staphylococci is the skin 
In most skin infections these organisms axe found to 
be either the exciting cause or secondary invaders 
The most Important of such skin lesions are boils 
and carbuncles 

That skin fod are sources of hematogenous staph 
vlococcus lesions is demonstrated by nineteen cases 
briefly summanxed and grouped according to the 
structures involved. In all Instances the staphylo- 
coccus usually the aureus type was the only organ 
ism in cultures from the pus obtained at operation 
The only definite focus of Infection for the entrance 
of the organism was in the skin and In only one case 


two bones were involved in two cases there were 
multiple renal abscesses in three a perfnephntic 
abscess was found in four there was myositis and 
in two arthritis 

Lesions may occur in other structures such as the 
bun® tendon sheaths pleura; the pericardium and 
endocardium 

Undoubtedly tbe nasopharynx Is an Important 
portal of entry for the staphylococcus but as yet 
little is known regarding the exact nte and duration 
of the lesions from which the organisms gain entrance 
Ca*l R, Srxixtn, II D 

EXPERIMENTAL SURGERY AND SURGICAL 
ANATOMY 

Robertson O II and Peyton R Sources of th# 
Antlbodle* Developing After Repented Tran* 
fusion J Ei/rr if 19*3 xttv 141 

Thep are several reasons for the gradual decrease 
in beneficial effect and the occasional injury due to 


the frequently repeated injection of alien blood 
The blood Is destroyed more rapidly after repeated 

Recent 
tibodies 
rived in 

The h®roaggiutination in its moat marked form 
has been traced to iso- antibodies and the frequently 
atoodated rapid blood destruction 11 doubtlest. of 
similar origin Tbe antigenic relationship between 
the red cells of different rabbits is 50 close that nor 
mal iso-agglutinins become fixed upon their elnb- 
orator s own corpuscles 

As has been claimed by Klein agglutinins are 
present within the red cells of rabbi U and are 
readily demonstrated in watery extracts of the 
dried corpuscles Whether similar agglutinins are 
ever present in human cellb remains to be deter 
mined Moans H Kurt MD 

Puwlenko W A- The Surgical Anatomy of the 
Splanchnic Nerve (Die chirurguthc \nalonue des 
N iplandmlcui) I rrlundl d rasj iJur P/re- 
toff-Ges Petrograd 1931 

In the author » opinion the induction of an®s 
theca of the spl an c hn ic nerve by Braun a method is 
of greet importance To explain it he undertook an 
anatomical investigation. The formation and the 
position of the splanchnic nerve* were studied from 
the standpoint of their relationship to age sex, and 
the form and size of the Inferior thoracic aperture 
The cteliac plexus was also investigated and the mo*t 
accessible portion of the splanchnic nerve for the 
injection of an oniESthehc was determined Pawlen 
ko believes that an isolated anxrsthesia of the indivi 
dual organs of the abdominal cavity is possible 

There are three kinds of fibers m the splanchnic 
nerves (1) vasomotor fibers for the vessels of the 
Intestinal tract (3) motor fibers for the muscle* of 
the Intestine and (j) sensory fibers There arc 
three splanchnic nerves the major the minor and 
the minim us The major splanchnic nerve begins 
at a level between the fifth snd the ninth r bs and 
has from one to five roots which usually originate 


with the major splanchnic nerve but sometimes 
runs separately to the renal plexus sending only a 
small branch to the major splanchnic nerve The 
minim os splanchnic nerve which Is rarely found is 
a small branch which begins at the last sympathetic 
ganglion and runs to the renal plexus 
In the thorax the splanchnic nerves arc covered 
by the costal pleura and may thine through It- 
Running downward they disappear between the 
m edian and lateral crura of the diaphragm into tbe 
abdominal canty where dividing they run into 
the cteliac plexus and semilunar gangbon In tic 
abdominal cavity the splanchnic nerves are covered 
bv the panctsl peritoneum 
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Tbe number of splanchnic nerve roots the level 
of origin of the *pjat*hmc nervca, and the angle of 
division of the Individual root* ah or. contiderabie 
nmtioiL A companion of the nerve* of the left 
and right side* don not always reveal symmetry 
the left ijJancfaik nerve usually begin* higher than 
the nght The number of nerve root* t* greater 
In the embryo than in the adult and in the voting 
their angle of division approaches a nght angle 
whereas in adulti the angle i* acute bexual differ 
encea could not be demonstrated The nght 
splanchnic nerve enda in the cohac plena at a 
lower level than the left 

Isolated infiltration of the splanchnic nerve a 
aim oat never possible the injected fluid u always 
found in the region of the sympathetic nerve 
When the Injection n made high tat the level of tbe 
twelfth thoracic vertebra) the fluid may al*c mfil 
trate the nght ragu* nerve For intdlniUon of the 


suruce ot tne vertebra lho needle matt be in 
•cited into the nght median crus of the diaphragm 
between the aortic hiatus and the cesophngeal hiatu* 
and directed upward and backward 

Isolated anesthesia of the upper abdominal vis- 
cera can be obtained by injecting into the crehac 
and the superior mesenteric plena \s the sensory 
fibers in the ccriiac plexus extend up to the level 
of the second lumbar vertebra through the rami 
communlcantes it vems necessary to anrsthetue 
the cohac plena in addition to tbe splanchnic 
nerves This can be done easily under direct vision 
Waum (Z) 

Maywda, T Imvaticutfon* on P-uwbloat*, with 
Particular Con ri daw 1 1 cm of Transplantation 
and fly p em a phreetomy (Ualersocharwen uelier 
Parataoae rmt bracodmr Beroctkndiliiung der 
T ransplani aison ind nypernepfurktomiej Dcrlidm 
Zttcki j Citr Qii dvm, t^s 
Maveda ihd tho Sauerhruch H eyrie crrllo-anaito- 
mosa on each of two young white rats hUoe and 
guinea -fags proved failures Of seventy five pain of 
rats twenty remained alive more than five weeks 
The two partners were obtained from tbe same 
hUm m eleven ins antes from different httrn In 
four and from unknown Lit ten in five One of the 
pair frequently showed normal or increased growth 
while the other was stunted and died first Such 
part Isaac* the author call* ‘'heterogeneous In 
‘ homogeneous parabiosis both of the partners 
develop equally well These axe tbe basic and 
coo* tan t t>pe* of parabiosis 

Unyeda claims that the animal of the heteroge- 
neous parabrosa winch die* fint does not heal 
together with its partner but becomes separated 
from It by leucocyte* and a wall of granulation tksue 
and shows change* hko those of pernicious anwrma 
In the bone marrow and spleen its blood Is harmo- 
lyoed by the serum of the other anlrnaL 


The author agrees with Schoeue that tbe parabiosis 
u a reciprocal nomruoplastie the transplantation Is 
varceuful (homogeneous parabrovL) or unsuccessful 
(heterogeneous parabiosis) 

Microscopic crimination of the border layer and 
experiment* with the injection of dies during 
life and after death were made in case* of wetl and 
poorlv healed parabioses Dermal a utopia tic* In 
individual rat* were almost always successful if tbe 
amtruh were no older than three months After 
that age tbev were diOieult Frrclv transplanted 
pieces of akin were viable in m per cent of tne non 
parabiotic rats from the same utter and in 28 per 
cent of those from different Utter* If the transplant 
took tbe subsequent parnbmuv of the animal* was 
usually successful 

Pedided flap* were exchanged between ten palm 
of non-pamiaotic rats and were sectioned after 
seven to fourteen daw In five animals tbe Irani 
plant* remained intact for longer than a month and 


homosoplasty wo* never successful In the aepara 


pair* of parabiotic rat* Alter nineteen days one- 
quarter of the adrenal cortex transplanted into the 
Lldnev wta found in one instance Bone bosuolo- 
plasty failed in parabtosu The bilateral extirpation 
of both adrenal* of ono partner m well bora bv 
ten well -developing tain of parabiotic* but purs 
•bowing unequal development rat l> iurnred 
whether the two adrenals were taken from tbe 
m ~ sw —1 v _ 


tbe paxatnestt. In this way a procedure was 
developed for Inducing further growth o! tbe 
accosso Y adrenals 

A bibliography of sixty-one titles and nine 
microscopic picture* are appended Scumbt (Zt 

ROEKTOKHOLOOT AITD RAID TOM; THERAPY 
tYurre* 1 o 1 xywi***. c p ** — 

I I | \ 

t 

£ ' 

il 1911 xrcr 187 

The authors conducted a scries of experiments 
upon normal dog* for the purpose of investigating 
the systemic intoxication which develops after a 
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suitable exposure to large doses of hard roentgen 
rays Full details of the method* followed are given, 
together with the results obtained from cun leal 
' T ” Hidings are 

u f the dog 

(abdomen ihlelded) gives no clinical evidence of 
Intoxication even when large doses (up to cu ma 
mm are used) There may be a transient leucopfe 
nia and a slight rise In urinary nitrogen 
Roentgen radiation of the abdomen of the dog 
(thorax shielded) with a dose of 350 ma min, will 
almost certainly cause a fatal Intoxication. Smaller 
doses mav be survived but usually cause signs of 
gastrointestinal Intoxication 

The lethal Intoxication due to abdominal rndia 
tion present* a remarkably uniform clinical and 
anatomical picture There Is a latent period of 
twenty four to thirty-six hours during which the 
dog is perfectly normal clinically The second day 
usually shows the beginning of dLsrrhrea and perhaps 
of vomiting The third and fourth days show 
progressive intoxication with increasing vomiting 
and bloody diarrham until the dog becomes stupor 
ous^ Death almost always occurs on the fourth 
day 

Anatomically the only Important lesions arc to be 
found In the small intestine The epithelium of the 
crypts and villi lhowt more or less complete necrosis 
and this condition may m valve almost all of the 
small Intestine. The eplthebum may vanish com 

E letely except for a few cells here and th ere which 
avc escaped and are often found In mitosis prob- 
ably on effort at repair and regeneration 

The authors are forced to the conclusion that this 
remarkable injury of the epithelium of the small 
intestine Is responsible for the various abnormal 
reactions and final lethal Intoxication which follow 
a unit dose of roentgen radiation over the abdomen 
of a normal dog The sensitiveness of the intestinal 
epithelium to the roentgen ray* is not appreciated 
and should be given proper consideration in clinical 
work. Adolph Hastcmo MJD 

Wti I — J wv — . - r p w — - - — u - 

I I 

■I 1 

l» \ 

IQ!! XXXV K>3 

The experimental data of this article supplement 
those of a previous article on the tame subject All of 
the experiments previously performed made it very 
dear that Initial Injury of the epithelium of the 
small Intestine was responsible for the severe dim col 
reaction and lethal intoxication It seemed desir 
able to study this reaction carefully and to record 
the histologic and gross changes which day b\ day 
followed the initial exposure Therefore a number of 
dogs were given lethal doses of roentgen rays over 
the abdomen, and anlopsled at varying intervals 
thereafter The results are recorded in the follow ing 
summary 


The first twenty four hour period following the 
exposure Is negative clinically and anatomically but 
histologically there ore distinct chan get in the bone 
marrow spleen lvmpb glands and ovaries, and 
definite midear changes with degeneration in the 
crypt eplthebum of the small Intestine 

The second twenty four hour period show* slight 
clinical disturbances of gastro-lnte*tirLil nature 
(vomiting and diarrhoea) The mucosa of the small 
intestine shows scattered ccchvmosea Tho necrosis 
of the crypt epithdium may be almost complete 
while the epithdium of the villi remains practically 
Intact Slight irdema and invasion of wandenng 
cells are noted 

Tho third twenty four hour pc nod shows Increas 
mg clinical disturbance with vomiting and bloody 
diarrhoea. The small intestine from the edge of the 
pylorus to the nm of the Ucooccal valve is raw red 
and Inflamed. The crypt and villous eplthebum hag 
in large part vanished leaving a collapeed framework 
of the mucosa show mg a little ccdcma and invasion 
of wandering cells 

The fourth dav marks the peak of the intoxication 
and coma followed bv death usually develops at this 
time The anatomical and histological picture resera 
bles that of the third day There is more evidence of 
mitosis and efforts of repair on the part of the intes- 
tinal epithehum. 

The stomach is not concerned In this reaction but 
the colon may show evidences of slight injury The 
colon is obviously much more resistant than the 
small intestine 

The authors believe the evidence is conclusive that 
the storm) chnical picture and fatal Intoxication are 
due entirely to the injury to the epithelium of the 
■mall intestine Adolph Haituko M D 

Warren 8 L. and Whipple, G II. 1 Roentgen Ray 
Intoxication III The Speed of Autolyti* of 
Various Body Tissues After Lethal X Ray 
Exposures. The Remarkable Disturbance In 
the Epithelium of th« Small Intestine. J 
ExficT if igj* xxxv 113 


cefls 0/ the small intestine involving both the nucleus 
and the protoplasm In this article they show that 
autolysls in these cells is profoundly modified bv 
such exposure*. In the experiment* on which it U 
based dogs were killed two twenty four forty -right 
seventy two or nlncty-*ix hours after exposure to 
radiation The methods employed the experimental 
observation* and the findings in •evcral normal 
control animals arc reported in detail 

It was found that exposure to large dose* of 
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demon* traded readily in. material obtained from 
dogs killed two. twenty four forty-eight seventy 
two or ninety-™ boon after the initial radiation 

In the radiated dog* the secretory crypt epithelium 
of the «maP lnte< tine autdyxed first and the epi 
thehum of the villi bat while the reverie was true 
In the norma) control small intestine These ahnor 
mahtlca of autolyus associated with lethal roentgen 
ray exposure* could be demonstrated m the email 
inteatme over the whole four-day period subsequent 
to radiation 

The colon ah owed little change and the at o roach 
no demon* trade changes in autolynw under hie 
conditions The kidney ol»o wow negative 

The spleen, lymph glands, liver and pancreas of 
radiated dog* showed a moderate increase in the 
rate of autolyats within forty-eight hours of the 
initial exposure. 

What the significance of this disturbance of cdl 
foments in the intestinal mucosa may be the authors 
cannot say At least these observations strength 
cn that confidence in the profound functional dis- 
turbance of this important intestinal epithehom a 
disturbance which they believe t* responsible for the 
clinical abnormal] tie* and fatal intoxication 

Anoun Haktuxo M D 

Stem, 8 i In ten sirs X Ray Therapy as Seen Pric 
tterd In ths Clinics In E*m»p* Am J Rum 
fr*W 19*1 n s vm, 741 

Stem reports in detail the mam points in the 
technique employed at the various dimes of Frank 
fort Freiburg Eriangen and Berlin Aside from 
the virtual agreement as to the necessity for appara 
tu* derive ring «t least 100,000 volts and os to the 
employment of heavy filters, he found the greatest 
divergence of egamon with regard to even vital ques- 
tions of technique The varying techniques (ri- 
sen bed may be sveraged as follows distance 30 to 
50 cm field, 6 by 8 cm to 13 by 15 cm time one 
to su or aeven houre filter K to ijf mm copper 
ot 05 to 075 mm sine voltage 180 to *00 kv and 
miHiamperago 1 to 1} 

Stem thinks well of the lontoquantimeter etn 
ployed by Friedrich at Frankfort and of the charts 
designed by ~ 
varying dept 
vergence hi t 

and far fields to git the benefit of a larger proportion 
of depth dose and another prefers concentration 
with compression to get nearer to the lesion Some 
Insist on the importance of applying the entire 
carcinoma dose within twenty four ot forty-eight 


weeks and one dmic applies an erythema dose 
every month for four or five xuccevure months, con 
Hdenng it not oniv safe but necessary Some of 
these question* Stern believe* will eventually de 
ade llitruclvo Treatment* of seven hour, a day 
for two or more sucrexwive day* and became of the 
time dement the u*e of 1 { ram copper filter* are 
imprint cable The time when an enlbema dose 
mav be repented will be found worn ew here between 
the extreme* mentioned Stern would hesitate to 
gne four or five ervthcma do>ex at monthly Inter 
v*lx On the other hunt I he doc* not believe It 
necrwian to wail six month 

\s to the choice of case It wa* found thit rao-d 
of the clinics xuitcd have practically ducontlnaed 
operating upon ail cases of carcinoma of the breast 
and uteru* The* claim that to cn select ed case* 
a cure c obtained m approximately Be per cent In 
malignant growth of other organs the results are 
not so watisfocton YU of the dimes emphultt 
the fact that sarcoma should never be treattd *ur 
gicallv as the chances of rnetastads are very much 
increased by operative interference 

DumR Dower M D 

Pros 


In the case reported the breast an] axdliry gbcnL 
of a woman 66 years of age were removed for cancer 
in Mav iqn In August the \Ianjty of the scar 
showed redness but the scar Itself 111 normal Nine 
treatments with the \ ray were given, but in »pile 
of thh the redness and neoplastic infiltration of the 
akin Increased The recurrence ikvekrped m a 


ot LTvs rays 

This case shows the high therapeutic value of Ir 
radiation and the difficulty of earning a sterilizing 
dose to the entire surrounding area Radium and 
Vray therapy given In cnnjanction with extensive 
surgical excision should be begun at the periphery of 
the ablation Such a procedure Would allow the 
radiation of extcmlve field* \\ \ BacNviw 

Itotmes, G YV 1 Soros Obsecrations on the Treat 
msnt of IlTperthjroidUm with \ Ray*. Am 
J RMKltnil i9>* n s. vnl yjo 


tion There Is the most serums and Irreconcilable 
difference of opinion, how ever regarding the ques- 
tion »j to when an erythema dose lhould be repeated 

Some say not within si* month* other* repeat In wii that treatment may be agreed upon. Old >-i y* arc 
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examined before any change is made in the treat 
ment and for observation or discharge 
Metabolism test* are made before during and 
after treatment- Source* of infection and the pres- 
ence or absenco of cardiac or pelvic disorder* and 
an enlarged thymus are determined when possible 
The patient 1 occupation home life, and distance of 
residence from the dime ore considered. A photo- 
graph of the patient is made and the pulse rate 
weight temperature, and metabolism rate are 
charted 

Colloidal cvatic and simple goiters are not 
treated by radiation- If removal is advisable sur 
gerv is recommended For malignant goiters Im 
mediate operation followed by radiation Is advised 
If surgery is contra Indicated the X ray alone may 
bring about a temporary cure Toxic adenomata 
respond readily to \-ray treatment but surgery Is 

5 uiclcer and as the surgical risk is slight most of 
iese cases are referred for opaation. 

Non tone adenomata have not been treated by 
X ray though it is possible that localised nodules 
may bo reduced by this method As a ruio these 
cases are kept under observation or treated sur 
gicallv Exophthalmic goiters are usually treated 
first by rest and radiation The surgical risk has 
been found to be greatest in this class of cases and 
thev respond well to radiation The Importance of 
rest increases with the degree of toxidty Patients 
with a very high metabolism are given rest before 
the X ray treatment is begun Radiation redacts 
the operative risk by destroying the thymus and if 
not too prolonged does not make the operation 
more difficult A large percentage of cases so treated 
never come to operation 

From our present knowledge it is fair to assume 
that when the thyroid gland is radiated the function 
of the gland cells is inhibited. As the dose Is In 
creased these cells atrophy and disappear to be re- 
placed by connective tissue Later the contraction 
of this new fibrous tissue may Interfere with the 
blood lupply and itlll further Inhibit glandular 
function. Therefore the dose should be adapted to 
the type of case It must also be kept within the 
limits of skin tolerance Holmes has employed an 
8 - 
m 
U 

was used In most of the cases three areas were 
exposed one at each side of the neck and one over 
the thvmus. In some coses, with the use of a 16- in 
distance, the area exposed included the entire thy 
rold ana the upper portion of the thymus The 
interval between treatments is usually three weeks. 

In striving for the maximum effect short of an 
erythema doso Holmes believes it is safer to diruin 
fan the interval rather than to Increase the dosage. 
Basal metabolism tests are made frequently and 
when the rate reaches normal the treatment is 
stopped If the drop has been rapid it Is stopped 
sooner In cases which respond favorably an im- 
provement In the nervous symptoms is usually 


noted at the end of the first threo weeks Frequently 
a severely toxic patient is able to return to work after 
the third treatment, and from that time the treat 
ment need not interfere greatly with his routine 
In cases which arc more stubborn rest should be 
Insisted upon or surgery resorted to after the fourth 
or fifth treatment 

its 

ult 

of 

operation has not been Increased by four or five 


erythema dosage if not avoided they may bo more 
disfiguring than the surgical scar 

David R. Bowxk II D 

LEGAL 'RS k 1 1T1 !i n 

No Malpractice in Treatment of Knee and Ab- 
scesses. Hansen n Hams ( S D ) 184 N W R 
p 161 

The plaintiff’s nght knee was run over b\ a wagon 
wheel. A physician was called, but the knee toon 
became very much swollen inflamed and very 
painful About two weeks after the injury the 
defendant was asked to treat the case and moved 
the plain tiff to his hospital. On opening the knee 
joint the defendant found a large cavity extending 
5 in. above the knee which was filled with thin sero- 
urulent pus, A number of abscesses containing pus 
ad formed about the knee. The defendant made 
four incisions, drained and cleaned out the ab- 
scesses. and applied the proper drainage and imga 
bon. By examining with his finger Inserted through 
the inasion into the cavity of the knee, he found 
that there was no fracture of any of the bones. The 
joint was badly infected, however and the bone had 
become Infected to some extent. 

Following this treatment the swelling and the 
temperature went down, and about ten days or two 
weeks after the pin in tiff entered the hospltsl the 
defendant injected Beck s paste into the joint 
abscesses and pus cavities Soon thereafter another 
abscess formed on the cnlf of the leg but healed 
quickly after It was opened drained and irrigated 
At the end of five or six weeks the plaintiff wa* dis- 
charged from the hospital as cured Ills knee was 
then nearly stiff and so bent that when he stood up 
only his toes touched the ground Eight months 
later he went to another hospital where the knee 
joint was opened and necrosis of the bones of the 
joint especially of the lower end of the femur was 
discovered Small quantities of Beck s paste were 
found abo m the joint and a roentgenogram taken 
some months later showed that some of the paste 
■ rill remained in the cavities formed b\ the abscise* 
After a thorough analysis of the testimony the 
court failed to find any facts that w a minted the con 
cladon that the defendant was negligent or am kill 
fal In his treatment of the plaintiff s injury or that 
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sny other course of treatment know q to the medical 
profeaskm would have produced better result! The 
plaintiff had inflered much pain and no doubt would 
continue to Buffer pent pain and much inconren 


It waa argued that the rue of Beck i paste a as 
unneceaBarr and undeT the orcumstancea was un 
proper treatment because the poste a at Intended 
to be applied to cases of chronic or tuberculous 
shscesse*, while the abscesses la this ease mere 
acute The defendant bom ever appeared to have 
used the piste in the exercise of his best judgment 
that it war net easary to hasten the healing of the 
abscesses about the knee. The court did not agree 
other with the contention that the .defendant should 


stiff after it heakd the *phnt was removed 

J A Curwarto 

Treatment of AlteCad Osteomyelitis with \acdna 
—Mistake* m Judgment. Lixtrit rial n U hud 
{.Ini) ijr N ER p *40 

The plaintiff alleged that the defendant* had 
carelessly and negligently advised and used the 
vaccine treatment for osteomyelitis In the upper 
part of his left arm. Tbe evidence showed that after 
obtaining the history of the case tbe defendants 
stripped the petieit to better observe the results of 
past ailment and treatment There woo numerous 
scars duo to opera dona. Because of a history of 
osteomyelitis, they made uv of the common test* 
to discover the presence of that disease via. the 
determination of the blood pressure, a blood count 
microscopic examination of the blood for Infection, 
urinal vac*, and a roentgen-ray eramlnatton of 
tbe affected arm The latter appeared to show a 
normal condition of the bone The finding* Indi- 
cated that there wna no osteomyelitis at that time 
and no need for a aurgiLal operation Vaccine 
treatment was therefore believed to bo the proper 
treatment 

The court stated that the defendant* did not 
admit they were mistaken In the method of their 
treatment, but even if they had been, this was not 
of itself sufficient to require them to respond in 
damages. When there is a reasonable doubt as to 
the nature of the physical condftlom involved or as 


to shat should be done In accordance with reco^ 


surgeon poasesung great learning and skill might 
perform a certain operation when another of equal 
learning aryl skill mould not perform such an opera 
two, the difference being doe to their judgment as 
to the necessity for the Intervention 
There Is no presumpttoo of negligence or want of 
skill from a failure to cure The mistake of tho 
phyvaans in this case if any was in determining 
after careful diagnosis the method of treatment that 
they mould follow — in assuming that a cure would 
be effected by the use of vaccines sltbout surgery 
If there had been a question as to abet bet they mere 
careless and negbreut or unskJUful In tbe use of the 
method chosen, there mould have been a question 
for the jury as to a fact Under the facts proved 
there was at most only a raLtake In Judgment alter 
a careful diagnosis of the case. Therefore the judg 
roent entered on a \erdict m fa\or of the plaintiff 
mas reversed and instruction* mere given the trill 
court to grant a nem trial. J A Castvgxjvo. 

Roamgenognuns n* tin Best Evidence. DntUlt n. 
f#s«Ciiy(f» «) iSj Ml * p 413 
The supreme court of Iona in affirming a Judg 
meat in favor 0/ the plaintiff for damages for per 
sooal injuries, stated that the record »homed that *n 
expert was permuted to testify a* to mhat ruent gen- 


den ce rule as applied to roentgen ray photographs 
is not desirable, but It could Dot be said that any 
prejudice resulted In sustaining the objection* to the 
questions propounded. 

It is proper for an expert to explain a roentgen ray 
photograph In the particulars that are not under 
stood by a layman. What the jury could see and 
understand about the matter t* not tbe subject of 
expert testimony and this the supreme court undo- 
stood to be the effect of 1U prior decision A roent 
genowTani may b* uaed for purpose* of demons tr* 
tion by an expert as if be had the object itself before 
the jury foe explanation That bone can be dis- 
tinguished from the flesh In a roentgen -ray photo- 
graph and that bone makes a heavier shadow tha n 
muade I* proper expert testimony Such scientific 
facts are not known by tbe average layman. 

J A Cajtacwwo. 
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Mlxoncrwa S M Two Cooea of Perforation of the 
Uteru* with Penetration of the Abdominal 
Cavity by a Bougie (Zwd Facile von Uterusper 
forotlonmlt Auatritt dea Bougie In die Btuchhoehle) 
Shorn robot po at mci 1 [tnek ig i 1 1 m 

The number of induced abortion* ban greatly in 
c " ha* 

l om 

I into 

t 

In the first case reported by the author a bougie 
was inserted by a midwife into the uteru* of n non 
pregnant woman 21 years old because of the sus- 
pidon of pregnancy The bougie disappeared within 
the next few days. Twelve days later a median 
laparotomj was done The bougie wo* found in the 
abdominal cavity among adhesions In the right 
anterior fornix The uterus showed a small depres- 
sion with a blood clot Removal of the bougie was 
followed by recover} 

In the second case a midwife introduced a bougie 
tw ice into the uterus of a woman 36 yean old who 
~"ie bougie dis- 
that it had 
cessitated 1U 

removal, and on the fourth day the patient entered 
the hospital. A laparotomy disclosed a local puru 
lent peritonitis and the bougie lying free in the 


posterior wall Hysterectomy was done, the stump 
covered with pen ton com the abdominal cavity 
dosed and the vagina drained. Recovery fallowed 
Schaacx (Z) 

Proust R. and Mallet L. The Respective LtuUcn 

*' ~ * l 1 -' - " T-~ t*r - 
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A study of published statistics shows that follow 
ing surgical treatment of cervical cancer the number 
of patients with recoveries lasting more than five 
years Is little more than 30 per cent of the number of 
those surviving the operation 

Following radium therapy not more than 20 per 
cent of the patients survive more than five years 
Following penetrative roentgenotberap} the sur 
vivols for more than five years equal 60 per cent in 
operable cases and *3 per cent in Inoperable cases 
while the average for all is about 30 pet cent. After 
five years the percentage of survivals fills to 20 
per cent. 


Radium therapy and roentgenotherapy have a 
lower immediate mortality than operative treat 
ment bat operative treatment is followed by longer 
survival 


as revealed by biopsy 

x Clearly early cases in which the uterus is still 
mobile 

3 Cases still dearly operable but with invasion 
of the ligaments. 

3 Cases with inoperable ligamentarv invasion, 
but in which the general condition is good 

4 Very advanced cases 

In the fint class radical operation should be done 
The surgeon must be sure to reach healthy ttaue 
In such cases the operative mortal] t> is low and sur 
ger> offers a better prognosis than anv other treat 
ment Frequently the operation should be pre 
ceded by a vaginal application of radium but the 
delay must not exceed three weeks Also It is of 
advantage to give penetrative \ ray treatment of 
the broad ligaments at least one month after the 
operation to destroy any malignant cells that may 
have remained in the pelvis 

In the second dais of cases in which there is in 
vision of the broad ligaments, operation offers less 
certainty of cure and it is better to use radium 
therapy which gives as complete destruction and 
ha* a much dower mortality rate The application 
of the radium to the uterus and vagina however is 
not sufficient It must be placed in the midst of the 
broad ligament* or It* action must be immediately 
supplemented by penetrating irradiation of the 
parametrium with the \ ray 


I 


nevei wiuiui Liie vagina. 

In very advanced ernes the \ rays should be era 
ployed but with care to avoid mxseive dosage. 

Other factor* to be considered in the choice of 
treatment are the time which has eiapoed since the 
be ginning of the condition and the nature of the 
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INTERNATIONAL ABSTRACT 0* SURGhRY 


Tho tvpc of neoplasm a important In cx»<* 
refilling radwtherupy operative intervention may 
find new indications bender tho»e mentioned 

For postoperative destruction of cell* the author* 


of radium wiut or witnout avsooaieu peueiuiivu 


cicatrisation Radium therapy aa a postoperative 
adjuvant a rejected because it* principal (intra 
uterine) use a rendered impossible by the removal 
of the u tenia Vi A Binomc 

ADNEXAL AND PERI-DTERENE CONDITIONS 

Potat, J O- and Walton, T S.i A Study of the 
Ortatn of Blacdlnt In Ectopic Pregnancy la 
J (M fGyatf 19 a,iu, 64 
The author* itudie* have ahown 
1 That a deadual reaction nuy be found at *ev 
eral point* in the tube in ectopic point* often tir re 
mote from the *eat of implantation 

1 That coincident with the aeparntion or death 
of the ovum due to hartnorrhagB into the deodua 


I 1 

tium into the peritoneum and that thia blood grav 
Ultra mto the cul-de-sax. 

4 1 hit the tamo factor* contribute.* portion of 
the Wood mating op the bloody dbcharge from the 
uterus which ugmfiei the *epa ration or death of the 
embryo L L Coivm, M D 

llirschfeld, T t Tha Hurjlcal Treatment of 
Inflammatory Tumor* of the Adnexa (The 
operative BehaaBnni Act eoLfuenducheu Ad- 
nextinncrwi) Dmertattoo Bedim 19*1 
The chief came of inflammatory tumor* of the 
adnexa is gonococcal infection It I* believed that 
50 per cent erf inflammation* of the arlneia are 0/ 
gonorrhoeal origin In the ks* frequent teptic atxl 
putrefactive procmes the *treptococcuw, ataphy 


only about 10 per cent of all dueaae* of the adnexa 


*hould at fint be conservative whatever the cauve- 

In from 70 to 0° per cent of case* *och treatment 
c fleet* a cure Inaomeinatauree.bowever expectant 


measure* arc ir-elr-s end opt ration l lndhati ) 
It i* usuallv in the case* of a omen of the uoeUng 
etmo *ho cannot take sufficient re*t to allow the 
inflammatory proem to quiet down that cure can 
U obtained oolv by operation Tbe-< are usually 
cove* of tumor, of the adnexa in a subacute or 
chronic Mage 

The question arises a he t her operation K IruHcalrd 
abo when an acute septic proa, s I pnvnt a rapid 
enlargement of the p)osalpcnx can lie determined 
aod th re is danger of rupture of the pus Hf 
Doedericsn and Krocrug refute to operate in thoe 
ooes If opera u 00 roust be performed the abdominal 
route m prcferahic to the vaginal as lh the btter 
there r* prater danger of injuring the In te* tine 

For the ibn inmion Pfannen tlclba tnnsVi r-c 


traction and freed from the uterus Oxer against 
these more or les* radical operative mrtboch for 
turnon of the adnexa of gonanheetd origin 1 toads 
the cowervativc surgery which mat be employed 
If cessation of function 1* to be avoided in the canes 
of young women In inch ca*e* one fs limited to 
resection ol the tube* A wedge-shaped cxddoo of 
their interstitial portion U recommended If the 
ovary 00 one ride fa involved It mu*t be removed as 
well In bdateral disease of the ovaries an attempt 
•bould be made to preserve at least a portion ol one 
ovary in order not to irmt ovulation ami menstrua 
Uon If there t» oedndon of the tubes una*vodnted 
with more severe inflammatory change* and giving 
no trouble except itcrilitv mutilating operations 
mint be avoided Recently repeated attempts have 
been made In inch case* to restore the (unction of 
the tube by the formation of an artificial cwtium 
It a often sety difficult to determlDC with err 
talnty whether disease of the adnexa l* tubcrculw* 
or not Usuadv this can be done odIv bv the 
prove** of exdmlon In general, tubrirulosl* of the 

E irfUl orpins ahow* a itrong Undencj toward 
alin* Ccmsequentlv there U seldotn an urgrni 
indication for the removal of tuberculous tom ms o I 
the adnexa However if the dial ur banco* are wo 
great that mrgrry 1* neccaaan the ooeration should 
be a* coorervntive aa possible that la, it should V 
limited If possible to removal of the tube*, especially 
liner a* a rule the patient b a >oung woman 

Draco* CD 

Jauney J C.i Roport of Three Coaes 0/ a Rare 
Ororton Anomaly Am J 04 q 6* Gva»c ipii 
i*.i J 

Tho three cuci reported ihowed the prwencr of 
uterine tlaauo in the ovary They were found In 
going over 4,853 pathologic ipedmen* *t the Tree 
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Hospital for M omen Brookline Maas Thev were 
oil discovered incidentally the operations having 
been performed for other conditions which hud not 
directed attention to tho ovancs primarfH 

E. L. COKNELL, MJ) 

Mortxloff K, II Dermoid Cyst* of the Ovary; A 
Report of Four Case*. Bull Johns U of kins Uosf 
193J xxml, 66 

In discussing four cases of dennoid cyst* 0/ the 
ovjjj the author emphorixes 

r The importance of puncturing the ovarj or a 
ims.Il ovarian cyst for diagnostic purposes when con 
lervntlon is to be practiced 

a The value of routine examination of all path 
ologic tissue removed nt operation 

3 The feasibility of conserving a portion of nor 
mal tissue of one or both ovaries, even in the pres- 
ence of a dermoid growth in order that thereby the 
danger and inconvenience of an operative menopause 
may be avoided 

Onlj one case of dermoid cyst in association ruth, 
and included in the wall of a multflocular pseudo- 
mucinous cyitndenoma of the ovary has been ob- 
served in the Johns Hopkins Hospital. 

The Incidence of malignant changes in a dermoid 
cvxt In the Johns Hopkins Gynecological Clinic is 1 
per cent. Haxvtt B Matthews, M D 

EXTERNAL GENITALIA 

Payne, R L A Technique for the Repair of Re- 
lated or Lacerated Perineum J Am U Ass 

19M lvxvlii, 574 

The salient features of the technique which hoc 
been used by the author satisfactoril) for ten veara 
are (x) the complete liberation of the entire rec 
tocele from the muscles and fascia of the perineum 
to permit a thorough reduction of the herniated 
portion of bowel (j) the insertion of only nine 
stitches G) the use of interrupted sutures and 
(-;) simplicity and ease of execution of the opera 
tion 

One Alhs forceps is placed at the highest point of 
the rec tocele where the anterior and posterior vaginal 
walls meet, and another at a slight!) higher level on 


either side at tho edge of the labia minons The 
rectocele is separated from tjie levator am bj an in 
damn and the rectum Is freed from the muscles and 
fascia so that a crescentic ihdf Is formed 
One suture fa applied in each sulcus picking up 
onl> vaginal fascia and raucous membrane The 
rectocele being reduced with a rigid instrument a 
second suture passes over and catches the \ affinal 
fnsda and mucosa at the central point This suture 
is not tied until the entire approximation is com 
plctcd Three interrupted sutures beginning and 
ending at a point half wa> between the levator shelf 
and the skin margin are then inserted and tied to 
maintain the reduction of the rectocele 

A second row of sutures Is begun just under the 
skin margin to approximate the second piano of 
muscles and fascia The e arc inserted on a plane 

The 

heb 

C F \KD*nn s il D 
MISCELLANEOUS 

CruM, J 1 Surgical Treatment of Malformations 
of the Internal Genital Organs ( Opera tn 
Behmxflung von MlsshiiduDgen dev Innercn Gem 
tales) RaMciy » cksr 0 lyuork 1911 1 185 
Laparotomy is preferred by the author in the 
majority of cases of malfoimation of tbc internal 
genital organs as It permits ciact inspection of the 
organs within the abdominal cavity He recoin 
mends laparotomy unconditionally m pregnancy 
In the rudimentary horn of a bicornate uterus high 
gynatresia, particularly when it is complicated by 
hiematoealprax, in bcmntometrn in a rudimentun 
bom of tho uterus and In dyamcnorTbocn due to 
rudimentary development of the uterus 

In complete absence of tbo vagina Baldwin s 
method of substitution is recommended Rudtroen 
tary development of the uterus is not a all so rare er 
might be inferred from the literature \ diagnosis 
of complete absence of the uterus on the other hand 
is erroneous as traces of this organ can always be 
demonstrated in the subpentoneal region. 

KjKTPL (Z) 
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FRIG HAH CT AHD ITS COMPLICATIONS 

Fruhmmhotx, A*, *rv3 Porlsot, J i Anonulki of 
Thyroid Function In Their Rriatloo to PreR 
tumcy (De* motmbei de U foaction thTrouhenne 
dm* Iren rapport* awee U p**tuw) Gym t 
ri »id 1411 1 6g 

The author* have made a collective revie* of the 
Literature separating the experimental and ciinicaJ 
obacrvatiom and ttrmrmng up the outstanding 
canrluaana of the vanoin reporter* 

They dt*cu»a the experimental report* under the 
following general bead* (l) the influence of 
I I — 


animats wiin tnvroparatnyroid insunaienty 

Many observer* have noted that during [«ey 
nancy the weight of tho thyroid t* Increased both 
ab*ofutelj|r^ and relatively Borxvtowiki who 


I I • 

I ^ 

which Gvaller did not find in man Lange even 

J — — .*-1 f rwwm rw-rr fr-nm fh» (• 1 of |hC 

■tional 

I I I corpus 

luteum or the placenta or fertu* n mentioned 
Repeated injection* erf extract of the placenta: of 
rabbit* injected into three virgin rabbit* produced 
an enlargement of the thyroid a* weff aa an enlarge- 

I 1 


In the discuancm of gestation and IrauBj c i m cy of 
the thyroid lmnffiaencv of the parathyroid* U 
indoded The reader a referred to the mooo- 
graph* of Jeendelue on thyroid and parathyroid 
inrnfhnrncy (1501) and of Morel on the porn 
thyroid* (ion) for detail* of the functional re 
latiooahip of theae doady aaaoaated gland* 

In the young thyroid Insufficiency a rre»t* the 
development of the genital organ* and, occurring 
later cause* atenhty due to atrophy of the ovarian 
fedhdea (Hofmeiiter) Foe fecundation and the 
evolution of pregnancy the *ecrcttcm of the thyroid 
U much mere important than that of the para 
thyroid* Thyro-paxathyrordectomy practiced oo 
pregnant animal* tmuillv came* abortion, prema 
ttrre labor or »tillb*rth If the pregnancy goo to 


term and live v ung arc born, the mother apt lo 
develop tetanv 

The effect* on grata tiotL, part tin lion and po*t 
partum »tate* were studied bv removing at modi 
of the gland a* possible without ck-atroy ing Uft 
or preventing fecundation The revolt* acre 
umform and lbowed that the pregnant animal b 
very much lea* able to »tand the operation than the 
non pregnant animal The chief accident* which 
occurred were conrulwon* causing death, tetanic 
phenomena, albumin una and hepatic and renal 
alteration* Tetanv 1* especially apt to develop the 
parathyroid* being apparently alone responsible for 
this The non pregnant animal* almost invariably 
showed no reai U 00 unless they later became 
pregnant when tetanv usual]* devtloped 
In separate tudu* of the effect* of deficiency of 
the two gi»D«h it * as found that convulUoti* and 
the phenomena of intoxication soch a* dy*pncea 
and unnnrv disturbance* ore doe to deficiency of 
the parathyroid* while tV trophic duturbaoce* 
causing falling of the hair anathv etc are due to 
dc&oency of the thyroid The effect* of deficiency 
of these gland* an: *ometlme» delayed until after 
parturition Successive pregnane*.* increase the 
•evenly of the disturbance* The mammary 
secretion a not affected 

The conclimon* drawn regarding the relation of 
thyroid insufficiency to pregnancy arc a* fallows 
1 Pregnancy Labor and poat partum condition* 
do not modifv the animal ■ general condition 

j Sign* 0/ thyroid irauffioencv arc increased 
In the co m ae of or after the gntitioo 

3 In the course of the gestation at the approach 
or time of labor or poat partum, more or leaa charac 
ten* tic phenomena of tetanv appear which mav 
came death or disappear quickly after the deliver* 
or the suppression of the mammary accretion. 

4 The tame phenomena appear in the course of 
a second or third pregnancy when they had Dot been 
mnnilesled pee no ml r 

L in certain ca*ea theae phenomena are favorably 
need by injection* of thyroid extract 
In the offspring of mother* with thyroid in- 
luffioencT nckets i» frequently preaent Long ha* 
noted a deere**e in the weight of the egg* of fowk. 
Iidin, working on parathynadectomued rat* 
found that the offspring were hyperexdtable to tfce 
galyamc current Almngia noticed that young 


following heading* (i) hypcrthyroidiam (») 
hypothyroidism, and (3) instable thyroid* 
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Hype rthyro i dis m exists in varying degree* and 
almoat all tie minor complications of pregnancy 
including glycosuria, Insomnia vomiting sensltixa 
tlon to tuberculosis etc. have been attributed to it 
by various writer* 

Several cases 
disease develop 
after delivery 

appeared again during a subsequent pregnancy 
The study of the effect* onjpregnancy of a pre 
existing hyperthyroidism is dl moult because of tbe 
lack of material only about eighty cases having 
been reported from the large obstetrical center* 
Of seventy -eight cases forty were aggravated by 
pregnancy twenty two benefited and sixteen un 
affected Case* complicated by mechanical action 
or a cardiac condition arc most apt to be aggravated 
The author* state that after fecundation hyper 
thyroidlsm has little effect upon gestation but 
according to some investigator* it tend* to cause 
abortion and according to other* it predispose* to 
complications such as albuminuria oedema per 
sistent vomiting placental hemorrhages and 
hypert ens ion. 

The chief indications for surgery of the gland 
during pregnancy' are me ch anical embarrassment 
and mal gnancy 

There is no predj position to hype rthyro dtsra 
following gestation 

Hypothyroidism may be congenital the result 
of the surgical removal of the gland, or due to 
replacement of the gland by a new growth 

Because of faulty sexual development women 
with congenital hypothyroidism do not become 
pregnant 

Surgery of the thyroid during pregnancy it 
frequently followed by tetany due to interference 
with the parathyroid* It * only when trophic 
disturbances occur that the thyroid is responsible 
Tetanic cramps are probably confused with 
eclamptic convulsions 

Levy believe* that the thyroid does not respond 
eariv n pregnancy and that therefore there is an 
initial stage of hypothyroidism which explains 
some of the early disorder* 

The myxeedematons patient rarely become* 
pregnant Some of tbe syndrome* attributed to 
hypothyroidism, such a* migraine asthma etc. 
are occasionally greatly relieved daring pregnancy 
but return after delivery Most of the observations 
on the definite myxeedema *yndrome however 
Indicate that the condition is aggravated by preg 
nancy As in hyperthyroidism, the course of the 
re gnancy itself Is affected very little by the 
ypothyroid state 

Under the term instable thyroids are da**ed 
change* symptoms 
of hyperthyroidism 
t is made that the 
hyperthyroidism which appear* a* a reaction to 
pregnancy may subside following the administration 
of thyroid extract 


The offspring of mother* with instable thyroids 
seem to show a predisposition to internal glandular 
disturbances tbe nature of which cannot be pre 
dieted. 

The conclusions drawn from the dimcol material 
are as follow* 

i Gestation physiologically causes a state of 
compensatory hyperthyroidism which tend* to 
assert it self in the second half of pregnancy' 

a This hyperthyroidism may pass the limits of 
a strictly compensatory reaction and become 
pathologic. It may manifest itself m any stage of 
gestation and sometimes appears only after labor 
as if the thyroid had been maintained m a natural 
state by the gestation 

3 \ previous hyperthyroidism is generally 

unfavorable for fecundation If fecundation take* 
place the symptoms are frequently ameliorated but 
occasionally may increase especially in the presence 
of mechanical pressure or a cardiac larion. 

4. Hypothyroidism is even less favorable for 
fecundation. If fecundation occur* the symptoms 
may be ameliorated by the response of the thyroid 
gland to the stimulu* of pregnancy they may be 
aggravated if the gland cannot respond or they 
may remain unchanged 

5 There Is a relationship between tetany and the 
■tatc of gestation and between tetany and in 
suflkacncv of the parathyroids 

6 A latent parathyroid msuffiaency may be 
revealed by tetany d uring gestation 

7 If a pregnancy occurs either in the hyper 
thvrad or hypothyroid state it nearly always 
terminates normally If complications develop 
they are usually manifested by symptoms of auto- 
intoxication such as albuminuria ccdema etc 

8 Certain children of mother* with a profound 
alteration of thyroid function have a predisposition 
to glandular disturbances which are not necessarily 
the same aj tbe disturbances in the mother 

The conclusions from the clinical studies arc in 
general identical with those drawn from the 
experimental studies especially those concerned 
with tbe diminution or absence of the thyroid or 
parathyroid function The influence of the altera 
horn on the human fcctus however appears to be 
less marked. 

An extensive bibliography is appended 

C L IIabtbock M D 

LABOR AWD ITS COMPLICATIONS 
Spell!*! E.i An Analysis of the Potter Version Am. 

J OinI &* Gyatc igji in, xjo 

Speidel discusses Potter version on the basis of a 
visit to Potter and a limited experience with hU 
method in private and hospital practice He sums 
up hi* opinion of Potter s methixia as follows. 

1 rotter version is such a decided improvement 
over all the old established procedures that it should 
supplant all other methods of performing podalk: 
veiskm. 
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i The delivery of the child after the veraion. ha* 
been performed 1 * inch a nvuhed advance over the 
old method* of breech delivery that It ihould •up- 
plant the letter at once. 

3 Potter’* effective treatment of the child at 
birth by gentle rational manipulation* 1* *o aupenor 
to the many rough treatment* to which the aiphyv 
uted baby ha* been aubtected heretofore th«i it 
•bould be n*ed by every o cat etna-in 

E L Coarnoi, M D 

PUEfiPEHIUM AKD ITS COKPUCATIOHB 

Bjl-ird, P i SectmiWry Immediate Perineorrhaphy 
La pim^orraphie immUn tu *#eoodaire) gr r 
r H it Ijntc a 4~»iiS igj, rvu, I 
By the term *econdary immediate penoeor 
rbaphy Balanl means any repair of the perineum 
made during the puerperium whether a delayed lm 
mediate tutnre or repair following the failure of a 
perineorrhaphy done immediately after delivery 
Secondary perineorrhaphy ha* it* origin in the 
contra indication* and failure* of primary immt 
diato perineorrhaphy The came* of rupture of a 
primary perineorrhaphy are vnned and numerou* 


Ordinarily the time for a secondary ptriucoe 
rhaphv l* between the tenth and twentieth day* 
It vane* ho»e\er according to the condition* of 
the particular case but the operation thould not 
be undertaken until fever ha* been absent for at lout 
three da\* bavorsble cooditiort*\Ill be ha*tened 
by careful attention to the vaginal dt*ch*rge and the 
use of hone *crum 

The technique muit be varied according to 
whether the pcnnenl laceration ts complete or In- 
complete The patient »bould be prepared a* for a 
wurgical opi ration Locaine ame»the»ia b *u(bdrnt 
The wound l* first d eared of granulation* with the 
curette and the freshening completed by resecting 


sar> to detach the vaginal septum from the rectum 
Several rows of deep catgut »uture* mart be placed 
on the vaginal portion of the tear if it 1* complete, 
but only one row U it i* incomplete A icrous 
tnyorrhaphi of the Levator* and a drawing together 
of the deep plane* to obliterate dtad space* com 
piete the intervention W \ Ilao-wx 
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ADRENAL, KIDNEY, AND URETER 

Wright IL W S i A Study of the Surgical Pathol 
ogy of Ilypemephromatn With Special Refer 
ence to Their Origin and Symptomatology 
Brit J Surt 19 u lx 338 
This article is based upon research regarding the 
pathology of tumors arising in the renal cortex of 
man and animals The author emphasizes the fact 
that the diagnosis must be made from sections from 
different portions of the growth rather than from 
one section alone Hypcmephromata ore rare only 
blx caies having been found among 10 500 cases of 
cancer but they form 65 per cent of renal tumors 
They occur with equal frequency on both sides of 
the body Moles are a fleeted slightly more fre- 
quently than females. As a rule the growths develop 
between the fiftieth and sixtieth yean of ago but 
they have been found In childhood also 
The most common initial sign is hjcmnturia which 
occurs in 10 per cent of cases Fever Is frequently 
present even in the absence of infection, being due 
to the entrance into the blood stream of small 
amounts 0/ foreign protein detached from the growth 
and cansing an anaphylactic reaction 

The hematuria is of two types (1) small w 
amount intimately mixed with the urine and dne 
probably to blocking of the smaller veins by tbc 
growth which causes hiemonhage into adjacent 
tubes (3) profuse hie ma tuna associated with the 
passage of clots and renal colic and dne probably to 
Involvement of the pelvis or Invasion of one of the 
larger veins in the renal cortex. The second type 
usually occurs at a later stage than the first and is 
present In most cases 


outlet (1) renal colic associated with the passage 
of dots and (Y) acute attacks of pain in the kidney 
associated with extensive hemorrhage into the 
growth In a study of hi* cases the author was un 
able to find any definite relationship between the size 
of the growth and the pain complained of 
Retention of urine difficulty of micturition and 
frequency aro rare symptoms. Tumor is a pro mi 
nent dimcal feature. In the diagnosis the author 
places most reliance upon the cystoscopic examirw 
tlon blood urea estimations, and the mdlgocarmin 
test. The \ ray may also be of assistance Em 
phasls is placed upon the necessity of exduding 
chronic interstitial nephritis. 

' T ” arc 
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of the growth and macroscopic pathology of these 
tumors raises the hope that load recurrence nmv be 
prevented b> a more thorough removal of the pen 
renal fat Examination of specimens showed little 
extra renal infiltration but revealed invasion of the 
renal vein which was appreciable to the naked eve 
and made the prognosis almost hopeless Spea 
mens show that hypernephroma may occur m any 
port of the kidney 

Macroscopiarily hypcmephromata are distm 
guished from other renal tumors by (1) compressed 
renal tissue surrounding the growth and resembling a 
capsule (3) the presence of yellow areas of degen 
eration and (0 hemorrhage and necrosis m the 
growths themselves 

The growths vary greatly in size In shape they 
are generally spherical They ore divided Into seg 
ments by fibrous trebeculse each of which surrounds 
an artery Microscopic studv show* that in atroc 
tore they ore essentially papillary Thor appearance 
varies with the direction in which the sections are 
cut and the way the stroma runs The shape and 
appearance of the cells vary greatly From these 
variations several types may be distinguished (1) 
those with a transverse perivascular arrangement 
(3) those with a longitudinal perivascular arrange 
ment and (0 those of the looped capillary type 

In conclusion Wright reviews the various mam 
theories which have been put forward to explain 
the on gin of hypcmephromata Grawitx behoved 
they arose from suprarenal rests. Sudek and Stock 
traced their origin to the renal tubules In Wilson s 
opinion they develop from remnants of the wolffian 
bodies Wright agrees with Sudek and Stock. 

The article gives case histories and numerous 
photographs of kidneys M R Flytcw HD 

Frans twin R. M The Complications of Nsphrec 
tomy (Ueber bef Kornphtafioaea bei Nephre! 
tomle) 'lottUckmMja mtd 1911 I 819. 

One of the most frequent accidents in nephrcc 
tomy is the opening of the peritoneum If suturing 
is done imm ediately complications are usually 
avoided. In two cases of secondary nephrectomy 
for renal fistula however this Injury resulted In a 
fatal peritonitis 

The development of a fwcal fistula is to be feared 
from the loosening of close adhesions to the colon 
Therefore when such adhesions arc present it is best 
to do a primary intestinal resection In one ca*e 
of renal tumor adherent to the csecum Martynoff 
performed a nephrectomy and at the same time 
resected the ctcnm and did an deo transversal tom} 
The results were good 

Intestinal gangrene Is a rare complication of 
nephrectomy which is to be ascribed to lack of 
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L — -*■ u nt who aid* In 

m the interior 
*etn intestinal 
In to6 renal 
I*etrograd this 

com plica Don occurred four tune* it may be ex 
plained es doe to nnom thmmbcwis of the mom 
iery Injuria of the pleura, winch are not \er> 
rare may be followed by pneumothorax and empv 
ema If i mmedia te future Is done, ho* ever com 
pheatioas are avoided 

Hrmarrhage is the moat dangerous complication 
of nephrectomy Its tourer may bo the normal 
renal va*d», supernumerary renal vessels the vena 
cava, or the iliac artery The renal pedicle should 
not be ligated a whole the ureter should always 
be laolated and the artery and rein tied separately 
□i otherwue there is great danger of slipping of the 
ligature Special renal clomp* which are allowed to 
re main In the wound are not absolutely safe as 
hemorrhages have occurred even after a damp has 
been kept in position for three days The possible 
presence of supernumerary renal arteries should 
always bo taken Into consideration With regard 
to injuries of the re ns cava the author 1 tales that 
he has collected twenty fire casa from the liters 
turn, twelve of which ended In recovery iod thirteen 
of which were fatal The means used to stop the 
hemorrhage were tamponade twice (both patients 
recovered) the application of a clamp to the rupture 
in five cases (two recovena and three deaths), 
parietaljhgation in three casa (one recovery ana 


and vraical spnim, especially in tuberculosis of the 
bladder Operative interference has been necessary 
for this com plication only m very rare Instances. 


operations were done The ureteral stamp most 


tlon as these opera dons are major procedures and 
they do not poartireir prevent the formation of 
fistula since ocrmnnnlly tuberculous foa are pres- 
ent In the bladder itself Therefore the ureter 
should be resected only so far ss it can be done with 
out difficulty and the stomp should be doubly 
ligated with catgut, crushed with a clamp and burned 
through with the thermocautery 
The most important and well known complication 
ollowing nephrectomy h anuria doe to functional 
deficiency of the remaining kidney Even when the 


hk*T accurate functional tests are made such an 
occurrence cannot be excluded with absolute err 


the phlormn and uubgocerraln tests) but anuria 
occurred after nephrectomy performed trader mor 
phine ether i ninth earn Ldcbohh decapsulation 
of the kxinev was done miter thirty nine hoars but 
dath followed sixteen hours later \utop%) showed 
an acute pa rendu matous nephritis 

Jn conduMon fYonstein mentions ss a comphew 
Don of mphrectomv the presence of blood in the 
unne during the first few dais following the opera 
tion The svslemntic search for blood corpusda 
in the unne after nephrectomj showed their con 
slant presence during the first four or file days, even 
when the other kid nei was normal lirsorr(Zj 

Hunts, C I t Ureteral Obstruction! Fa lime to 
Recognlx* the Condition a a Frt-qoent Cause 
of L'nnfee— ory Operation J 1 m 1/ | n jgn 

lxx\in 475 

Ureteral obstruction though not uncommon is 
frequently overlooked its disturbance* therefore 
sir often misinterpreted snd improper!) trusted 
The author reports three casa and incusves some 
of the causa of diagnostic errors Tail are to recog 
ruse ureteral obstruction t* doc chief] r to the variety 
of its causa and secondary urological change*, and 
to the anatomical relations of the ureter to adjacent 
organs Sana has found that of oil the abdominal 
organs the appendix is most commonly Involved 
In such diagnostic errors Next most frequent I \ 
involved are the pelvic organs in the female because 
of tber relation to the ureters and the not on com 
mon exacerbation of ureteral disturbances during 
menstrual periods Disturbance* caused by ureteral 
obstruction arc incorrectly attributed alCo to dis- 
ease* of tbe rectum, colon, ileum seminal vesicles 
etc 

Tbe author calls attention to the importance of 
good clinical histones a phrvkal examination of the 
urinary tract and organs odbeent to tho ureter 
careful urinalysis, and an Investigation of tho 


otatrucuon. L l iltsk, it L> 

BLADDER, URETHRA, AHD PEJUS 

Nortfmann O i Obliteration of * Vesicorectal Fis- 
tula and tha Repair of a D«/«ct In the Urethra 
(Ckfaetlle Blaseo-llastdarmfistri uml Ersats ernes 
Hamroehrendefektes) ZUckr J U ti igsi xv 
473 

Nord msnn reports the case of a q- year-old boy on 
whom he had operated Immediately after birth for 
congenital atresia of the anus situated very high 
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up He found at that time a cloaca formed by the 
bladder and rectum Between the two organs 
was a wide communication A* the sphincter 
muscle was Incomplete unne subsequently drained 
through the anus The urethra was normally 
formed and opened into the bladder 

During the war an attempt was made by another 
surgeon to close the hole in the bladder by a plastic 
operation The attempt was unsuccessful and a 
portion of the urethra in front of the bladder for an 
extent of about 3 cm was so for destroyed by secon 
dary infection that subsequently the urethra ended 
blindly at the perineum 

Nordmann first established an artificial anus on 
the left side in order to obtain a dean operative field 
at the anus. From the skin of the perineum he made 
a substitute for the missing portion of the urethra 
and thus re-established its continuity to a point 
close to the opening in the bladder He then fash 




Scholl A.J*,Jr HIstolofly and Mortality In Gases 
of Tumor of the Bladder Suri Gynct ir Obit 
1922 xra\ 1S9 

Three hundred and thirty-three bladder tumor* 
removed from patients at the Mayo Clinic were 
reviewed in an effort to determine the mortality of 
the various histologic types of neoplasm In 362 
of the 331 cases complete postoperative records were 
obtainable 

Papilloma and cpUhdloma Of 168 tumors orig 
i gating in the bladder mucosa seventy-one were 
malignant and three benign papillomata while 
ninety four were either solid cpithellomata or 
carcinomata all were removed surgically Of the 
three patients with benign papilloma two are 
living six years after the operation and one four 
year* after the operation 

Twenty-six (36 6 per cent) of the patient* with 
malignant popDiomata are dead after an average 
duration 01 life of eleven and one half months 
while the remaining forty five (43 3 per cent) have 
lived an average of two years and three months 

Sixty -seven (71 2 per cent) of the ninety four 
patient* with solid carcinoma arc dead after an 


three months. 

In other type of malignancy patients surviving 
the first year have a fairly good chance of ultimate 
recovery 

Squamous-ceil carcinoma Of the senes of 262 
coses, six were cases of squamous-cell enrtinoma 
three of these were inoperable The average dura 
tton of symptoms was only three months In one of 
the three operable coses a recurrence appeared with 


in four months after operation and the patient died 
eight months later The second patient died six 
months after operation. The third is living and 
well nine years after operation. This is an extremely 
malignant type of tumor The onset is insidious 
and in most cases the growth is not discovered until 
it has infiltrated the bladder wall extensively 
Adenoma and adenocarcinoma. Five adenocar 
dnoroata were found m the series. One of these pa 
tlents died two years after operation and one had a 
recurrence in two years Of the rem aining three who 
today are well, two were operated upon six months 
ago. and one two years ago The majority of tumors 
of this type occur in the upper portions of the bind 
der They are slow to metastasixe and if a completo 
resection Is done the chance for recovery Is good 
Infuma There were three cases of angioma 
One patient a gld of 7 yean died of hemorrhage 
from a tumor growing from the bladder to the 
rectum The second patient was a man 76 years of 
age whose growth was inoperable The third pa 
tient a girl ro years of age had a Urge tumor in the 
dome of the bladder but is now living and well five 
years after the removal of the growth Angiomata 
have a tendency to bleed readily In some cases 
they grow to enormous sixe causing distress by 
pressure on neighboring structures 

Myoma. These tumors were uncommon, only 
one being seen in the series of cases reviewed 
This was found in the case of a man 50 years old 
who is now living and well right years after opera 
tion Myomata are frequently mistaken for ex 
tra vesical growth* because they are covered by 
fairly normal bladder mucosa. 

Myxoma Two specimen* of myxoma were noted 
in the sene* One occurred in a child of 1 years who 
died two months after its removal The other was 
found in a child of 16 months and was inoperable 
death followed nine days after operation 

Sarcoma The single sarcoma in the entire senea 
was Inoperable and was observed in a woman 39 
years of age who died two vears after exploratory 
operation Cases of sarcoma and myxoma are very 
poor surgical risks death occurred in over 50 per 
cent of the reported cases within six months after 
operation H Jacksow J* M D 

SteBwflflen T C Jr 1 The Surgical Treatment of 

Papilloma of the Bladder Tktnp G*s 19*2 

xlvi 77 


rixation. 

already 
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Fulguratloo a »n excellent procedure for a benign 
growth that can bo properly fulgurated 

The actual cautery in the form of a modified 
copper aoldenag iron gives better control of tbe 
cooking than tbe dectnc cautery and does It more 
thoroughly 

It t» well to remove a? much of the base of the 
pepeUnma and ladder wall as la consistent with 
good surgery J S EaaaarAiuT M D 

GENITAL ORGAN B 

Gaol, A. B t Perineal Proatwteetcwnyi A Detailed 
Study of 1*0 Conaacuttr* Cma J Ur*l 191 
vt, 390- 

This atatlatlcal atudy U very comprehenalre Of 
one hundred and three patienti who presented 
themselves, 100 were operated upon Two deaths 
occurred during preliminary treatment One pa 
tient, who was refused operation, died two weeks 
later Tbe youngest patient was 51 year* of age 
the oldest, 00 years and 4 months. Ten were over 
80 years. The greatest number were between 65 and 
6q yean The average age was 63 7 years One 
patient over 90 yean of age lived three yean follow 
mg the prostatectomy 

Tbe time of onaet of the trouble varied Nine 
peT cent of the patients hod noted nothing unoaml 
until the preceding year Hewn per cent had had 
trouble for ten years and 8 per cent had had trouble 
ferr from sixteen to twenty veara 

In 65 peT cent of the cases tbe first symptom mas 
frequency- In 43 per cent, difficulty In iS peT cent 
pom in 3 per cent Incontinence of urine and in 
3 per cent complete retention. 

Residual urine was present in 95 per cent of the 
cases In one the amount was 4,750 can. In 9 
per cent h was 1 000 c an or more and In 17 per 
cent 500 c cm or more Rectal examination 
mealed no enlargement In 13 per cent, moderate 
enlarge men t In jj per cent, and deckled enlarge 
moit in 18 per cent In 6 per cent the gland was 
smaller than normal 

In ninety three cases preliminary treatment was 
earned out by the retention catheter or by a 
retention catheter combmed with Intermittent 
catheterisation. In two cases preliminary treat 
ment consisted of Intermittent catheterisatwo 
alone Two cases had suprapubic drainage at tbe 
tune they were first seen in four cases suprapubic 
drainage was effected by Ceol In two cases pre- 
liminary drainage was obtained by means of a 
retention catheter plus suprapubic drainage and 
in two cases no preliminary treatment wea given. 
Thirty two per cent of cases were drained for be- 
tween two and four week*. One case had catheter 
drainage for sixteen months Fifty per cent of the 
patients were out of bed daring the entire time of 
the preliminary treatment Frity-000 pa cent de 
vtioped fever daring this time 

T owing’s operation was performed In every case. 
Tbe essentials are (1) the preservation of the 


external sphincter (1) proper exposure of the 
prostate by taking advantage of the fascia of Deoon 
•wDJicr After exposure of the prostate an attempt is 
made to persove the protiatic urethra by the 
original lateral iDcuions of \ oung through the 


\cskic ruck w un KiiHuiiu pa uie 1 1 e uiuuuige lues 
he remove* within tw ntv four hours. 

In 5 |xrr cent of case-, the wound dosed before tbe 
moth day mu pa rent h fore the fourteenth day 
id 51 pa cent Ixfor the nineteenth day sod In 74 
pa rnt before th t ntv fourth day In erne case 
do»ure required ooe h mdml and thirty three days. 
In one caw. pc rm Dent im ntioeoce resulted. There 
were de\cn “iso. of can er 

The mortahtv of \ ro>t tcclomy in this series was 
2 pa cent II U ! _ \Vaxtwx* MJ) 


Martin A. P n»e temmontanum— A Clinical 
SnxJyfU moot mom eUadfoebnko) £>/l£a 
•wrf 101 XU i 


The author gn a detailed description of tbe 
verumoetunum from mbr\ 4-rgical anatomical and 
fuixUonil poem* of \nw He cowideo It the most 
important porum of the posterior urethra. YU 
infections of the posterior portion of the urethra 
affect the eerumontonum more or Wss and In many 
envs the vrrmnontanura is itself the site of Infection, 
such infection being r garde d * a distinct fntbologic 
entity known as eruraontarativ. M 

The v ammo n tan um i» to the seminal vesicles what 
the lonrur 1 to the upper portion of the digestive 
tract 1 annals the prabtnte glmd was considered 
focus responsible for chronic urethritis bat 
recently ibis bebef ha* lost some ground became 
chrome rra»iatiti is not quite us frequent as In 
former years and in the majority of the cases treated 
u * c * rp f u l endoscopic exploration reveals 

the lesion in the veramontanum. 

In all cases of chrome posterior urethnti tbe 
r^Utic urethra and especially the vrmraontanum 
should be carefully examined. As the verumonlsnum 
I nchly supplied with nerves Infections of tHi 
anatomical structure have a decided effect on the 
entire nervoew system Great difficulties are en- 
countered in the diagnosis of diseases of the veru- 
mcmUnum became of confuting symptoms which 
thc that the sent of tbe trouble H 
til neighboring pens such a. the re malaria of the 
fwstaior urethra, the prostate and the seminal 
vc*clcs Hence the necessity foe careful endo 
scorn c examination. 


pain dunng micturition and so mn 
of veride Irritation that he was 1 


severe 


my s> rap- 
ed to tbe 
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belief that cystitis was present. Cystoscopic 
examination revealed an inflamed verumontonum 
which filled all the posterior urethra and bled very 
easily The other case was that of a patient of 
middle age who for four years had Buffered with 
retention of urine following nervous exertion 
Endoscopic examination revealed on enormous 
vemmontanum which obstructed the prostatic 
urethra. 

In discussing the treatment the author advises 
the local application through the endoscope of a 
solution of silver nitrate. Only In very persistent 
cases lhould the solution be stronger than a 10 per 
cent solution. Tincture of iodine. If used at all, 
should be diluted and used with care os it causes a 
strong reaction with hrematona tenesmus stran 
guria, and even complete retention. 

Recently Martin has obtained such satisfactory 
results with fulgamtlon that he believes this 
method will eventually supersede all others 

P R. CaS ELLAS MJD 

Gorbus, B C and O 'Conor, V J The Familial 
O c c u rre n ce of Undeacenaed Testes Report of 
Six Brothers with Testicular Anomalies. Suri 
Gyntc trObst 19*1 xnlv 137 

Corhus and 0 Conor report briefly the historv 
and physical condition of a Russian man and wife 
and their family of six boys and two girls Both 
parents were physically normal Each one of the 
six boys has some defect in the development of the 
external sexual organs \arying from an unilateral 
undescended testis to bilateral undescended testes 
one of which is Intra-abdominal. In every instance 
one or both testes is undescended. 


One of the girls. Is apparently normal while the 
other who is 15 years old, has never menstruated 
and has distinct!, masculine characteristics. 

The hereditary tendency’ in crypt or chid lam both 
in human beings and in domestic animals has long 
been recognised Heredity and peritoneal adhesions 
ore mentioned as the only accepted etiological 
factors, Hamy Culvex, M D 

Mollfi V M 1 Perineal Section CLs tslln perineal) 
lied Ibera 19 jj rv 439 

WollA states that perineal section has been prac 
ticed since ancient times in diseases with calculus 
formation It was described bv Hippocrates From 
Hippocrates until the time of Celsus no improve 
ment was made in the technique Celsus performed 
transverse perineal section 

Amonlos of Alexandria practiced perineal tntura 
tlon of large calculi Two centuries later than 
Celius Antyllus recommended that the incision be 
made above the neck of tho bladder rather than over 
its body Aetius invented a special bistoury for tho 
sectioning of tho deep tissues in the transverse per 
ineal section of Celsus This was the precursor of 
the lithotome of Fray Cosme Paul of Aegma made 
a lateral oblique incision in the penneum 

These modifications were the forerunners of all 
present-day methods of penned section They per 
sisted to the fifteenth century when Guy de Chaohac 
abandoned them and turned back to the ori gina l 
transverse section of Celsus The hypogastric sec 
tion was used most frequently in the seventeenth 
century but in the eighteenth century was super 
seded by the penned section especially in Franco 
and Sp ain. W A Bixwka* 
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KrafUJ J Totml B 1 Irwin ew« of Both Eye* Cured by 
of Sphenoid «nd Ethmoid Calk. I 
Am If An iqj lxxvni yoJl 
Tying report* the cue of a woman aged 50 vnui 
who had symptoms referable to phtrwnd and eth 
mold disease over a period of four month* A 
decrease In visual acuity in th nght eye for four 
day* terminated in total blindness at the end of the 
fourth day 


being abaent The fundus waa normal 

In the roentgenogram* of the »inu*e» made by 
Dram the right ethmoid* and both antrum* were 
cloudy but the left ethmoid* acre fairly clear In 
lateral plate* the ethmoid* and *pbcnwdol regions 
were cloudy 

On the evening of the day of observation King 
did a nmple exenteration of the anterior and pos- 
terior ethmoid* and removed the anterior Inferior 
wall of the sphenoid Three day* later Hunt 
reported negative neurological finding* but i\\u 
•ermann tat wii four pin* positive 

Five day* after the operation Ttuoo had improved, 
the patient bring able to count finger* at a * ft 
Seven day* after the operation treatment foe «yphilu 
waa instituted At the end of two weeks vuwn 
mi improved to *0/40 

Eleven days after the operation on the nght eye 
the patient complained of decreasing visual acuity 
in the left eve Sight completely railed in a few 
day* regardless of specific treatment foT a period of 
two week* Following an operation on the left 


Whita, L. E Ace* turn of tb* Posterior A cre— orv 
Slrra*** In Acute Optic Neuritis As if#* If 
u m S J 911 clrrxvi 1 a. 

After a careful study of accessory sinuses and 
numerous cases with interesting finding* White 
draw* the following cond assorts 
The optic nerve ts in clo*c relationship only to 
the sphenoidal sum* and the posterior ethmoidal cell 
In order to reach the dome adjacent to it the 


other time* it can be determined only after the most 
careful sod painstaking study Roentgenograms are 
usually disappointing Great care U necessary to 
exclude brain tumors 

No one etwlogicjl condition ts responsible for all 
case* Purulent refection* rruv iccoant for a few 
but there are mans in which the infection Is non 
•uppurativi Poor vintibtion ami faulty Iralnagc 
are all important predisposing factors The sire 
and position of the middle and superior turbinate* 
are of great importance in aeration of the posterior 
sinuses 

\\ hite enumerate* the cause* of tbe pathology a* 
follows 

1 The direct extension of acute and subacute in 
fections spreading to the optic nerve b\ continuity 
of structure 

3 Toxemia The optic nerve may be Involved 
by toxins originating in the accessory sinuses 

3 Bacteremia HtcTo-organwro* may be car 
ned from the sinuses to the optic nerve by way of 


5 Anaphylaxis There seems to be a similarity 
between optic neuritis and certain anaphylactic 
reactions comparable to asthma and hay fever As 
sinus infections cause asthma, it is conceivable that 
tbev might oho produce engorgement about the 
optic nerve 

Tho prognosis depends on the duration and extent 
of the loss of iwon the condltioa of the fundus, and 
the virulence of tbe Infection 


Acute inflammation iv frequenlh followed by 
spontaneous recovery 

In chronic thickening of the turbinate* there l* 
probably some change in the lining of the accrssorv 
sinuses In such cases following the removal of the 
middle turbmate White remove* the front wall of 
the sphenoid and uncap* the posterior ethmoid wall 
to obtain aeration 

If the removal of all foa of infection such as 
teeth, tenmh, etc is followed by proper aeration a 
complete ethmoid exenteration i» unnecr**ary 

jAura P rnxocauo MD 

Marx, E,i Ey* Symptom* Du* to Osteomyelitis 
of th* Superior Maxilla In Infanta, Bnf, J 
Oyfai ipj* n 15 

Tbe author tabulate* thirty five case* found In 
a careful reaxch of tbe hterature ani describes ter 


5 °° 
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tain serious and probably frequent error* that arc 
made in the diagnosis and treatment 

The eye signs found were tw dllng of the lower 
e\elKl conjunctivitis- exophthalmos fiitulnln the re- 
gion of the lachrymal sac or the lower eyelid abscess 
of the lower eyelid and bw dllng of the vessels of the 
retina. Marx states that It Fs easy to confuse a 
purulent dacryocystitis with fistula formation with 
an osteomxdltis of the superior maxilla and it is 
essential that the examiner be careful in inspecting 
the conaliculi 

Of the thirty five cates tabulated eighteen were 
cured Ten of the patients died and the result* In 
seven cates are not known The author theonxes 
Interestingly as to the causes of the osteomyelitis but 
states that too little werrk has been done to warrant 
any general conclusions. T D Alum M D 

Lope*, G J RIbon \ and Chavarria A- P 
Melanotic Epithelioma of the Conjunctiva 



A man of 38 year* who was operated upon by the 
author* had a small deeph pigmented tumor in the 
Internal angle of the right eye which had been 
noticed for the first time about eight months pre 
vlouslj The tissues surrounding the tumor were 
very vascular and there was Intense conjunctival 
Irritation The tumor was diagnosed bx Lopes as 
a melanotic conjunctival epithelioma.. 

The tumor was completed resected under co- 
caine adrenalin omesthesia in a manner similar to 
the removal of a ptervglum The patient left the 
hospital apparently cured but ultimately a recur 
renco will probably develop necessitating the re- 
moval of the eye. Histologic examination of the 
removed tumor confirmed the pre-operative dbg 
nods of melano-epiUiehoma W A HanorxN 

M filler P Metnstnslxlng Sarcoma Following For 
eign Body In the Conjunctiva (MeUstader 
endes Saritom nsch rremdkocrper der Conjunctiva) 
f Latpr 1911 Ivcoh 1*39 
A 47 year-old man had a splinter of wood lodge 
m the left conjunctival sac. Between two and 
three months later be noticed irritation with seat 
tion and pain A papillomatous tumor was found 
which contained a fragment of the splinter 
There were three recurrences following excision 
Mctastases then formed rapidly in the glands in 
front of the ear and then In those of the neck and 
axilla and around the umbilicus Soon there was 
general subcutaneous extension even to the neck 
of the left femur Death occurred at the end of 
three and a half years The mctastases in the glands 
vieldcd to \ ray treatment but those In other parti 
of the body progressed 

Mlcro*copicaily the tumor was a large round 
celled sarcoma. Sarcomata of the conjunctive are 
rare. According to Grade and Saemisch, they have 
been observed occasionally following Injury 

DxAtror (Z) 
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Herbert EL The After Treatment of Small Flap 
Sclerotomy BrU J Ofhk 1911 vi 65 
Herbert states that his failures In small flap 
sclerotomy were due to be ginning massage too late 
He now believes the application of gentle sustained 
finger pressure through the lower lid max be begun 
on the afternoon or the evening of the dav of opera 
tion and repeated two or three times daily the an 
terior chamber being partly emptied 

After the first few hours the patient should be 
encouraged to keep his eyes open and to blink fre 
quentlv A pad over the eye operated upon may 
be necessary for the first night or two but during the 
dav only a shield should be worn 

The author retracts his recent suggestion to re 
strict the small flap operation to cases of plus ten 
sion that can bo reduced by esenn 

He believes that surgeons are too easilx satisfied 
with trephining and cites cases m whicii the de 
vated remains of conjunctiva over the dark scleral 
opening became progressively thinner 

In conclusion ne points out the recently limited 
return to the small flap sclerotorm and expresses 
the hope that with the help of the after treatment 
suggested the movement max be widely rextved 
not that this operation is the ultimate solution of 
the glaucoma problem but because it is n partial 
settlement which is practical until a technical detail 
Is discovered that will make ideal sclcrotomx 
acceptable. 

In advanced cases of glaucoma in which the sdero 
corneal wound heals more or less firmly other treat 
ment is necessary Jours P Fittgeiald M D 

Smith II 1 Glaucoma (Simple — Chronic) Pncti 
tiener 191a cvhi 131 

Until more Is known of the chemical physiology 
of the eye there seems to be little hope of deter 
mining the primary causes of glaucoma os dis- 
tinguished from the final causes The theories so 
far advanced are practically all based on end 
causes The most plausible is Fischer s theory that 
glaucoma U an cedema of the vitreous caused bv 
addons. If bv addosis is meant an abnormal 
substance circulating In the blood which has a 
special affinity for the xdtreous m which it causes 
an cedema or If it is the absence of some normal 
substance without which the xutreous tends to 
become cedema to ui this theory seems xrrv plausible 
as It is known that mxiaxicma b caused bv the 
absenco of a normal substance w hilo in albuminuria 
the abnormal substance tends to cause an cedema 
of the cellular tissue of the larynx 

Before Legrange the operati\*e treatment of 
glaucoma was limited to Iridectomy because this 
operation strips the Iris from Its attachment at the 
base and exposes the filtration area. Legrange began 
the complete excision of a small section of the 
sclerotic coat just behind the attachment of the 
conjunctiva to the aclerocoraea (trephination) his 
object being to form a subconjunctival drain which 
would function for some time 
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Unfavorable result* from trephination have been 
reported. The author however hat employed U 
eitemfvdy with tuccea* *nd regard* it a»Ji leo 
difficult operation than iridectomy through a 
tderai wound A 3 mm trephine a used, and an 
iridectomy u always done through the trephine 
wound In cruel of acute glaucoma in whicn the 
indden iweHmg of the kra in the development of 


fleeted with the inbconjunctivxl tame (which a no 



and when rdrajed. tend to stay in position 

The clockwork trephincgi* unaatisfactory u it* 
speed cannot be regulated and it hat a tendency to 


become rolled op In the loote subconjunctival Uuue 
Uliot * trephine a *0 Uun that It ha* a tendency to 
plunge, and became It 11 a one handed instrument 
tu control t* not at delicate at If the merry were 
distributed between the two hand*- oradle > 
trephine a admirable as It I* thick and tapered In 
the cutting end and therefore does Dot tend to 
plunge. 

At present trephination ft done to form a penoa 
rant drain into the tubconjuocth al tiatnet The 
author thin It thu u not latidactory became If the 
ne t» to remain normal there must be normal 
tension and then, fore the establishment of a perm* 
rant dram to perform a physiological function b 
unsound if the drain 11 too large the tension U 


Li«. uiyn^uikiiL 01 uio lanswiogjcjiequihtmum 
of the e>e trephination result* In timHax drainage 
of tomewhat longer duration Neither drain remain* 
permanent C Co* »or \ ascst II D 
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Tflkiuer S : A Review of Recent Progress In Rhino- 
plasty J fed Tima 191* 1 , 52 
Igtauer review* the prt^rcM made daring the past 
few veer* in the operations for tho correction of 
nasal deformitv This advance has been doe in a 
large measure to the impetus given plastic surgery 
by the World War In dvil practice corrective 
rhinoplasty has advanced rapidly since the more 
general recognition of the fact that thl« type of 
operation constitutes a legitimate field of surgical 
endeavor 

For the replacement of large nasal defect* Gillie* 
ha* devised an Ingenious operation employing a 
*kln flap with a tubed pedicle taken from an ama 
cent region such a* the tempo rofrontal area The 
tubed pedicle Is formed by parallel mdslons leaving 
an attachment at each end The skin Is under 
mined and raised and the free border* of the pedldo 
are sewed together After three week* the flap 
attached to one end of the pedidc is raised and 
tewed into position in the nose the pedlde being 
left in Its tubular form Subsequently the excess 
tubular tl**uo a severed from the nose, unfolded 
and replaced m the temporal region from which it 
was taken. When it is necessary to implant bone as 
well u skin a piece of cartilage or bone Is Implanted 
subcutaneously and indited In the tube when the 
latter it constructed 

Blair says that the two most Important advances 
in rhinoplasty during the war were the recognition 
of the fact that the lining is as essential as the 
external covering and that the reconstructed parts 
should be cut from carefully made pattern* 

For the correction of saddle nose deformity the 
implantation of autogenous chondral cartilage ha* 
become the method of choice. Experimental and 
din leal observations show that when bone is trans- 
planted into soft tissue* it will gradually degenerate 
and disappear but that if the transplant is placed 
In contact with the cut surface of normal bone it 
will continue to lire, especially If it is subjected to 
the stress of function It then not only survives 
but is capable of regeneration. 

Carter state* that in his experience rib Implants 
m saddle-nose deformity have survived for years. 
This 1 * contrary to the view held by many surgeons 
When cartilage Is employed it should be taken 
from the ri^ht costal Synchondrosis and the pen 


occurred in Irlauer s experience several weeks after 
operation TIeck who use* the middle or lower 


turbinate bone as the source of his Implants reports 
excellent results The spine of tho scapula seems 
also to be an excellent and easily accessible region 
from which to obtain bone grafts for nasal plastics. 

The transplant is usually introduced through an 
inasion made within the vestibule of the nose 
Dufourmentel describes a new invisible incision in 
the eyebrow Through this incision tho soft tissues 
over the nose are elevated down to the tip and 
a cartilage Implant is worked down into place. 

Under modem antlayphills treatment transplan 
tation operation* to correct the saddle nose due 
to lues seem to be more successful than in former 
years. Carter presented such s case in which he 
obtained an exce llent remit and Iglauer reported 
one in which seven salvtrsan injections were given 
pnor to operation and the tranaplant still remains 
intact after fourteen months 

For the grossly overused oose (rhinomegul} ) 
Cohen describes a modification of the usual pro 
cedure. After elevation of tho soft tissues through 
vertical subcutaneous indsLon* witiun the vestibule* 
all Irregularities are removed with a rasp With 
law cuts first on one side and then on the other the 
nasal bones are severed nt their attachment to the 
nasal processes of the superior rruurillie and from the 
bony septum so that the prominent loner ends of 
the nasal bone* can be depressed. The tip is then 
shortened and elevated in the usual manner 

A* a mechanical aid In nasal surgery Whitman 
has devised s nnrol splint to hold old fractures of 
the nose In place after their reduction This splint 
fa cemented to the upper teeth and through a 
vertical arm makes pressure against one side of the 
nose Berne bos devised an excellent concave rasp 
for tho removal of the nasal hump As an old to 
the rhino plastic surgeon Irlauer has recently 
remodeled Pynchon * motor-driven handle Suit 
able ro*ps and aawa have been fitted to it which 
materially shorten the time and labor of the opera 
tlOEL B1a* 0 KOTT L llALOJflY 

THROAT 

Ccskley C G., and Pratt E. L.i Analyst* of tho 
Systemic and Local Condition* Following 
Tondllectomy and Adanoldectomy Lory*[+- 
tetf* igs* xxnl 81 

The authori analysis 1 * based on 9*6 cases oper 
ated upon for tonsils and adenoids during the period 
from January 1 190S to July 1 19*0 Question 
noire* were sent to each patient asking for certain 
Information and requesting re -examination If the* 
results were not satisfactory 
The ages of the patient* varied from 6 month* to 
68 year* Seven hundred and ninety four (86 per 



3«4 


INTERNATIONAL ABSTRACT OF SURGER\ 


cent) nere given a g enera l anxxLhetic and ii* (14 
per cent) were operated upon under local anatbenu 
Tbe operative technique iu the mne whether the 
tonullectoiny iu done under general or local anes- 
thesia, Suction was employed at all stage* The 
tonafl wa* *axed with forerp*, the anterior and 


beneath a dot which filled the foaaa The treatment 
consisted In the removal of the dot and the applies 
tion 0 i a damp and ligature 


fifth day and three on the nxth day 
Two pattenti had hjenxnrhagc from adenoldi 
One of them developed acute o tit n media 

Six patient! have died since the operation AU 
death* occurred several year* later Two were doe to 
endocan ht n, one to diabetes, one to meningiti* 
and one to injury The cause of one death fa on 
known 

Of tbe 916 patient! only 68g replied to the ques- 
tlonnaire 

Of the nine patient! with lore throat* who re 
ported no benefit from tbe operation tonsillar th- 
roe wa* found on re-examlnatlon In only one. Of 
the eight other*, one had fin a* dr*ea*e. one. a de 
vlatedseptum with drv pharyngitis ana five, hyper 
trophy of the lymphoid tissue on the lateral and 
poatenor pharyngeal wall* 

One patient who complained of quinsy following 
operation had a amall [fete qf toonl in the right 
Joua. 

Foot patient! with enlarged cervical gland* it* ted 
that the gland* were greatly reduced In die and 
four reported no benefit. 


There were forty-two case* In which ear trouble 
wa* given a* the primary cau»c for the removal of 
tonxdi and adenoid*. 

Thirty five patient* *ought relief for mouth 


In one of the cate* in which it wa* unaocceaiful 
there wa* *inu» diseaie and la one a recurrence of 
adenoids 

Twenty per cent of the patient* gave wma sy v 
teimc condition a* the chief cause for operation 
Fifty five condition* acre mentioned 

Of the five heart cases, tbe result* were reported 
as entirely suecokful In three sn d a* only parthll) 
successful In two 

Fire patient* with kidney ledons had acute 
nephritis Afl were beoefited, the »\ mptom* having 
disappeared 

Of five asthma case*, the operation wa* »uccea*/ul 
in one onlv partial!) lucres*/ id In two and uniat 
cereful m tnree 

Two diabetic patient* were operated upon a It boot 
benefit Fifteen patient* with a run-down general 
condition were complrtflv relieved 

Secondary operation* were done on 145 patient* 
One hundred and fifteen of these had had one pre 
nous operation t wen tv three had had two and 
seven had had more than two operation* 

One hundred and seven patient* had had rheuma 
ti*m prenou* to operation Ten reported that they 
were cured smenty-five stated that they were bet 
ter and twenty two were unimproved Of the 
forty-ax patient* who gave rheumatism as the pn 
mary came for operation, onlv eight reported no 
benefit These eight patient* were examined and 
found to have no remaining tonrfl tbwoe 

Frequent colds In the head were reported by 47a 
patient* In jj 6 case* the operation was entirety 
successful, in thirty two partially successful, and 
in ninety two not successful. 

One hundred and eight patients bad had frequent 
attack* of earache before operation Eighty were 
entirely relieved, seven partially relieved and tweu 
ty-ooe not benefited. 

Fifty-three patient* had had frequent attack* of 
otitis media before operation Thirty seven re 
ported an entirely successful result fire a partially 
successful result and eleven no benefit 

Sixty-six patients had earaches or acute otitis 
media after the removal of tontils and adenoid* 
Seventy-seven per cent of three were children 


to have to mil tisane 

A summary of the replies shows tK.it the opera 
tion was satisfactory In 5*9 cases, without benefit In 
eighteen, and unsatisfactory In thirty four In 50 
case* the operative Indication* were not relieved. 
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1 W 

warrant* it* removal, ago i* os negligible a factor ns 
it b in the consideration of any other common »ur 
gical operation 

2 Hemorrhage either during or after operation 
can and *hould be controlled according to the same 
surgical prinaple* which govern it* control else- 
where in the body during a surgical operation 

3 A well performed tonsillectomy and adenoid 
otomy cause* a marked lessening of the acute infec 
tion* of the upper respiratory tract and leeeens the 
tendencj toward attack* of acute middle-ear infec 
Uon 


4 The perccntago of successful and partially 
successful results in cn*e» of rheumatism justifies 
the removal of tonsils in case* in which the tonsils 
axe proved to be diseased and the elimination of 
other foa of infection has failed to relieve the 
condition 

5 Cardiac and renal conditions aiiocuted with 
Infection of the tonsils ahould be studied with care 
before tonsillectomy is advised lest senout results 
ensue In property selected ca*e* the percentage of 
successful remit* justifies the operation 

6 When the operation is well done for the relief 
of a definite pathologic condition the percentage of 
successful remits i* most gratifying 

Fblmch k 11 AM* LX, M D 
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r | 'HE high esteem in which Colgate s Ribbon Dental Cream is 
held by representative surgeons phvsicians dentists and 
members of the nursing profession needs no explaining to those 
who understand the full force of traditional obligations 


It is believed that Colgate s Ribbon Dental Cream is in every 
respect worthy of the name it bears and that there is ample 
foundation for its endunng popularity with the better minds in 


dentistry and medicine 




THE 


ENGELN BUCKY-POTTER DIAPHRAGM 

Radiographs of any port of the body taken with this Diaphragm 
will be clear contrasty and of excellent diagnostic value 
THE ENGELN ELECTRIC COMPANY <rei Eudid A™m. ctEvmiro o 





SURGERY GYNECOLOGY AND OBSTETRICS 


Uniformity 


Eastman 

Dupli-Tized X-Ray Films 

for 

Direct and Screen Exposures 

*=®=* 


Eastman Kodak Company 


Medtcal Dnii 


Rochester, N Y 



THE 


ENGELN BUCKY-POTTER DIAPHRAGM 

Radiograph* of any part of the body taken with thia Diaphragm, 
will be clear, contrasty and of excellent diagnostic value 
THE ENGELN ELECTRIC COMPANY 4wi Euclid Cleveland, a 
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'Will Sit l/ottr Present Victor Jipparatus 


T HE research systematically 
conducted by tbe VictorX Ray Cor 
po ration results in the development of 
many improvement* No physician 
wishes the science of Roentgenology 
so dependent on apparatus, to stand 

st3L 

Butwhatof tbepbynaanwbohaa bought 
a complete Victor equipment, only to 
find a few month* later that unprove- 
menta have been made? Must he install 
an entirely new equipment m order to 
keep abreast of the tunes? 

It ha* been the policy of the Victor X 
Ray Corporation wherever possible, to 
design apparatus and their accessories 
so that improcanents may be adapted lo 


existing apparatus without the necessity 
of discarding an entire equipment. In a 
word Victor apparatus is standardized. 
Take the Victor Bucky Table, for ex- 
ample. This table will readily accommo- 
date the Victor Model Potter Bucky 
Diaphragm any Victor tube stand can 
alao be attached in a few minutes. Thus 
in instances where the X Ray Labora- 
tory already has the Victor Diaphragm 
and Tube Stand, tbe only expense m 
volved is the table itself 
So standardization of Victor apparatus 
makes it possible for the physician to 
take advantage of the latest develop- 
ments of research without completely 
discarding his X Ray equipment 


VICTOR X-RAY CORPORATION Jackson Bird, at Robey Sc, Chicago 

fafc« <W Srrficm Iubwi 
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Istbaml Medical 
Committee 

Da. Chuixi H Mato 
D a Haxttt Cuihdco 

Da U W Im.iim 

Dt Liwmn T B*tm 
Di U J K/muruJ 
Dt Hmno Nogtxhi 
Di Hate* Exnvm 
Dx CnugJt E Huxutom 
D t Abiajiak Zncaata 
Dt It LULA IX MKKAILOVU.Y 
Dt Geo tor, Olchli 
D t Thom At \\ Svuuer 
Dt Phokls A Li vim 
Dt Aaeob J Rosvtrotr 
Di Jay F ScHuitcto 
Dt S Sot-u Com 
Dt Jot CoLDtncu 
Dt Arxi.ru limn 
Dt William H Welch 
D t jACgou Lux» 

Dt G V rtuoMv* 

Di A U BvtttiT 
Dt Nat ha* E Bull 
Di Morrow Ptacx 
Dt Gxotot llAiaci 
Dt Waliu B Curio* 

Dt Cwaiu> H Futiii 
D t Dot Am A Killy 


WITHOUT TOOLS 

to what end art the surgeon s unerring eye, 
his sure swift hand those yean, of laborious 
training? All his knowledge, all hi> skill, 
all his desire to serve his fellow man avail 
him nothing if he lacks the tools of his trade. 

\et thu is the plight toda> of Russia ■ *5,000 
phvmaan* and surgeons War Revolution Block 
ade and Famine — «\en years of Isolation and 
hardship ha\e swept her hospital »tort room* Imre 
ahke of the commonest drug* and the most essen- 
tial instrument*. 

Not lo be loond tn>»hero ti the ojptic mmmAry 
of the rebel »oiLrT la certain diJrtrU, tntlnf o l 
• ukhle dnut», wrpctl lartnunenU dre»sm£» and 
mat he tics 


Of >ou AilERICAN MEN Or SCIENCE 
— so man) to then few — the) ask not charity but 

The Tool* of Your Common Trade! 


THE AMERICAN MEDICAL AID FOR RUSSIA 

with the backing of twenty four of America • moat eminent ph\*Idan» and lurgrrms 
ship* In- weekly to Russia medical, surgical and hospital goods for diiirfbutlori 
through the Amen can Friend* Serwce Committee (Quakers) Wdbknown manu- 
facturers of Buppbei are already tssuting this organisation but the need of hdp 
constantly outslnpo the response 

T*ar amtHiation i*rf* «e rmmXL, will b* ctnr^rtmJ mt tnc« 
into (fiirm m«<«r* *+*p quint n* nmrrotie* duDiAcftnl 
dmtmgt «/>•*»< A«r/c» «nt? rtxrgic*! tnitrumml 


Oicxt W Suns 

ilxLTTJt CAVntLL 

J K I JILT 
ilxxMA* A. Max 
M M MAtcwa 
TlKBCAS J LYKCH 
Bxkjamxm F Hixson 
Di L.L Watixm 
At.wt M Todd 
E XL J aorta*, j*. 


M*ke check* and money 
order* payable to 
AMERICAN MEDICAL 
AID FOR RUSSIA 

Ml-J 

1SJ Park Aw, N Y 


lit* Hottr \ ill* id 

CMfrmf* 

Mt. Ajmrot S lim. 

Tretlrrtr 

Di Loth* U nit> 

Setriiirj 

CfwmiOttmS ffiia 
Fiuccxt Wmnctwocor 

tseailm Stmi&y 
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EXPERTS 

Throughout the Bauer & Black labora- 
tories, experts are in charge. And they 
are men who are imbued with the spint 
of maintaining the highest standards 
Every facility is at their command 
And they are constantly studying your 
requirements So that each Bauer & 
Black product, when it comes to you, 
represents the highest possible perfec- 
tion, worthy of your complete faith 

Among the products bearing the Batter & Black label ere. 

Handy Package Cotton Surgeon s Soap, Handy Fold 
Gauze A dhesioe Plasters, Plaster Paris Bandages, For 
maldehyde Fumlgators, Ligatures and Sutures Plain and 
Medicated Gauze, and Gauze Bandages. 
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RADIUM RENTAL SERVICE 


Radium loaned to physicians at moderate rental fees, 
or patients may be referred to us for treatment if 
preferred 

Careful consideration will be given inquiries concern 
mg cases in which the use of Radium is indicated 

BOARD OF DIRECTORS 

WlUtam L. Bium, M. D N Sproat Haa*v«y M D Fr*d*HcIc Marti* M. D 
Lend* £. Schmidt, M. D Thocnaa J W»tkln«, M D 

The Physicians Radium Association 

1114 Tower Building 6 N Michigan Av« 

JUndolph WT'ISn CHICAGO, ILL. Wllllun L Drtmti, Muu|«r 


Jefferson 

Suprapubic Apparatus 



consist* of a 
El metal cup with 

//3L an Inflated »oft 

rubber rim and 
ykff a *oft catheter 

u draining oat 

direct from the bladder 
into a long urinal that 
fa strapped to leg. Held 
In place by a body 
band In ordering tend 
circumference of body 


>WW flpwfcfcr — Dr.ftfel. 
C iIiiIm ji A f ft ntm J5M 

Wm. V WilEs & Co 

Smrr^I 

U1 So, 11th Str**t 
PHILADELPHIA, PA. 


Smith Bone Clamps 

For Operative Fracture* 

HO SCREWS ARE USED 



Theae clamp* aupply a want in bone 
turgrry not met by any other clamp 
or device now in use They arc eaafly 
applied and quickly removed require 
no acrewi and nothing b driven Into 
the bone tbane 

S~U U DwtWIh Carrsia 

— U w>twi , » au na»* * u«i fcwytj l iwuw i* 

<J»a kitw mmd Cw aa rf a. uU W7 

T he Smi th B one Cl amp C o. 

Wa l art own N Y 












,-rl i „J ^ 

' -' '/" " »- 


Tint lATlUE CJ.EEC I MCTiJUUH AJ*D ICOrTrAL — Imllnlad UM 

Medical Surgical Orthopedic 

NemoVogkal Obstetrical Reconstructive 


EJactUful Dtfirrlmtul 


THE BATTLE CREEK SANITARIUM 

fk-t 213 BATTLE CREEK, UICHIOAN 



ROYAL MAIL TO EUROPE 

“77i* Comfort Route” 

Rayular fortnif btly smlHnf from Naw York to 

FRANCE ENGLAND GERMANY 


by tin f ij-n.Hn “O' tl xjmn , CVWf«” Or J ana** 
for amooth ulllnc tuallnt cnxluna and tKourhli 
comfort and pl*a*iw U aiwaya tba first oooaulisral 

Lrt Lb IMp Yarn Plot Yomr Tnp 


> M O r opm * ’ world-famous 
htful atrward ttrrk*. Your 
•ration. 


BERMUDA Weck5r * * n,r1 * 1 throofboat tba winter by palatial 5. S. Ar«fa«ya M 17,500 has* <h»- 

lJ * cm,Cnt From Nor York wr.ry Saturday 
From Bsnnnda araiy Tuaaday 

The larfest a t c ame in tba Bermuda trade. Tba «uperior aerrlco of oar European and South American 
koers will bo mam tam ed on tha ‘Mraffuayo.’"’ 


II 


Special Clinical I oar to England, Boot land ana tho Continent under direction 
of Dr J L Smith of Chicago, now being organised to Mil outward about June 
10th and returning latter part of August. Foe complete tnfarmatloo concerning 
this tour ad drew Dr JL Smith, % Chkngo Office, Royal Mall Steam Packet Co. 


For rnl«» W *c£*f Jot— to att p»k(i writ* D*pt. D“ 

The Royal Mail Steam Packet Company 

117 W W**hl ojtoo Straat MS Swoond At*.. Soul 

Chkayo, IH. Mlnnaapoh*, Mina. 
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Nm fork Pn0l-(Sraii«atf 

fSciitral grlpal aui> Saspital 


PEDIATRIO SEMINAR 


Hoctn 

MOKDAT 

TtnonuT 

wromrarur 

THDMDAT 

THUJAT 

SATtTRDAT 



« Qoit 

PedjiWc 

P*d*tiU 

_ca*K»i 



CUaJc 

1 Potoomythtl* 

• ad RwWnf 


Daurtma 


For JurUur particulars address 

Dean oi die New Tork Posl-Gradnate Medical School and Bosplfal 

J03 Emit TwenUclb Street NEW YORK CITY 
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"AhvaysReady—NoTimeLost” 

TOT YCLO RITE is a rapid solvent of ne* 
crosed tissue even in high dilution. The 
simple addition of water mates, m one min* 
ute, a correct Dakin s solution (no testing nee- 
easary) which is less lrntating than the 
Dakin s solution made in the ordinary la 
borious way 

Pus-free Wounds 
Now are Possible 

Prepared to a uniform and definite hypo* 
chlonte strength (Na OC 1 4.05%) and 
exceedingly low alkalinity (1-6 of 1%) 
with hypertonic salinity 
Can be used full strength or diluted accord* 
mg to physician s or surgeon s need. 

Possesses remarkable keeping qualities. 

Council o Apprvred cA oA. 

¥ 

Send for Sample and Literature to 

BETHLEHEM LABORATORIES, Inc. 

PITTSBURGH PENNA 


eMade (hr thefr ofits um 



LUER Syringes and YALE Nw<n« always fit 


CT 


* _ __ . I 


B-D Fm>ni«fnwmrt*n 



Genuine When Marked B“0 

Becton, Dickinson & Co. 

RUT H ERFORD N 3 

flfakers q/Gtnvhu Lvtr Syringes YaU Quality Nttdles B-D ThtrvmxUn, 
Ace Bandages, Atepto Springer, SpAyffiotnanowteiers and Spinal Mancmutan 
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^PRODUCT 


Asthma and Hay Fever 

Suprarenalm Solution and Ointment, 1 1000 


Suprarenaltn designates the pure 
Suprarenal astringent hemostatic 
and pressor principle vlthout 
preservatives. 


In Obstetric* and Sorfcary 
Pituitary Liquid, an uncontamP 
rated solution of posterior Pitui- 
tary substance, standardized }4 
c c ampoules, obstetrical or sur 
gtcal, i c c ampoules surgical or 
obstetrical. 


ARMOUR *ss COMPANY 


For the Surgical Patient 




The Original 

Promote* convalescence. Maintain* eliminating organs 
in good condition. Served hot or cold nourishes after 
tocsin ectomy with least discomfort to patient. Alleviates 
surgical shock. 

Aoold Imitation* Sample* Prepaid 

HORLICK’S MALTED MILK CO 

RACINE, WIS 


a %. wtanitr « w« » rrarnts, eare*w 




OFFICIAL JOURNAL OF THE AMERICAN COLLEGE OF SURCPn— 

ANNUAL SUBSCRIPTION UNITED STATES AND CANADA, »)LM **00* ' 

Volume XXXIV j MAY. 1922 

, ^ r ^ *«-*** 

Surgery, Gynecology 
and Obstetrics 

International Abstract of Surgery 

editorial staff 

FOR AMERICAN COLLEGE OF SURGEONS 


. „ . . _ WflUaia J Mayo, MU 

Albert J Ochsner, M J) 

George W Crile, WLD 
George EL de Scbwelnltx,MD 

E Wyllys Andrews, MX) Frederic A B eale^Mi) 


MjD TaL * ■ 

Harrey Cushing, m.d" T M.D 

John L. Porter, MX) X. T? l,t T SqaW «. 

-■ - — Frederic A Beater, MJD juV 

George E. Armstrong, MX) Rudolph HaL?*^** 

FOR THE BRITISH £MPIR E 

^CB,CVO, us , 


Sir Berkeley Moynlhan, 
Sir Harold J Stile*, 


A A fc. 

Sir Arthur Mayo-Robson, ICBE, C B pva ^ 


' K.B.E„ F R-C.S (Edb.) Tho^ w rd E 1 S 0rUon ’- M.B, Pj, e „ 
Sir William de C Wheeler, 1ID FR .^' M -D, 


Franklin H. Martin, MJ3 Mum., 

Allen B. Kanavel, MID, 

EDITORIAL, AND BUB LITEM OF FT CHE y h , 

RS rORQBEAT DRTTAIN D<JltI«r« TLniaU ft C«i~| 1 10*, 


Carman’s 




Roentgen Diagnosis of Alimentary 

The second edition of this work la ioo pages larger than the first edbi 
132 additional illustrations. Two new chapter! appear, one cm hour u°° 
the other a rhmivtlotrie nhstrnrt of the nuhlfshed wort m »vr, ” . *ioCtAfL ^ 


the other a chronologic abstract of tho published work on pDournooert 1 * * to ® l *ch 
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Brady’s Potter-Bucky Diaphragm 



A Necessity in Every X-Ray Laboratory 
Tbe greatest AID TO FINE RADIOGRAPHY ever produced. Prevent* 
•ecoodary radiation from the patient’* body reaching the plate fanrarfng mar 
Tifeut dc«H hi aB li — rj part*. ErpedsHy vatoahla on head, petrta, fptac, kidney ce t»H* 
UaOdtr work. Cn b* placed on my X Rjry tahJc. Takes all atic pUtei or 8n» to 14*17 
either porftwn. Adjustable tor oposars* tram J4 soeoad to 3 nrfnnte*. NOT an acptfiomt txrt 
a practical a p p al r un , aam beta* used bT many p co iatn rct Rtanlf i fa jof Ut s. 

PABAOON PLATES— Pre-war quality IUxbot rperd, best co n tras t . Oct our dbawnt oa 
cm lot* dsthrarad Cmjht paid to jrour etty 

W« carry a laryn stock o t all X-Ray •appRo. tadudlnf DqnBdsed Pilots. Plato. IntrraHyto* 
Oarer***, D*rdoper DentaJ Vdm Mount*, Dcr t top m * Tanks, Cocbdx* Tubes, etc. Oct our 
Pries List and Discount befcr* beymt, Prompt rfapcmnt, always. 

GEO W BRADY & CO , 738 So Weston a™. CHcaio m. 


Sherman’s Polyvalent Vaccines 

Gynecological and obatetrkal practice records the presence of bacterial flora — 


mg the inception oi tbe infection. 

Immunity to gynecological and obatetrkal Infection* U aroused 
•II along tbe Une only by nmnerou* different strains of leketed 
vigorous type-trw virulent organism such a* Sherman** Poly- 
valent Stock Vaccine* contain. 

SHERMAN’S POLYVALENT VACCINES rapidly tthnolate 
tbe metabolic defenses of the body with a resultant re co v er y In 
acute Infections. 

Given early, bacterial vaccine* almost invariably cut short 
Infection* common In gynecological and obatetrkal practice. 

Administered In advanced cases, they usually ameliorate or 
abbreviate the course of the disease. Even when used a* a last 
desperate expedient, they often reverie unfavorable prognose*. 

Bacteriological Laboratories of 

G H SHERMAN, M D , Detroit, U S.A. 

Lmt—t C n lm i mi Jtwl mrmi Amift m nmmm f.iAn 
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nticu n mi imu hawi 

1 handle with fc each of S aba* of blade* a* lllottrated U 25 

Addition*! btadee, alx of on* alie In pack*!* f>CT d cum 13* 


BARD PARKER GO , Inc* 37 East 28th Street, Now York 


“AMERICAN” ' 

f(J j v I f| Surgeon’s Office Outfit 

I I [vjjj PJrdricaltj Heated | 

u [ W/~^ °^ eT P h r* ic »«n *°d luegcoa m ^ 

J Sr i •mT* 1 *- ' ’ thl» outfit the aame efficiency embodied l 

1,1 t ^ ie hrger type* of “AMERICAN appa j 
*j fl riroi with the added advantage of com* » 
J mSi 1 1 1 pactnei* and greater economy in operation l 

l lZ Comuu of &-gaHon Water Sterllner io # x ! 

1 1 3 ^ 5 ^^ * P ( 20 r Drcaaing Stenluer 6*X9 x 18' Initru* I 

t -- ment Sterflixcr and 2)4 gallon Dutdled j 

If 1 Water Attachment, a mmt valnable feature h 

■""'ll | 'There dmillcd water 1 * denied Electric 
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SURGEONS 

C AN you Imagine a greater *at 
isfaction than recommending 
(to a patient whose arms you have 
amputated) arms that will make 
him independent in self care ? 

V J Dalton of Schnyildll Haven Pa. ooe 
arm off 4 inches from shoulder other two 
Inebei from elbow wearing two Carnal 
Arma wnte* I wnte this letter with 
my left arm, 4-lnch stomp or with right 
arm with equal ease. In traveling, 
dressing and general self care I have no 
difficulty 

1 n*ilrmtmJ Jmprrlpti+m Cm ! fa/ C 1J“ 
*#nf M rv^onf 

CARNES ARTIFICIAL 
LIMB COMPANY 

904 E-t 12th Strwet KANSAS CITY Ntt 


New 

American Model 


Dr. Mackenzie’s Ink Polygraph 

- — “Dreaaler Modification” 


Mtoomui *100 B 
a* ow^«o mpue or or 


Th«“Dre*aleT Type of IoLTolyiranhiitha 
oely American- made iratnw»eot »ltn three 
tambour* to permit three nnmltaneoai taring*. 
/rriog the advantage of an sddrtwaai re co rd. 

The arm, torUoc ipnng device el an tm tes 
Irictmo snd permit* s greater lc*wr»p kr 


(OOM 1 A»J 




The “Diwrier Model of Pol} /opt fa of 
Ready Set Up” Type ready for tm wit hoot 
any lorn of time. It will ran erne hoot coo- 
tirroooily at doaeat ^eed, snd s half Iwor at 
foil tpetd, gntng all van* Hoc* between. 

The rigid ajoatractlan ptn eiU* nbri dee, 
record* are wtthwt tranblm/ the* 


Mm iih«tirW kj 

/E.LEfTZ\ 



m r«i i*ik *t 
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You Save 50% and Get the Finest Quality 



We offer the 

JlvO Plata CU«r» 

<UUZE BANDAOE I 

+ +J 

U S Army 
Surplus of 

1— * 

■eSTfc? 


Johnson & Johnson and Bauer & Black 

Individually wrapped aterlUzed six yard bandage* 
at Vh regular market price* 

The names guarantee the quality U r guarantee them to be In perfect condition. 
These bandage* ire of +4/40 game, [jacked i grou to the carton. Each carton 
contains 4 down >54 inch, 4 dozen 3 inch and 4 dozen 3 54 inch bandages 
The convenient hi yard length eliminate! the waste of the ten-yard bondage. 
Price* 

1 carton, t grot*, $5 00 1 ca*c $69 00 5 ca*e* $67.00 per case 10 cues, 

$6300 per case. 

Freight prepaid to destination Terms, iT 0 ten days net 30 days. 

Why not buy Hml ymr» auppiy 1 They mill not deteriorate and you can nrrer 
a 4aLn flet them at thla km poe%. 

Apply to your nearest dealer or xrilt to 

W D YOUNG GO S+Ulng A genu noSTO.Y 27 MASS 



ZJEIDBPINK 

JL xArwotbstuar 

W E aought in the Httd 
bnak to build the 
finest Ga* Oxygen Ether 
apparatuiof modem time* 
In the MODEL S the tradi- 
tional refinement* of Held 
bnnt quaGty arebnhedwuh 
the economical advantage 
of moderate up-heep Su 
perlative premnon for un- 
limited orrgen Introduction 
give* maximum Mfety 

The Heidbrmk Co 

W*n»*P*k», kQaaa acta, UJA 
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Sii rgical Sutures Exclusively 
217 221 Duffield Street » Brooklyn, N U S.A. 

Wholesale Discount of 25 to accorded hospital* D&G Suture* arc *old by practically all of the 
L and surgeon* on any quantity of arrtnres down responsible dealer* in surgical supplies, or may bo 
one gross. Under a proa* the bat prleea are not. obtained, carriage paid, direct of the manufacturer 


Glaustro-Thermal Catgut 

BoOahte 


’LAUSTRO THERMAL, meaning enclosed Asat, 
4 U descriptive of tbe improved method of heat 
erDiaation. The principle of the method corn 1st* 
applying tho beat liter closure of the tubes, thin 
■okilng all the chance* of accidental conta min atio n . 
The sealed tube* are submerged in a bath of 
rool— the high boiling hydrocarbon. Tho tem- 
i rata re of the camol bath to gradually elevated 
itfl at the end of *lx hour* the maximum of 166° C 
29* F ) i* reached. Thia temperature fa main- 
Ined for five hour*, and 1a then allowed to alowly 
Kdtne. The temperatura curve to graphically rep- 
•ented by tbe chart ahown below 

It to obvious, therefore, that atenllty to abeo- 
tely assured. Tbe Butures, being > to rod in their 
iginal tubing fluid and reaching tbe aurgeon ■ 
unto sealed within the tube* in which thay were 
enloed, are removed from all the chance* of con- 
imination incident to the customary method of 
emitting the itranda in open tubes. 

StenlrxatVin by thla integral method to made 
uslbie through the u»e of toluol as the tub mg 
old. The dtocorery of the value of toluol for thia 
urpoee wa* the outcome of an investigation aimed 
t finding a suitable fluid to replace chloroform, 
he latter waa formerly in general use, but waa 
nxatisfactory because It waa found to break down 
ito chemical products which not only exerted an 
xtremely harmful action on the collagen of the 


nature* bat which were re*port*Ible for considerable 
wound irritation. 

No other mode of aterilixation eo completely 
faMDs the exacting roqmreroentn for the production 
of ideal future* a* doe* 
the Clauntro Thermal 
method. Through it* 
o»e the natural physical 
characteristics of the 
■trandn are preserved, 
while the destruction of 
all bacterial life to abso- 
lutely assured. 

Claustro Thermal 
sutures are not impreg 
nated with any germ I 
ddal subetance and con 
*eqoently they exert no 
bactericidal influence In 
tbe ttosuea. 

Thu product em 
bodies all tbe essentials 
of the psrfect suture, 
such a* compatibility 
with tissues, accuracy of six*, maximum tsnaile 
strength, perfect and dependable absorbability and 
absolute sterility 

Reprint* of original article* rslsting to the 
Claustro-Tbermal method will be **nt upon request. 

Varieties of Claustro-TTicrmal Catgut 
Affnimwifr Sixty L»fh— *■ E*ch T«i* 


\ 




I I M I I I I I I I I I I 1 




Plain Catgut 
10-Day Chromic Catgut 
20-Day Chromic Catgut 
40-Day Chromic Catgut 
Sixes 000 


Product No- 106 
Product No. 128 
Product No. 148 
Product No. 185 


00 


Price Ini) S.A 

Per doxen tubes (*vb*r«t w tb« dtmxmmt dm *3 

n -T-- WHt tb- r*onocT N an »»-*» mn4 Kmm 



See Advertuemcnt on Page 1 
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Kalmerid Catgut 

Am Improved Genaldda] HmImto 
B u pcmr i lmg lodixcd Cal gut 


■R^ALUERID CATGUT* not only atonic, but, being 
Impregnated Witt poUaararo-mareune wild*— 
a dembU iodixa ampotarf- the aatnra# exert a local 
bactericidal actioo m 


The older praeti** of Impregnating e»tgut with 
the ordinary c i jaU Um* lodm* for thw porpo#* m 
at beat an uneatwfactory method, *mc* the antH 
#*ptle perwax (a but ehgtit and tranaient The 
moat wncoi defloanoe* of *och wtoed future#, 
h owar ar ara their ratability and waaknaaa ant- 
ing from axpoanra to light, the deterwratwc 
roan) ting from the cootmocnw and onpreven table 
axldmng aetwo of the wime and the dialntegratxm 
of the autoraa when healed. Uorwover the deeom- 
poaiUon product* of iodine cauaa each future* to 
be nrttatmg to the twauea. 


Tbeaa aanoua dwadxantagea of lodnad catgut 
hare been overcome through tin uae of potaaainm- 
m art-one iodide me teed of iodine Tbs* double salt 
of iodine and mercury the chemical formula of 
which 11 Hgli EKI, m one of the moat aetne germi- 
caVw known, eiertmg a killing action on bacteria 
about ten timea greater than that of lOdme. It 
doee not break down under the influence of light 
or heat, it w chemically atabla, and, m the pro- 
portJOfM uaed, m neither toxic nor imtatmg to the 
taaaoee. It mterferea m no way with the abeorp- 
txM of the wtaree, and a not precipitated by the 
protema of the body flmda. 


Kalmend catgut. In additioo to ita bactericidal 
attribute, embodie* all the r a a en tiah of the perfect 
future It la perfectly compatible with the twuea, 
lU absorbability n dependable and ita term l# 
rtrmgth w particularly good 

Two Vabiftie»-To meet the requirement* of 
different mrgeona two knvt* of Kalmerid catgut 
are prepared -the bod able, and noo-bodaWe 

Boilable Grade— T hh \ariety la prepared for 
furgeor* who prefer a bo liable future rocb u 
the Ciaurtro- Thermal product, but poaaeaamg 
bectmodal prop# rt tee m addition. The bo liable 
grade therefore beariea being impregnated with 
potaa* ram- mercuric radide embodiea the deairmble 
phyaieal eharactemtka of the Clauitro- Thermal 
enturee. It hai tbe lame moderate degree of flexi- 
bibty it ts tbe hum m appearance it la tubed tn 
the aame improved atormg flmd— tofool and, after 
impregnation with potaearara mercuric iodide it 
further rrcenee the CUuatro- Thermal ate nl ha- 
two— that ta, heat a ten 1 nation after eloaure of the 
tube* 

Now Booablb Geade— T hbi variety la extreme- 
ly pliable a# it come* from the tube*. It w made 
for thoae furgeoo# who have been arena tamed to 
tbe flexibility of iodized catgut 

Repnnta of original article# re la ting to Kalmerid 
future* will be frnt upon requeet 


Varieties of Kalmerid Catgut 

Eak Tab* Cam A> * 1 m — r« U fcitr lath** 


Boalahle 

Plam Catgut 
10- Day Chromic 
10-Day Chromic 
40- Day Chromic 


Grade 

Product No. 1£05 
Product No. 1226 
Product No L.46 
Product No, 1286 


Noo-BoAable 


Flam Catgut 
10-Day Chromic 
10-Day Chromic 
40- Day Chromic 


Grade 

Product No, 1406 
Product No. 1428 
Product No. 1448 
Product No. 1436 


SrtE* 000 00 0 J 2 3 4 


• Ra uo ooT Kcran 


Price In U 8. A. 

Per doaen tube* (robjeet to the dweaunt riven on preceding page) 83 

In H i la * at t»*+T* tub** at Lmf ud aim* 



Kalmerid Kangaroo Tendons 

Two Varieties — Boilable and Non- Boilable 


HpHESE are the iraturwi par txcullene* foe those 
procedure* in which poat-operative tension u 
excessive, or long con tinned apposition necessary 
such as In herniotomy and in tendon and bone 
suturing Kalmend kangaroo tendon* are not only 
•tenia, bat, in addition, they are Impregnated with 
potassium* mercuric- iodide, which enable* them to 
exert a local bactericidal action m the tlsaueru 
The Impregnating and stenltnng method* are the 
name a* practised m the preparation of Kalmend 
catgut, and described on the preceding page. 

They are genuine kangaroo tendon* they are 
round, smooth, straight, of uniform contour end 
possess a tensile strength about twice that of tha 
beat catgut of equivalent me. 

Boca use of their greater strength some surgeon* 
prefer the** tendon* to catgut, particularly In the 
finer sixes, for general Intestinal, rouade fascia, and 
•kin suturing 

Absorption Time— T he tendons are chromb 
dead, and so accurately la the chromldxing process 
regulated that each stxe, whether It be the finest 
or the coarsest, will maintain apposition In fascia 


or in tendon for approximately thirty days. Short- 
ly after that period the suture*, with their knot*, 
will be completely absorbed. 

Two Varieties — Kalmerid kangaroo tendons 
are prepared in two grades— bo liable and non-boil 
able. 

The Non-Boiuable tendon* are extremely 
pliable and consequently require no moistening 

The Boilable tendons are quite stiff as they 
come from the tubes, but may be rendered pliable 
by moistening in sterile water preliminary to use. 
The smaller sue* will be sufficiently softened by 
fifteen minute* immersion, while the larger sixes 
should be immersed for about thirty mmutee. 
Either sterile water or an aqueous bactericidal 
solution made with Kalmend tablets -1 6000— 
should be used. 

Before Immersion, the toluol, which is very 
volatile, should be allowed to evaporate so that 
the water may have access to the suture*. 

Reprint* of original article* relating to Kalmend 
sutures will be sent upon request 


Varieties of Kalmerid kangaroo Tendons 
Each Tube Contains One Tendon Lengths Vary From 12 to 20 Inches 

The Non- Boilable Grade la Product No 370 
Boilable Grade la Prodvd No 3W 


Sires 

Standardised Sire* 0 L 4 0 8 

Former Tendon Sixer Ex Fine Fine Medium Coarse Ex. Coarse 
Ptaua fpmatj elssrly th* PxODOCT New*** and Sms <J*«Jirad 
Kalromd kxataroo trodons an tmmffartad by a*« or or tba iitiwn of ebmaOe trmprrattma 

Price in Li S. A. 

Per dozen tube* (subject to the discount given on first psge) $3 

la paokaxr* of f a b r a to baa erf a kmj and ana 


Actual Sixes 

000 

00 

0 

1 

2 

8 

4 — 

6 - 

8 '■ 


Standardized Size* 

The Eaixbllahcd Metric System of Catgut Sixes 
la 'Sow Used For All Satore* 

IN conformity with the long recognized need for a unified system 
of. sixes, the standard metric catgut scale hss been extended 
to embrace ail suture*, including kangaroo tendons, silk, horsehair 
silkworm gut, and celluloid-linen thread. 

The advantage of th* standardised system Is obvious. 


m-tB MM IXraat ara.tlya.HT US 
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Miscellaneous Suture* 

Boilahle 

Sterillaed by Heat After C3o*ure *f the Tube* 

**n 3 *v«*/ 

Calhikii linm Thread 60 Inche* 000,00,0 

II or** hair Foot 5S-lwh Suture* 00 

Plum Silkworm Out Four 14 loch Suture* 00 0, 1 

Black Silkworm Got Four 14 loch Suture* 00, 0, 1 

Whit*Twi*tedBdk 60 Inche* 000 00 0,1,2,3 

Black Twitted Silk W I neb** 000, 0 2 

Whit* Braided Silk 90 inehea 00,0,2.4 

Black BrmnJ*d Silk 60 lnehr* 00, 1, 4 

Catgut Ctrcorociaion Suture 80 loehe* With Needle 00 

elnll 8. A. — Per do*«« tab** {tnbject to 

the dweocmt green on flrrt page) M 

1 * pack**** •< t»b«« ti Ui 4 « 4 »m 


8 K. 

Price 


Minor Sutures 

Short Length Without Needle* 

Stcrilhrd by He*t After Qoawre of the Tube* 

P ltfa Catgut 20 loehe* 00, 0, 1 2, 3 

10- Day Chromic Catgut 20 Ioebe* 00 0, 1 2, 3 

tO-Day Chromic Catgut 20 Inch** 00, 0 1 2, 3 

TTrrtthtrr Two 28-Ioeh Sotur** 00 

ITam Silkworm Gut Two 14 Inch Suture* 0 

Whit* TwwUd Silk. 20 loehe* 

Umlnlical Tape Two 12-loch Ligature* 


000 , 0,2 


In U. 9. A.— Per doaen tub** (wbject to 

the dieecont gir*n on flr*t page) 


11.50 


r TS- 

904 

914 

924 

964 

974 

851 



Emergency Suture* 

With Ne*dk* 

Sterilized by Ilral After Uo«are of tba Tube* 


Plain Catgut 

10- Day Chromic Catgut 

20-Day Chromic Catgut 

Hotaafaair 

P I am Silkworm Out 
White Twnt*d Silk 


20 Loehe* 

21 loehe* 

20 lochea 

Two SB-Inch Suture* 
Two 14- Loch Suture* 
20 loehe* 


00 0 1 2, 3 
00 0, 1,2,3 
00,0,1 2,3 
00 
0 

000,0 1 


Price Id U S.A. 

P*r doxen tube* (mbjeet to 

tb« chaeount grr*o on Drat page) 

nratn ta l — at tfalalaai 
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PoLa*fliurn Merrurlc Iodide 
Germicidal Tablets 
K&tafliB >— 


i t> U» (WnlH r»-j mm 1 

nl OtrmtMrt g 11/ A If A 



To Snperaede 
Bichloride of Mrmiry 
Iodine 

CarboUe Arid 
■nd the 

Creaol Preparation* 
nmol CofjKr(ent 1100 
rttmrvCUniiNi; 


"E'er disinfection of *atnre tube*, 
•kin, hand*. utonlh, excreta 
Irrigation aod dmmfection of infected 
wound*, flatulaa, alnu*e«, and ulcer* 
and irrigation of th« mocoua mem- 
brane* of th* u pper mplratocy and 
gnu to- urinary tract. 

!/■ almerid tabl eta ar* re*diiy aotubl* 
In water h E6 per cent, alcohol, 
aod In 85 per eent. *e*tooe Superior 
to bjchlortde of mercury la germi- 
cidal potency and more potent than 
other mer cu ry or Iodine *alu. Lee* 
powemoua and le*a irritating than 
roerome ehknd* or tincture ofiod in*. 
Strongly garmK-Ulaj In the pre*ene* 
of Wood, pua, or monn, bacau**, 
unlik* bichloride poUaalum-tmreunc- 
iodxd* doe* not coagulate or prectpi- 
tat* protema. 

Send for rrprint* of cngimii atttein 
and pampMtri o* mti 

Each taW*t enntaim 0.6 grain 
(7 Vi grama) P M. L 

Price In U. S. A- 

Per bottl* of 100 tahleta $3 

A vMmb 4wwit ml Bt U ilmd 
•a anataal *4 Wa bmW 


Obatetricnl Suture* 

Product No. 660 

For the I mm e di a t e Hepalr of Penocal Laceration* 

Each tub* contain* two tS-mcfa autorea of 40-day chromic catgut 
one of which a threaded upon a large foll-eurred needle 

Price In U S. A. 

I’er tube (nabject to the dieeount gireo on ftrat page) 
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Rust Proof! 

Stain Proof! 
Heat Proof! 
Acid Proof! 

Always Sharp, Always Ready 
for Emergencies 

And there yon have it A iduor* that 
will l**t yon a lifetime. It U made of 
Stelbte, the new wonderful cutting metal 
with qualities unsurpassed by any raetaL 

Stellite i* not it cel but a competition of 
lemi predout metal*. The properties of 
Stellite are of inch a nature that add*, 
heat, moisture or other destructive agent* 
do not affect its permanent lustre or the 
cutting qualities. Yon need not worry 


There is no plating necessary for Stellite 
instruments because the lustre Is part of 
the metal and not merely the surface. 

Get a Scissors today You’ll like it so 
well that you’ll want other instruments of 
8te|]ite 

If your dealer cannot Ripply you, wnte uj 
sending his name and address. 

HAYNES STELLITE COMPANY 

Carbide and Carbon Bldfc 30 East 42nd St. 


TE ELITE 

Metallurgy y s Latest and Greatest 
Contribution to Surgery 
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Dr. Chas. F. Stokes’ 
Electromzation Apparatus 



for the 

Electromzation and 
Stimulation of the 
Pituitary Gland and 
Auditory Apparatus 

A s a result of many years of study 
and research on ductless glands made 
during hn naval service and since. Dr 
Chas F Stoles has evolved an X ray 
apparatus technic for the electromza 
tion and stimulation of the pituitary 
glands and auditory apparatus. 

With this X ray unit certain forms of 
deafness tinnitus auditory vertigo 
anosmia disorders of vision hyperten- 
sion epdepsy some disorders of metabol 
ism and other manifestations of endocrine 
imbalance have been treated with grata 
fying results 


Descriptive literature gladly sent on request to Dept C2 

The Kny-Scheerer Corp of America 

America’s Surgical House 

56-58 WEST 23RD St 


New York 




SPROERA . GYNECOLOGA AND OB&TETKICS 


CASE RECORD FORMS 

W E want yon to know 
tint the Case Record 
Fonni devised by the Ameri- 
can College of Surgeons are 
now printed by The Falthom 
Company and earned in 
clock for immediate delivery 
FI case order by form number 

rmtabt 

1 — Summary Card 
1— Personal Hlnocy 
I — Htytfeal Eranunatirn 
4 — Ear IS**e ami Throat Record 
5 — £) Rtcocd 
6 — Ofmbte Record 
— Profanwy Rec or d 

8 — Labor Ibwrd 

9 — Krwtxjrn Record 

10 — throo nd Blood 

11 — Spotum, Smnri, Exodate*. 
Tr*n*»Utr», <> i c b «»-f«—l 
FI 0*4, Culture*, etc. 

L. — Gmtne Ctmtrne, Feoe* 

1 ? — P i o fim Record 

14 — TreWment R co ord 

15 — None • Rcctrrd 

IS— Crtpkw Chart 

1 — I-LU Rcqnuhkw 

IB — AhjI -m ot TIocfxul .Vrrke 

19 — Fradore Record 

20 — X Ray Rerjnkrtion Card 

For your convenience we 
prepay all shipping charges. 

J/j<« hoi* m recn «f mt 
catal k artd prtci Im, k« udl 
b*pl » owd IinW apon riipi— « 


l D jjl Rftord Fcnn* 

^ShTTMjStort 
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The Differential Dhg 
du* 1 x bn « tea tax Woo* 
and brain ledcR*. 

Iptrmcraafal VjcaUatloo 
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any polnllnj rt*dV>w. 

C cn»plrl e marina 
lion of \ eulbrUr 
\pfnntau 


The Phyaidnna' Supply Co 
of Philadelphia 

11 * 5 * llth Sc PhlUd.lpRU 


Smith Bone Clamps 

For Operative Fracture* 

NO SCREWS ARE USED 



These clamp* aupply a want In bone 
turf ery not met by any other clamp 
or device now In u»e They are earily 
applied and quickly removed require 
oo •crew* and nothin® la driven Into 
the bone titaue 

SWfer Onh 

»U Wtlw1 ufc j fc | i|l« * t Bi n ylr n .M.i U 
UmU* 4 ButM uv4 C iwili f i, Mj+d Vr 

The Smith BoneClampCo 
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The Skill of the 
Surgeon 

demand* the highest co-operation from 
ever} accessor} he uses Slenhting ap- 
paratus, cspeailh must be scientific 
all} accurate in its results Deane Ster 
lining Apparatus Is the result of \ears 
of the mo*t painstaking atudv and in 
vest lgation on our part q 

assisted b} man} of the 
foremost surgeons and 
hospital execulh cs 

That explain! *h> they arc VyS. i ^3 
u»c<l *o estensi\efy in hoa- ■ J ' 7 

pltal* and medical la bora 

Xcmffgv S*rih*T fix A-* (T "j {] 


Bramhatt, Deane Co 


to wm 3*di str^i [7. IL 

NEW YORK | t 

fa b < fl V 
Ingram & Bell, lid. 


ORTHOPEDIC SERVICE 



Fig 130 — Apparatus, Colwtomy, F«ck 

An apparatus designed to take care 
of the fecal dladiane b. a cleanly 
and effirlmt manner. The beat de- 
afen In u» at the preaent time. 
Deacriptbrc pamphlet on request 

FE1CK BROS COMPANY 

*09 Liberty Avenue. PITTSBURGH PA. 


McKesson 
Junior Special 

for Cas-Orygen 

Analgesia in Obstetrics 

and 

Minor Operations 

It t Portable 

It a Automatic Anyone can ih It 

P/tat ration % lull ***« 
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GUAEAWTErD ttandard prep- 
aration* of purity denned 
refined from U S. Camotite. 
Improved Applicator* proven 
thenpeuocally practicable 

Patented detachable Point 
Needle*. 

Bureau of Standard* certifi 


A«k for booklet RADIUM 
THERAPY 





Make Them Lake Maw 
for a Cent orltoo 

Rubber gloves, hot water hag*, ice cap* 
and other rubber article* are given a 
new lease on life when you ute the handy 

E-Z PATCH 

This imall, *eK-fementIne *tlf vulrtflidn* 
r \TCH hai become todVpensable to tie 
hospital 

Affjy tW PATCH frnriW t»4Trt»»s — Iff mihf! 
tta [allh n«) k tk Mmlm Tta rATUt ku m* 

Far OWtot- 

Tml wcEan et 4 Co j 

1U«7*U1 wa pack*** •< f» l •* 

Par Wvtar Ibtilo- 
Tral wtlx J 4 U ) 

)%«il wt f«rii|T at to *o 

The E-Z PATCH Co 

AKRON OHIO 


TOWARD LOCAL ANAESTHESIA FOR MAJOR SORCERY 



THE MacGEEGOR INSTRUMENT CO Newham, 92, Maw 





SURGER1 , GYNECOLOGY AND OBSTETRICS 


19 


Plastic Surgery 

of the Face, Scalp, Skull, Eyelid*, Ear, Nose, Jaws, Lips, Cheeks, 
Neck, Trunk, Extremities, Transplantation of Skin and other Tissue* 
Prosthesis Pedunculated Flaps, Wounds, Intractable Ulcers, Varicose 
Veins, Scars, Keloids, Malformations, Hare-Lip, Cleft-Palate, Exstro- 
phy of Bladder, Epispadias, Hypospadias, Atresia of Vagina 

In Onm Vo/am* 8S4 Illattratlon t 1937 FI gar* i Cloth f 12 00 

By John Stajge Davis, Pii.IL, M.D 

AtwclaU i» Chnicol Sargrry JoJau Htpkint Umiwnliy 
ON APPROVAL 

Ple*»e •end for 10 dny* examination a copy of D«vi» Plastic Snrjery ($12 00) I will remit 
in 30 day* if I kee p the book. 

Name 

Address— 


P BLAKISTON’S SON & CO , Publishers 

1012 Walnut Straat PHILADELPHIA 


Simpson** 


An Epoch Mm king Book — Roady April 10th 


RADIUM THERAPY 

By FRANK EDWARD RIUP90V A B UD Prtrfwor o f Dan»*tolr«y Cb*»co Pobakmaj Adjraat Frofaw of 
Darm4toto*y NorthwaaUTn UnJrarmty ll a d laa l BabooJ; Attaorhnj Darmatolotaa* to klaray Ho^i ta], Akuu Bro*W» 
Hoa*Ut, Ilnnlxi HnpUil, M< CUcaao fnwr FiuUiul lmn«n Riduai flooatyi Dtraator of tba fn«l EJ ltd 
Smpaoa R a da at Ir m tr ti rt a ml CUaio. 

400 pajaa, wilh 168 Im a trf al dktatraikna. many fad-pa«a **d moaUy 

crt*in»] . Ba autfl ady p i tutad ud bound ta dDc doth Pttco. |7-0Q- 


Tabl* of Contmta 

Rarflo-Aattr* Bubatanaaa; Tbafcnro — Ita Origin tod K»- 
tor*; Radaoa E ra a aat w m and Radm-Aatrra Dapoall 
T wb» J» of Praparailoc at Tt^^rrm Fjurnlim for 

TWapMtU U«a and U*bodof UiwuimtuOiaa* 
Ray Aartrity ; Tba Ratbatloaa fra Radium aad ka 
Di aay Prodnota* Abaorptloo and Tiitratx* of Rayi; 
Atmptfca of O a ma aa Rayi ta W atari Pbydeal aad 
Ch— timl BlMtitf Rafiiin Ba>a, Batbpa Effaat of 
Radunn Raya. Radlom Raaaaloa Tbarapaotia Appara- 
taa; Dr— ta . Taobal* af RadmUoa RaJhua to 0«n- 
•ral Braaaen Radaiai ta Qj uaau*o«j In Drra>«l»ijay 
la Opbtbaknoiocy Otology Riinoiocy and l*ryo*oJ- 
oay In D t u— a c/ Daot W Qhoda. ia laUtaal Madi- 

ab>a I W f l tr ia l I jwtea 

DF - Sign and Hall th a Coupon Today 


Authority tiro and Up-to-dat* 

Tkia book ta froao tba pea of ooa wbo baa bad orach 
dpartaoaa *tth radtaat and baa traatad aaaay r»*ai 
■j 1 rmm rfuBy It wid ba of totaraat oat oaJy to tboaa 
aataaBy a^K*t ra rad wot tbarapy bat to ad ptya- 
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ad original A apaami faatur* ta tba aorajAata btbflo*- 
rapby arUab rorera praotfcadly all Ctaratora to data 
Tba bat baok that b dart**! afJ a at rriy to tarkn 
therapy Iadode* ad of tba a at herb crtghtal r»**rch,a»d 
tiabert»ort *ra by otbm- BaaartdaBy pmtrd ndbcwL 

• C.V Maaby Caamiaany SOO 

1 (MK-GunfAta SuLaukHa. 

J fbad n>a a ropy af BIUPSO X— RAD TO U Timt-try 
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$DQg 

Now Ready 

THE PRINCIPLES OF PHYSICS AND BIOLOGY 
OF RADIATION THERAPY 

By Di Besxud Keoono ajcp Ds \\ aitt* Fittorjcn 
Only »*tJ*nzrd EnfUik Ed Ittn * lib «r tfptndix by Dr flctry S<bmlt^ rilb 36 TVr<W Elfteet »nj 
to Cdttri nd it BUcL <W frkdt PUtn tmJ ji T»Un 

lYNOPItt 

r jLrr 1 — The Phyncsl Prmcmlft RsdistMe Thmjr, , 1 — TVfioUkra, 3— f Iottn*Uy lUrf 
dsm sad Doss, 9 — Import tare at Sreoodary Kxr!u.l_>on for the I kj*t 77 


<c bite 

TC*[*T] 

TVr 
re Ijd- 
t. 269 


Year* Ago — 


malpractice insurance w»i con- 
sidered an aid If the Doctor hap- 
pened to hare It If not. He quit 
practice or mored to another 
location 


Today- 


Profeesional protection U con- 
sidered a necessity | the Doctor 
may own property In hie own 
name and practice successfully 
without worry or loss. 

Ti* ptrfmmma ■ tf S +taJtf i 5nc* to /WnilmW 
“tUtoi Ur™** /*•< r*m, a Urrdg rv- 


II k toWtaf to U. -r r (ito tf* MMto ml* r.,W 

Afsiosf Pmtmfmt Strric* to mW Mrtntg mtJAmm eUl 
• Ur tw tA» r 

*-■ — Bl/ ffto aaraJSTC 

The Medical Protective Co 

o/ Fort Wiynt Indiana 


The Storm Binder 
and Abdominal Supporter 



■a* U« OtaVUu FwiU, tniiwr 
OWtolr Ranla, ■ U »J IwIIIm Arttomla- 
nrtoj.d KUarrm. «to 
rmtJ ~ ***** . XHtoW. 

■WUjtotor torrtii.ntol. 
UMtnMenUdpUt-sttkttUn 

Katherine L. Storm, ED 

1T*1 Dtaanoat Street, r*tla*eJphla 
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Individual Research Service [ 


'T'HE Special Service Department 
of the American Institute of 
Medidne furnishes bus> physicians 
with full information on all med 
ical subjects, past or pr esen t 
WITHOUT OBLIGATING HIM 
TO BECOME A SUBSCRIBING 
MEMBER. 

Every inquiry receives the lndi\ ld- 
uol attention of on experienced 
research worker The cost Is rea 
Bonable. 


What the Service Consists of 

1 Complete or partial bibliogra 
phies prepared 

2 Comprehensive abstracts on 
specified subjects. 

3 Material supplied for lectures 
and papers. 

4 Manuscripts and boots revised 
for publication under super 
vision of the author 

5 Translation from an> language 
Into any language. 

6 A large range erf other special 
services. 


- TEAR OFT* HERE — - 

AMERICAN INSTITUTE OF MEDICINE, INC 

IS E**t 47th 8 tree t, NEW TORX, N T 

Fleaae imd me, without obligation full Information about vour Indiv idoal revwrch amice. 

Xame Addie^a 

(PV*V pc«t) 

Cft\ State 



\t the nre«rot time I am Fntaratcd In 
R.Q.O ill 


<ki»w »-rt) 
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ClnemotoplaiUc Amputation of the Forearm — Tnmolor 
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Technique of Operation for Ulcer* oo the Posterior Mall of tbc Stomach and Duodenum 

Meat* BtniwD M.D Philadelphia 
Delayed FUpa 1 P Bun 3LD-, St Look 

Chronic Boot Abacm Iu Treatment by Simple Evacuation through a Drill Hole 

MautokM Baiccrra M D., New kork 
Repair of Tendon* in Finger* Smtno Bunhell, MJ) San Traodtco 

A Simplified Apparatus for the Tramfurioo of Bbod by the Citrate Method 1 
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Treatment of Undefended Testicle* Jomr R Caclc 31 1)., St. Low 

Secondary Perineal Repair a Simple Technique Tboma* n Cmm if J)., New 1 ork 
Total Removal of the Scapula for Primary Gknt Celled Sarcoma B B Davis, MB Omaha 
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Recurrent Dislocation of the Patella with Report of Sixteen Case* 

Mr R. MacAgiiaxd, M JX, Boston 
Efficiency m the Diagnosis of Neoplasms U illiau C JIacCa*ty MJ)., Rochester Iflnn, 
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A New Sphnt for Fracture* of the Forearm H A McKmoRT MB PhdadalphD 

Method of Locating and Blocking Nervu* Cqtaoeu* CoOl J B McNranwET MD, Tacoma 
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Experimental Reconstruction of the (Eaophagu* by Orannlaty» Tube* 

EIaiold Nrtroor M J) New 3 ork 
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FORTHCOMING BOOKS 
WORTH WATCHING FOR 


FEER PEDIATRICS 

This U one of the molt celebrated European books written by auch famous men as 
Pfaunrfler von Pirquet, Finidriefct and revised edited tut American! red by about 
a doxcn western and southern American teachers. 

MASON 

ENDOCRINES 

Thlt rolumo prevents In dear and aober manner oar present day knowledge of the 
Endocrine* without the addition of any fanciful theories. Translated by F Raoul Mason, 
hCD., from the French of P Lereboullett, P Harrier H. Carrion, A. Q OuRlaunie. 

GITTINGS 

TUBERCULOSIS IN CHILDREN 

Baaed on lecture* given post graduate men In Philadelphia for the last several yean, 
this book la Intensely practical ccndse, naable and does not re-cover the grourad 
given in books treating this subject in the adult, but Is devoted to the peculiarities 
of the disease to children alone 


CUMSTON-PATRY 


STOMACH 


THE SURGICAL TREATMENT 6f THE 
WON-MALIGNANT AFFECTIONS OF THE 


This book represents the combined experience of American surgeon versed In Conti 
nental methods and Continental Surgeon* fully conversant with Anglo-Saxon methods 
It treat* those question* that are interesting to both physician* and surgeon*, being, 
in fact, a medico- surgical monograph on ths subject which. Sir Berkeley Moymhan 
states in his Introduction, Is a very necessary book. 


WILSON-BRADBURY 

INTERNAL MEDICINE 

A practice of medicine by practitioners for ' r 

Three volume* with a separate mdex. Yea 

presenting symptom, study it under the t 

with concise practical treatment for all con u 

nal Medicine. 

FUCHS 

OPHTHALMOLOGY 

A now Seventh Edition of this world famous book entirely rewritten and r e - set with 
many Imp rovement* suggested by the author who is now lecturing In this country 
Without a question It la the moat desirable book on Ophthalmology 

REHBERGER 

QUICK REFERENCE 

This hook docs for a physician what be would do for hi m id f if be had the time and 
the facilities. It gathers under one head In It# most concise form the av*D able, practical, 
dm 1ml information needed for quick reference on any subject m Medicine and 9or 
gcry It gives all tho facts and all In one place. 


J. B. LIPPINCOTT COMPANY 

LONDON t Si*c* i$ 7 f PHI EADF.f .PHI A t Si+c* Tjgi MONTREAL! Sim* ityj 

IS John St., Add phi East Washington Square Unity Building 
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A LARGE EPIDERMAL CHOLESTEATOMA OF THE PARIETO- 
TEMPORAL REGION DEFORMING THE LEFT HEMI- 
SPHERE WITHOUT CEREBRAL SYMPTOMS 1 

Bl HARVEl CUSHING U.T) 

Protwor ot S«TfTT7 Harvard Madam] School 


HOLESTEATOMATOUS masses in 
the temporal bone usually ascribed to 
otitis media desquamativa are not 
particularly uncommon and w the vanous 
journals devoted to otology there may be 
found from year to year the report of one or 
more cases The\ are generally regarded by 
writers as something apart from the true 
cholesteatomata or pearly tumors which are 
encountered elsewhere \rithm the cranium * 
Though from my reading on the subject I am 
inclined to believe that this view may be er 
roneous the matter need not detain us, for this 
presentation is concerned with a cholesteatoma 
which obviously had no connection with the 
middle ear 1 

The cholesteatomata remote from the 
temporal bone are unusual tumors and certain 
types of them excessively so They are so 


uncommon, indeed, and excite so much 
interest when disclosed unexpectedly post 
mortem, or more rarely in the course of an 
operation on the brain that they are prone to 
find their way mto medical literature So far 
as 1 am aware, the condition has never been 
diagnosed except at autopsy or operation 
Certain of these lesions however despite 
their obscurity should be quite capable of 
recognition because of the characteristic 
changes In the bone which the \. ray may 
disclose This was true of the case to be 
presented 

In the history of these tumors there are 
three names with which all articles on the 
subject usually begin — those of Cruveilhier 
of Johannes Mueller and of Virchow — though 
that of Esmarch possibly deserves to be 
added to them In his famous Anatomic 
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Pathologique (1829) Cmveflhler pictured and 
described one of these tumors which happen 
ing to be of the ieptomemngrai form with a 
hazily refract he and nodular surface he named 
iunitur pcrUe Two example* of the same 
kmd of tumor had previously been recorded 
by Leprestre and by Dupuytren with »uffic*ent 
clear«ss to make them capable of Identifies 
tion. A wax preparation of Dupuytren s case 
Is in the collection of the Ecole de M Identic 
In 1838 Johannes Mueller 1 described three 
case*, and gave the name cholesteatoma 
to the lesions Cunouslv enough one of them 
w&i an example of the exceptionally rare type 
with which this paper U concerned a tumor 
which apparently arose in the dlploe and 
Involved the upper middle portion of a hemi- 

r ' ere having destroyed, the inner table of 
skull 

Finally in 1855 Virchow returned to the 
term pearly tumor in an article* in which 
nine cases were discussed two oi the temporal 
bone and three of the basal arachnoid The 
other four tumors which he Included because 
of their cholesteatoma! ous content* occurred 
elsewhere in the body (breast testis etc.) and 
need not be considered in our present con 
nection 

The following year (i8s6) Esmarch* gave 
a brief account of what appears to have been 
the first intracranial cholesteatoma surgically 
treated a tumor of the frontal region the 
growth having apparently arisen from the 
bones ot the cranial vault 
Since ththe early papers, such articles as 
have appeared under the title of cholesteatoma 
have {or the most part been devoted merely 
to individual uise reports though tome of the 
more important of them those for example by 
Benda by Brnecke and by Bostroem enter 
fully into a discussion of the nature and origin 
of the lesion* 

Since von Re m ak first expressed the 
opinion in 1854 that these growths were due 


to epithelial re*ts n number of difTcrent 
views have been advanced conaming them 
In his original paper Virchow classified them 
a* heterologous tumors arising in the con 
nectrve ll*»ue and though it would appear 
that he regarded them as epithelial he con- 
fused contemporary reader* by likening them 
to cancroid Sc\ eral of hi* followers (Glacier 
Beneckc and others) attributed them to an 
endothelial anlagc an opinion which can only 
be explained on the basis that a variety of 
tumors with scant regard for thefr origin or 
hi*tology whether endothelial epithelial or 
otherwise came to be called cholcsteatomata 
alter Mueller had coined the term lor the 
simple reason that they contained deposits of 
cbolesterin crystal* 

A familiar example of thi* is the so-called 
cholesteatoma of the choroid plexu* which 
Klcbs properh regarded as endothelial in 
origin Though found also In man they are 
for more fsmUvar to comparative pathologists 
and the only example I ha\c seen was in the 
brain of a horse the specimen haring been 
given me by Professor Theobald bmlth. 


one 4 

Certain of the suprasellar cysts of pharyn- 
geal (Rathkc s pouch) origin offer another 
illustration of the misuse ot the term For 
cholcstenn crystals arc precipitated in the 
fluid contents of some of these cysts and 
though they unquestionably originate from 
epithelial rests’ dating from an carls 
penod of development these inclusions are of 
pharyngeal rather than of cutaneous origin 
and have fluid contents in place of the fatty 
mass of desquamated cells of the cholcsteat 
oma proper * 

All this merely shows how unsatisfactory 
the term cholesteatoma really Is unless all are 
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agreed to restrict it to tumors of a given type 
and origin or else to modify the term by 
indicating whether the growth is endothelial 
or epithelial m origin 

If we confine ourselves to the true epithelial 
cholestentomata and to those originating m the 
the cranial chamber elsewhere than near the 
ear, they are found to represent only a 
fraction of one per cent of intracranial neo- 
plasms as a whole In my own series consist 
ing at the present writing of 740 histologically 
verified tumors, there have been, including 
the present case, only three examples, so that 
they represent less than half of one per cent of 
all tumors This corresponds approximately 
with the figures given in the tumor senes of 
Tooth of Bernhardt and of others 

Two of these cases have already been 
reported by Dr Percival Bailey 1 as examples 
of Cruveilhler s “Tumeurs Perlfcs ” The 
lesion in one of the patients apparently 
onginated between the cerebellum and the 
roof of the fourth \entncle and gave a 
definite cerebellar syndrome Dr Bailey was 
able to find in the literature only eight similar 
cases, all of them having been postmortem 
findings In the other patient the lesion was 
suprasellar situated below and deforming the 
third ventnde * 

The characteristic, glistening, mother-of 
pearl appearance of the surface of a cholesteat 
oma is seen at its best m the case of these 
median subarachnoid tumors which have no 
connection with the dura or bone They are 
of most variable size and occasionally may 
attain such dimensions, reaching from chiasm 
to foramen magnum that their meningeal 
point of origin cannot be determined 

At the time of Dr Bailey’s report we had 
not seen any intracranial cholesteatomata 
other than those of the Cruveilhier type, but 
since then two examples of typical pearly 
tumor’ which however, were hair -containing 
have been met with It is evident, therefore, 

8*jWt r Jfcrx Qywc l Ob*t o»> id, y>o-vn 


that these lesions, which beyond question are 
of cutaneous origin, may arise either from an 
epidermal or dermal implantation This 
opinion coincides with that of Bostroem of 
Giessen who in 1897 published one of the 
most thorough analyses of the subject He 
reported two cases of his own, one a true 
epidermal cholesteatoma and the other a 
hair containing or dermal cholesteatoma * 
both of them arising from the leptomemnges 

It is important to bear in mind therefore 
that the intracranial cholesteatomata which 
show the characteristic mother-of pearl sur 
face may or may not be hair-containing de 
pending upon whether the ori ginal epithelial 
inclusion consisted of the malpighian layer 
alone, or of the whole slun It would appear 
from my senes that one vnnety is as common 
as the other 

From what has been said it is evident that 
the more common situations of the so-called 
cholesteatomata are (r) in and about the 
temporal bone, (2) free m the leptomemnges 
of the cerebral base, (3) m the cerebral 
ventricles these last being endothelial tumors 

In still another situation typical cholesteat 
omata may occur namely in the bones of the 
skull at places remote from the middle ear 
Under these circumstances, as is also true of 
the tumors encountered by the aunst in the 
temporal bone the glistening surface of the 
growth is obscured by its environment 
Nevertheless, its characteristics gross and 
microscopic are otherwise the same as m the 
leptomeningeal tumors These growths judg 
ing from the few cases which have been 
reported appear to be of the epidermoid 
variety alone They seem to originate between 
the two tables of the skull the inner table 
being the first to become ballooned out and ab- 
sorbed as the growth enlarges Such a tumor 
is represented by the lesion found in the fol 
lowing case 

CASE KErOBT 

P B.BJH Surreal No 13649 December ~ i$-o 

Admiaaion of Mr an army officer age 40. an 

alert active Individual with the complaint of alight 
dragging of hb left foot 

Family history Excellent except that hb mother 
died from malignant dbeaae 

r*'* Amt Jl W u*. 
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Past hitlory Always strong awl \I*orou* with 
good habits Graduate oE t. military arademv in 


life be hid hid i ihght impediment of speech in the 
nature of a U*p 

PrtstnS tUnai It w m wmt« hat difficult to know 
when thla began, if Indeed hii symptom* may be 
called an tUn cm Hem inclined to date hh trouUea 
to the fell from hi* aaddle which occurred in Ifarck 
Xf>i6 at which time he it rock hl» head and wii 
•tunned for a few minute*, but »*i otherwise not 
Inoonvenieoced nor wa* hi* work interrupted 
There «u no contuaion of the scalp 


finger In Stptember 1916 when ordered up for 
promotion note «u made of thn condition bi the 
mminiTu surgeon During 1017 he wai bui) 
otfnnuanf • regiment Apparently he did not always 
agree with the opinion* of ha superior* and conae 
quently was regarded a* bring eccentric. 

bo 

wl 

de^^— ^ u U UJ»KU «U 

physical and mental teata without difficulty and in 
July 191S was tent to France. After j month* hard 
work OTeraeai be became much run down He wa* 
crammed and wa» and to have a paychoneurotfs. 
Consequently he wa* relieved from duty vent to a 
hoapital and invalided home 
In A’jKiwirr iqiS another \ ray waa taken which 


leave tie reported Pel ore the erpiration of thu 
time w« it -trammed, again luccmfnUy pe**ed all 
mental and physical teiti above the average, and 
wa* returned to lutv 

For the next 18 month* he we* in active service 
on the Mejncan border but did not stand the beat 
well during the lummer and again became run 
down At thn time he wo* rerlnatified and put 
in Clo*i B by a board if officer, but he auccr**- 
fullv fought the action of the board and wa* rein 
dated 

In Sipttmbxr / po > for the first time be had some 
di*comfort» — vague pjrn* in the beck of hi* neck 
He wa* again erammed and found to have tome 
weaknea* in hi* Ujt hand and a ihght drag of hi* left 
foot A dufnoua wo* mode of paresis with 
ofcteoporoeu Three ipmal puncture* were per 
formed but teat* of the fluid were negative A month 
later he wa* ordered up for another neuropsychla 


tnc examination and the rllagnod of w [un'ts” wav 
confirmed and be wa* n com mended for retire 
menu 

Tor the past month there ha* been for the finit 
time a alijtnt *cn*e of aorene** or dlxomfort In the 
report of the cranial defect and be ha* detected a 
slight puliation there 

The«c are perhaps the essentials of the long 
story told by the patient with a most unusual 
preciseness and clearness of memory for dates 
awl incidents The general physical and 
special neurological e tarn [nations with the 
exception of two things were absolutely 
hegative These were (1) the cranial lesion 
dlsdosed by the \ ray over the left hemi 
sphere mentioned in the history as hating 
been first observed 2 \ears before and (2) the 
slight neuromuscular disturbance on the some 
— tht left — swle of the body He rt right 
handed 

There wns otherwise nothing Fields of 
vision eve grounds ears hearing body 
fluids — all were normal In view of the 
bistory Interest naturally centered on the 
patient s mentality but so for as could be 
determined there was nothing which coukt be 
regarded as abnormal A man of strong 
personality of active mind alert perhaps 
somewhat Impatient opinionated and ag 
grcsslsT he apparently had not always suited 
his possibly more phlegmatic superiors who 
regarded him as prone to assume responsibill 
ties before they were allotted to him Hiese 
traits appear to have occasionally made 
trouble for him and to ha\e aroused the 
enmity of certain fellow officers 

He had a* stated an exceptionally accurate 
and retentive memory he was co-operative 
Interested made friends easih — In short 
showed no stigmata of mental deterioration or 
variation from the normal other than what 
personality might account for He wns 
inquisitive about his condition rather than 
introspective and was not at all neurasthcnlc- 

I The changes in the skull (Fig 1 ) The 
X ray showed an extraordinary quadrilateral 
area of bone absorption over the left side of the 
skull measuring about 3 5 Inches on each 
side resembling on the plate the appearance 
which might have been leit b\ an old cranl 
ectomy The somewhat Irregular and uavy 
outlines of the defect u ere sharply demarcated 
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Fig 1 Roentgenogram ai left cmjifam (reduced oo^-holf) ihowing bone defect. 
Pont of can pi etc ibcorptlon at a Scale of bone at b from Inner table, ihov.ii by 
itereoscopc to be on edge and well within er gnal chamber 


and the area showed irregular patches where 
the bone had undergone almost complete 
absorption In the center was a small tnfolate 
patch corresponding to the tender spot near 
the temporoparietal suture where palpation 
revealed a defect in which there was slight 
pulsation (Fig 1 a) The external Burface 
of the skull appeared otherwise to be normal 
Stereoscopic studies showed that the sharply 
cut margin of the defect had a raised border 
projecting slightly within the chamber also 
that there was a thin, isolated scale of bone 
corresponding to the posterior border of the 
lesion which stood away from the bone defect 
perpendicular to the surface and well within 
the cranial chamber (Fig 1 b) 

This appearance could onl\ be explained on 
the ground that there was a large growth of 
some kind within the skull but how a lesion 
of such 1 size in this situation over the kit 
hemisphere could have produced such a de- 
gree of pressure atrophy of the bone without 
some evidence at the same time of cerebral 


in\ olvement was inexplicable A lumbar 
puncture needle was inserted through the 
small bone defect without finding fluid In its 
lumen on withdrawal was a little yellowish 
material which under the microscope resem 
bled degenerated epithelial cells 

2 TJic positive neurological findings The 
slight weakness and awkwardness of the left 
foot of which the patient complained real!} 
amounted to little, but the deep reflexes on 
the left side were unquestionably more brisk 
than the right Occasional!} an ankle clonus 
was ekdted on this Bide though never a posi 
tive dorsal toe response the character of the 
left plantar reflex being somewhat obscure 
These symptoms homolatcral to the cranial 
defect were a source of confusion before the 
operation nor can they even now be satis- 
factory explained Suffice it to sa> they 
disappeared immcdiatcl} afterward 

There were two considerations which made 
it difficult to decide just what if anything 
should be done in the wa} of an intracranial 
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txplondion In the first place was there in 
addition to the obvious lesion over the left 
hemisphere actual]} a process of some sort In 
the upper part of the right hemisphere 
responsible lor his left-sided symptoms and 
Increased reflexes'' In the second place waa 
there actually a lesion demanding surgical 
measures on the left side in 'dew of the ab- 
sence of contralateral symptoms and if so 
how could it be safely explored without break 
mg into the area where the skull was great 1} 
thinned? Jt was finally decided to outline 
and reflect an osteoplastic flap with a sufficient 
margin beyond the defect to avoid if possible 
breaking into it It was felt that. If a large 
tumor or cyst capable of enucleation should 
actually be disclosed a most unsightly de 
preision would be left if in the process of its 
expoburc the egg bhrll area of bone should 
happen to be damaged 
December 14 j(un Oftrahm Otteopiajtic re 
ucUch Dudtiur* of loT[t rkeiuUatowui St faro - 
Uom of tumor from dura and ikull CamfiHe enu- 
cleation Ofeiumi •/ dura tntk tefcralioH of adhe 

no 


tUp was tilted upward slightly care hern* taken in 



1 *K 4 Photograph at pit lent on di-ch t*c lo show 
situation of fUp 


! uu u ujj mi wjm uiguuy auDcrent to tbe 
surface of a tumor It «u posable by careful di>- 


from the surface of the tumor at the bone flap wai 


bnolly lilted up intact from jts pocket in the bemi 
sphere covered now by the sagging dura 
The growth was verv Iooseh attached to the 
irregular shallow cup It had made for Jtadf in the 
bone and was separated without difficulty though 
during this proem the surface of tbe fnabk lesion 
waa somewhat fragmented. The outer margin of 
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the cup In which it la} consisted of a sharp ridge of 
bone which projected a few mfllimeten on to the 
aide of the tumor In its entire circumference ac 
counting for the dutmct peripheral ahadow In the 
\ my Thia ridge waa subsequently rongeured away 
to as not to leave a projecting edge on the under 
aurface of the ahull 


were eaaflv wiped awa> The under aurface of the 
bone a bo wed a very much greater degree of absorp- 
tion than had been anticipated In view of the X raj 
findings, there being several Irregular arena where no 
bone whatsoever remained but merely a dense 
membrane. 


aequently the membrane waa incised disclosing a 


there being a large vein and two small nrteriea uniting 
dura and brain. Tbe\ were divided between clips 
the membrane thus freed waa cloaed and floated up 
with salt solution The bone flap was replaced and 
dosed in layers without drainage A schematic 
representation showing the slie and position of the 
growth on coronal section la given in Figure J 
Recover} waa uneventful. The wound healed 
perfectly Gig 4) The symptoms referable to the 
left aide prompt]} disappeared and were posnbl) 
" /r ~iH to 


that in the central portion of the exposed field there 
win an adhesion between dura and brain Con- 
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F>* 6 CWtalenn crystal* «nd f*U> crfhiUr mm from 
cyrt anient* 


led tu*n in tne ca*e ot tumor* *rucn lie ireeiy in 
the cranial dumber Tbe outer surface of the 
growth which Uy *j*inM the bone h*i been aorae- 
» hit fragmented m remora] end the acmle Uhe 
m*»e» of desquamated fatty epidermu are aoroe- 
• bat broken apart 

E utoit fual nets Between the friable La me llr of 
lattv degenerated cdb arranged more or leaa con 
centncallj and constituting the central portion of 
the growth cholatenn CTyatal* are present in great 
number* (Fig 6 ) The thin membranous capsule of 
the tumor conmta of an outer delicate zone of 
vaiculnnicd fibroua tu*ue whereaa the inner lone 
u made up ol four to fire lnjera of polygonal 
epidermis d cell* with normal staining reaction* 
(Fig 7) Keratohyahn granule* arc dcm amt ruble 
but no drtdin granule* are found Tbe caprule 
appear* to contain no papiUr nor are hair* present 
In tbe central mas* 

A* previously stated the cholesteatomata 
arising from the leptomemngea have usually 
been unexpected postmortem finding*, and 
most of the treatises which deal with them 
have been presented by pathologists Their 
lurgical aspect* have rarely been considered 



fig 7 Section of cy*t »afl (X tjo) shoalag (a) tbe 
fib roc* ronr (b) the km of rptdcrmal cctk, and (c) 
Umedw of dewjm mated rlp»lbdfiim_ 


Tooths report 1 of the 500 cases of tumor 
observed at the National Hospital In Queen s 
Square gives two examples which had been 
operated upon by Sir Victor Horsic) Both 
of them were extra cerebellar tumori occupj 
Ing the lateral recess on the right side and 
they possibly may have been connected with 
the temporal bone The histological stud) 
of the lesion was inconclusive for the tumor 
mass In both cases was incomplete!) removed 
with a spoon and the lining membrane not 
secured 

On the other hand the extradural cholestcat 
omata which seemingly arise from between 
the tables of tbe bones of the skull as In the 
case here reported have not Infrequentl) been 
subjected to operation and with the excep- 
tion of the earl) reference to an occipital 
cholesteatoma by Johannes Mueller the few 
cases In the literature seem to have been re- 
ported b) surgeons. The operations have not 
been particular!) satWactorv ones as the 
tumor mass has usuall) been entered through 

loot*, flavin] TW« Imant ot laMWV af iW Wu wl lW 
Ladjau* k* oraru™ 1 XM1 I Urn u lava Ufd U, Va 

i*' >n cC*vat+4 hi) 
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the bone defect and the complete eradication 
of its linin g membrane has been rendered 
thereby well nigh impossible Though a more 
extensive search mi g ht reveal additional case 
reports, those of which I am cognizant are as 
follows 

1 Esmarch s frontal case 1 A fluctuating tlowl) 
growing tumor of hen *-egg In the left frontal 
region of a man age 34 present for 14 years Both 
tables had become completely absorbed and the 
tumor was surrounded by a sharp bony edge and 
pres umabl) originated In the diploe The tumor wss 
operated upon Fragments of It* Inner membrane 
were Incompletely separated from the dura The 
cavity was packed Recover) 

s Weinlechner t frontal case 7 A man of 45 who 
had received a blow on the forehead at 8 years of 
age A tumor developed produdug epilepsy Two 
operations were performed the first was follow ed by 
suppuration The tumor had led to a small area of 
pressure absorption of the outer table and extensive 
absorption of the greatly distended inner table 
Drainage recovery 

3 Wolrnba s frontal case * A man age 33 with 
a right frontal tumor of goose-egg ilxe deforming 
the nfjht eye and causing severe headaches The 
overlying bono had become absorbed and at the 
base of the large tumor cavitn the internal table was 
likewise largely absorbed The cholesteatomatou* 
mas* was scooped out through the defect but the 
inner membrane adhering to the dura could only be 
removed In fragments Drainage recovery 

4 Blecher t frontal case 4 A 34 year-old workman 
had as a child received a blow on the left ride of the 
head In the parietal region A local swelling develop- 
ed which in time enlarged to the sixe of a hen s 
egg and became soft and fluctuating It was de 
marketed by a sharp bony edge It produced 
headaches There was no pulsation. At the opera 
tion the central mass was scooped out leaving a 
large cavity lined with a bluish white skin which 
by pincers and curette could only be incompletely 
removed piecemeal from its attachments to the dura 
Recovery 

5 Borchardl s occipital case 1 A 46-vear-old work 
man hnd received a trifling scalp wound m the 
occiput- Headaches followed and shortly after a 
palpable defect was observed m the occipital bones 
It was tender but without pulsation It produced 
general pressure symptoms with choked disc and a 
cerebellar localizing syndrome- Operation revealed 
a large extradural cholesteatoma weighing 90 grams 

Loc ot 85S 
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6 hoemer s occipital case * \ man of 41 had for 
veurs suffered from subocdpltal headaches A semi 
fluctuating swelling developed low in the left side 
of the occiput In which one could feel the margin of 
a bone defect Operation revealed a large cholesteat 
oma whose content* were scooped out Recovery 

These few cases abstracted here including 
my own show three frontal two parietal and 
with Mueller s case three of the occipital 
region There are a few other cases referred to 
in the literature, the original reports of which 
have not been identified Such for example is 
Pfannenmueller s case mentioned by Bergman 
as occurring m the temporal region 7 , and also 
Benda s cerebellar case reported m 1897 be 
fore the Berlin Medical Soaety 

These cases constitute a group of true 
epidermal cholesteatomata which are extra 
dural and appear to originate between the two 
tables of the skull The tables become 
separated thinned by pressure, and finally 
absorbed the inner table as a rule suffering 
more than the outer In all former instances 
the cystic mass has been intentionally opened 
early in the operation and as Blecher remarks 
the extirpation of the growth in tolo is 1m 
possible under these circumstances owing to 
the fact that the membrane adheres to bone 
and dura which makes a recurrence probable 
Unquestionably the removal of the epidermal 
membrane is the crux of the procedure and 
this can only be accomplished before the cyBt 
is emptied of its contents and its enveloping 
membrane permitted to collapse In com 
plete removal of the lining wall is doubtless 
the explanation of the recurrences bo common 
after operations by otologists for the choles 
teatomata of the temporal bone which come 
almost solely into their province 

To summarise It may be said that the 
cholesteatomata or pearly tumors proper nrisc 
from epithelial implantations which occur m 
the development of the embryo They arc 
seen in their most typical form in the kpto- 
memnges more commonly between the cere- 
bellum overlying the fourth ventnclc and in 
the infundibular region The) also occur in 
the ccrebellopontilc recess and in the Sylvian 

Eia CholKeAtM* m dtT kuitor* V±*KWjrr»l^ Zlxix f 
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cleft. Th etc epithelial implantations may be 
either epidermoid or dermoid Ilair-contnln- 
ing tumor?, -when arising In the leptoroemngex 
may have all the external character! sties 
of the typical pearl} tumor of Cruvcilhier 
The epidermal chok*teatomata rclatlvcl} 
common m the petrous and mastoid portions 
of the temporal bone are in nil probabiHt\ 
of the same nature for precisely similar 
tumors may be found elsewhere in the skull 
over frontal parietal and occipital regions 
distant from the temporal bone As the inner 
table of the skull becomes absorbed these 


tumors though remaining extradural ma> 
attain a large sire and come to deform the 
brain grcatlj 

The} arc capable of recognition b} the \ 
ra} owing to the associated bone defect and 
are capable also of complete surgical re mm a! 
if approached b) a flank rather than direct 
attack In order that the epidermal membrane 
ma> be peeled from the dura This deside ra 
turn is hanllv possible if the central mass Is 
prirnaril} opened through the defect therein 
permitting the delicate lining membrane of 
the sac to collapse 


THE PRESENT STATUS OF OPERA WE OBSTFTRICS REFERRING 
TO THE ABUSE OF CESAREW SECTION 7 1 

Bv JOHN OSBORN POL \k M Sc Mil I \C S v*d \ t RfCk Ml) ntooW-n 


T HE operative furor has t>urely invaded 
obstetrics when even the physiological 
processes of normal labor ore disturbed 
and a normal sued child in normal position 
passing by a normal mechanism through an 
ample pelvis with dilatable soft parts is 
interfered with the head disengaged a ver 
sion done and delivery ar comphshed by breech 
extraction on the plea that the woman is 
saved on hour or two of second stage pains 
Other enthusiasts either for their own con 
\emence or to save the woman an hour or so 
of sutienng are routinely applying forceps 
when the head has reached the ischial spines 
and the cm 11 is fully dilated while others 
ha\e so widened the indications for acsarcan 
section that this operation is bong employed 
daily on patientb who present no real obstetric 
indication for it simply because it ls the most 
convenient way to get the baby oat 

It fs the purpose ol that brief paper first to 
review the present status of operative ob 
stetnes and to show that there is a difference 
between surgical obstetrics and obstetric 
surgerydone tor justifiable indications second 
that routine operative intervention even in 
the hands of the expert, is not free from danger 
to both mother and child and final!} that 


while corsarean wrction is the easiest and 
quickest method of deliven there is a higher 
morbidity and a higher mortality following 
abdominal hysterotom} than follows ah 
dorainal section general)} In propcrlv selected 
case* 

First let us study the operative incidence 
In a series of a thousand consecutive cases 
which have had intelligent and painstaking 
prenatal studv — where each labor is conduct 
ed with a full knowledge of existing condl 
tions, on the principle of aseptic intelligent 
cxpectnncy and where intervention is done 
not withheld on proper Indicntlonv sold} in 
the interest of the mother or the child -and 
then let us compare thoc with 1 113 cose*, 
delivered by one man an acknowledged 
expert, who has deliberate!} interfered with 
the normal processes of labor ns a routine 
procedure 

la this series of a thousand cases there were 
106 patient* with actual contraction of the 
pelvis an incidence of 106 per cent 344 in 
which the occiput was posterior at the begin 
rung of labor and 42 cases in which the pre- 
sentation was abnormal These included 27 
breeches — 6 face or brow 4 transverse 4 bets 
of twins and one complex presentation with 
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rtg 1 Modified Krocnig cervical ocwrctin icctxm. 
Separation of bladder from anterior face of uterus. 

the head and card presenting, jet in this 
senes the incidence of opera ti\e intervention 
was as follows 

Forceps deliveries — low and median 31 

\ endon — Internal or bipolar 5 

Induct 100 of labor — by bop 4 

Manual conversion of face into a vertex 2 

Perforation of the after-coming bead 1 

Ckkkitomy 1 

Cieaarean aectkm 8 

This gives an incidence of forceps of a 2 per 
cent an incidence of version of o 5 per cent, 
and an incidence of aeaarean section of o 8 
per cent The number of stillbirths in this 
senes was 19 or r 9 per cent, including all of 
the infants dying within the first 2 weeks 
after delivery — 6 more deaths should be 
added making a total infant mortality of 25 
m a thousand cases, or 2 5 per cent 

Compare these statistics with those pub- 
lished m the transactions of the Association of 
Obstetricians Gynecologists and Abdominal 
Surgeons for 1920 by one of the most skillful 
surgical obstctncians m Amcnca 
Dunng the year ending August }i 1920 he 
personally delivered 1113 women on whom he 
performed 920 versions 39 forceps operations, 
and 80 cresarean sections, or approximately 
one aesarean in every 14 cases — 10 women 
were so far advanced in labor when they were 
first seen that they could not be prevented 
from delivering spontaneously, and 12 babies 
were bom before the attendant reached them 
In this senes 41 were stillborn, and 34 died 
before the mother was discharged from the 



Fig 2 Modified Kroemg cervical aeaarean section 
Bladder retracted area for Inctnon exposed 

hospital, making a total foetal mortality of 75 
or 6 7 per cent or nearly three times the 
mortality rate of the infants of the previous 
senes referred to Such facts leave no room 
for argument, they clearly demonstrate the 
contention that I made at the beginning of 
this paper namely that routine operative 
intervention even m the hands of the ex 
pert is not free from danger to both the 
mother and the child 

Operative obstetrics no longer recognises 
the induction of premature labor m contracted 
pelves for it is admitted that induction is not 
free from danger the increased danger of 
infection is actual not fanciful and com 
plications as premature rupture of the mem 
br&nes malpositions of the fcctus prolapse 
of the hand or cord do occur Furthermore 
operative intervention is required to termi 
nate labor m a very large number of the cases 
(54 per cent of bag cases) this necessarily 
subjects the chikl to greater danger not onh 
because of its prematurity but because it is 
subjected to unnecessary manipulation 

Present da> obstetric teaching recognizes 
the propriety of giving each case an aseptic 
test of labor when the pelvic deformity falls 
within the relative class, for over 80 per cent 
of these cases (8 out of 10) spontaneouslv de 
liver, or can be terminated after the head has 
reached the spines bj lot\ forceps 

High forceps Is an operation of history its 
high foetal mortality and the frequent in 
ddencc of severe maternal injuries have 
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Ti* 3 Modified Kroewg crrvtcml c*»rc»o 
Showinf I be loaUra ot tbe mow tn ibe kr» ef Blcrra 
■efnwDt 

caused the procedure to be relegated to the 
a trod tie* of the peat On tbe other hand low 
forceps applied with tbe head at or below the 
spines, u an operation which when indicated 
ii purely life saving 

PropeT attention to the action rhythm 
and rate of the fatal heart of ter the membranes 
have ruptured and the head has passed through 
the cervix into the vagina will give notice to 
the observing accoocher as to when a low 
torccps delivery should be employed for 
many children lose their hves as the result of 
too conservative a delay during the perineal 
stage 

Low forceps applied under rurglcal nruesthe- 
six. with the patient In the proper posture 
does bttle or no damage to the pelvic soft 
parts (in the hands of a competent man) 

\ erdon according to the technique perfect 
ed and so ablv described bv Potter has a 
wider field than has been gcneraUy given It 
but not at on elective routine procedure in 
normal cases While the majority of ocdpito- 
poe tenor positions of the vertex will sponta 
neottsly rotate to the front if the head engages 
and reaches the pelvic floor and the powers 
are sufficient (possibly without m creasing the 
risk) This tedlou* mechanism may many 
times be avoided by a txmelv version Ver 
s Ion, however has its widest Indication as an 
emergency procedure m complex presentations 
— brow face and the accidents such as pro- 
lapsed cord placenta pnevia, abruptio pla 



Tot 4 Modified Kroerug cenicml cjr-jimn vrtion 
Clcwtn* (be ulenoe rociMon * rnrmlnjc wtore oJ the 
roo^de 

cent* where rapid delivery is demanded in 
the interest of the child 

In present day obstetrics embryotomy has 
but a limited 6cld and is now practically 
never done on the Using child except in the 
presence of an infected mother and even here 
the Porro operation may come into competi 
tion If there Is strong necessity of delivering 
a living child On the other hand perforation 
dado tom y and evisceration should have a 
more general use in terminating the delivery 
of the dead fcctus. 

CK8AREAN SECTION — ITS ABUSES 

There seems to be a falladous Impression in 
the minds of both the general medical ami 
lay public, that aesarean section Is a perfectly 
safe and simple operation which can always 
be guaranteed to give perfect results under nil 
circumstances. They evidently forget the 
fact that abdominal surgery tr/irayr carries 
tnlk il a certain risk to the life of the patient 
even in the most competent hands and under 
the best conditions Hence instead of being 
chosen as the operation of election after care- 
ful consideration because It is the safest and 
best method of delivery for the patient 
crcsaxcan section is looked upon bv many 
poorly trained obstetridans and general 
surgeons who do consultation olistctrics 
even though they do not pretend to have a 
working knowledge of fundamental prindples 
of the obstetric art os a panacea for all ob 
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stetnc ills — presumably the ease with which 
the operation can be performed by the average 
abdominal surgeon is the prime factor in the 
choice of suprapubic delivery in improper 
cases for as compared with the ordinary 
obstetric operation except perhaps an easy low 
forceps, carsarean is the easiest method of 
delivery for the obstetrician and the safest 
operation for the child 
Notwithstanding this general impression 
our study of the results in 2,200 operations of 
which 200 are from our own clinic shows that 
caesarean has a greeter morbidity and mortality 
than the ordinary abdominal operation done 
for other pelvic conditions 
The development of the aseptic technique 
in surgery has made it possible to consider 
the rights of the child as well as the rights of 
the mother, hence m modem obstetrics, 
abdominal hysterotomy done under proper 
conditions by a competent operator has 
been used in the interest of the child as an 
elective procedure m preference to some of the 
mutilating operations 
It may be performed as an operation of 
election when a thorough examination demon 
strates the fact that the child will be subjected 
to serious danger, in case on attempt is made 
at peine delivery or that the health of the 
mother is likeh to suffer seriously as a result 
of such a peine dehvery These conditions 
wnrrant the somewhat increased nsk that 
attends an abdominal operation 



FI* 6 Ch m l ci l ar*art»n wcUon Showing bow the 
airiitJtnt crowd! the uterus into the alxk*nmi] incision tn 
poshing the uterus upward and forward with the handt 
on the sides of the abdomen. 

Study of the end results shows that those 
obtained b\ aesarean section performed at 
the time of election that is before labor 
begins or early m the course of labor are 
much better than the results of the late or 
secondary operation This therefore implies 
the necessity of r ery careful prenatal study the 
proper estimation of the relative size of the 
child to the particular pelvis and the aseptic 
conduct of the labor so that if the operation is 
indicated it may be performed at a time when 
the best results may be expected for both 
patients 

Unfortunately in general practice prenatal 
study receives very little consideration, and 
most labors are conducted with questionable 
asepsis and repeated vaginal examinations 
It is common knowledge that the majority of 
pregnant women are allowed to enter upon 
labor without any preliminary examination 
the attendant having no accurate knowledge 
of the relative sue of the pelvis or feetus or of 
the position of the feetus, hence section is 
done not os an operation of election, but as 
an operation of the last resort often after 
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the patient has been subjected to repeated 
vaginal r rumina tions which always open an 
avenue for infection or after attempts have 
been made at lofrnpelvic delivery These 
ca«es are potentially infected and therefore 
when section is done it is attended, with a 
morbidity or mortahty higher than should be 
present in properly selected abdominal cases 

Several operators can show a series of roo or 
more consecutive sections without a fatality 
but from a studs of several thousand case 
reports where the operation was done by the 
best operators we feel certain that their 
mortaliti will come as it has come to others 

While these surgical obstetricians have 
widened the indications for the use of this 
procedure so that they include almost every 
conceivable difficulty the obstetric surgeon is 
limiting the indications in both his practice 
and his teaching pladng its election on well 
grounded indications 

Broadli speaking the Indications for ab 
dominal delivery may be classed os those 
that are absolute and those that are relative 


Grsarenn section is Indicated in the patient 
in whom some definite pelvic obstruction 
exists either as a result of actual contraction 
or by the presence of tumors blocking the 
pelvis which render* delivery f*r vagmam 
even of a dead or mutilated foetus either 
impossible or so dangerous that abdominal 
delivery 1» attended by less risk to the mother 

A contracted pelvis with a true congugate 
of 6 or centimeters or an Immense child 
will give the absolute Indication This Is 
admitted to be the only absolute Indication 
for operation and any operator who performs 
caesarean for other reasons must be sure that 
the benefits which are to be expected from 
the operation both for the mother or the child 
are sufficient to warrant the Increased risk 
to the mother a life 

In the relatively contracted pelvis cesarean 
is considered only with a view of saving the 
life of the child for in dystoda from this 
cause embryotomy may safely deliver from 
below This leads us to the one question that 
should always be considered is tl proper to 
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add that increased nsk to the woman in order 
to save the child 

My own feeling is that the healthy unborn 
child has equal rights with the mother, pro- 
vided she is not potentially infected yet we 
cannot blind ourselves to the fact that the 
woman is assuming an m creased risk when she 
agrees to abdominal delivery 

The further admitted indications may be 
stated as follows Labors in multipane who 
have had previous obstetnc disasters maj be 
terminated by section, unless the present 
child is manifestly smaller than the previous 
children ha\e been or the previous disaster 
can be traced to the faulty judgment or poor 
operative skill of the former attendant. 

Placenta pncvia as an indication for ab- 
dominal delivery has its advocates We teach 
and practice it when the patient is at or near 
term, in good condition and has not been 
subjected to vng in.il invasion with a live 
child and a central or nearly total implanta 
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Febrile curt 4j 

Mortality perocata*o 41 


tion of the placenta Unfortunately these 
conditions rarely obtain for the average 
patient with central placenta prtevia has 
usually lost considerable blood and has had 
careless and un aseptic measures used for the 
control of bleeding so is potentially or actual 
ly infected and is necessarily a bad operative 
risk 

Since Petersons’ exhaustive paper on crcsa 
re an m eclampsia the operation has been 
frequently used to empty the uterus in 
eclampsia, while we occasionally employ it 
in the p re-eclamptic toxaemia when elurunn 
tive treatment has failed to relieve the toxic 
symptoms and the obstetric conditions either 
in the bones or soft ports make inf repel vie 
delivery difficult and dangerous 

We cannot, m the light of present day 
statistics and the results obtained from the 
Stroganoff treatment, feel that abdominal 
delivery saves man) more lives 

Abruptio placenta is a proper though rare 
indication and then onl) when the birth 
passages are total!) unprepared In addition 
to these, the indication for section has been 
extended to breech presentation with large 
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foetus in elderly primipanc prolapsed cord 
with ruptured membranes, large child and 
unprepared soft parts to tbe delivery of the 
ph.vsu.aUy unfit, and in cardiac* to lessen the 
strain of labor also to women in labor after 
previous cesarean sections because of tbe 
danger of rupture of the hysterotomy scar 
for deh\ery in the presence of obstructive 
petvh. tumors or dystocias resulting from 
previous suspension operations which have 
become uttrnne fixations and In deliveries 
after the cervix has been amputated and the 
pelvic structures repaired by extensive plastic 
operation 

In order to demonstrate that there is 
actually a greater morbidity and mortality 
m caesarean than attends ordinary abdominal 
sections and that therefore the indication 
should be definite and the operative condi 
tions favorable we have undertaken an analy 
sis of twenty two hundred cases Two thou 
sand of this number represent the abdominal 
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deliveries In some of tbe leading obstetric 
clinics in Americn and two hundred are taken 
from the case records of the materniti service 
of the Long Island College Hospital from 
September i 1912 to September 1 1931 
In the first group owing to the Incomplete 
ness of tbe data supplied we hate been 
unable to do more than compute tbe mortality 
rates. 

In the series taken from the records of our 
own service we have been able to make a 
more cartful analysis and make a study 
not only of the mortality but of the morbidity 
Inadcnt to section. 

In the first group of 3,000 sections collected 
from other clinics (Table I) we have divided 
the cases Into the following classes 

1 The clean case — under this head we 
have Included all of those elective cfcsarcans, 
where the operation was done before labor or 
soon after labor bod begun and in which no 
vaginal examinations had been made 

3 The cose potentially Infected — In this 
class will fall those patients who have had t 
test of labor with ruptured membranes and 
those who have been subjected to repeated 
vaginal exam {nations hy physician or mid 
wife prior to entering the hospital 
3 The frankly Infected coses or those 
which have been long In labor with ruptured 
membranes careless and repeated vaginal 
Invasions having had futile attempts at 
delivery before admission to the clinic. 

The 200 cases of arsarcan occurring In the 
maternity sendee of the Long Island College 
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Hospital, were carefully reviewed, and the 
foregoing tables arc based on the results of 
this study (Tables II to VIII) 

Though it may be said that our senes is 
too small from which to draw conclusions we 
feel sure that the morbidity m cesarean is 
vastly greater than is found m the ordinary 
dean abdominal sections 
If one thinks for but a moment that the 
uterine wound leads directly to an infected 
field, it is surprising that more lives are not 
lost 

Our bacteriological studies of the flora of the 
postpartum uterus, which have lately been 
confirmed by Loeser, show that on the fifth 
and sixth day, the majority of puerperal uteri 
contain pathogenic organisms, which have 
migrated into the uterus through the open 
cervix from the vagina. These, therefore, are 
brought in direct contact with the suture line 
just at the time when If there has been any 
defect In technique such a faulty lucmostasis, 
sutures tied too tightly or carelessly placed 
the wound may become inoculated, and the 
infection spread along the suture line This 
and the admirable culture ground offered by 
the placental site, arc to our mind the reasons 
for the high morbidity even m dean cases 

SUMMARY 

A careful perusal of the foregoing state 
ments and of the appended tables must leave 
the impression in the mind of the reader — 
That surgical intervention is bong too 
freely employed to terminate labor and 
furthermore that the results for mother and 


child from such interference (oftentimes un 
indicated) with the physiological processes 
of labor do not justify their employment 
That the adoption of the principle and 
practice of astpiic mlelh^enl rxfxdanc\ in 
labor, when the factors of labor are known to 
be normal or approximate the normal, Is still 
the safest method of delivery not only for the 
mother but for the foetus 

That there is a high morbidity even in the 
clean aesarean section very much higher in 
fact than is common m operations for pelvic 
tumors Buch as fibromyomata and o van an 
cysts This is due to the presence of infective 
bacteria in the cavity of the puerperal uterus 
which migrate from the vagina to the intenor 
of the uterus through the open cervix 
That even m expert hands there is a definite 
maternal risk from aesarean section, greater 
than is generally known Our mortality 
studies show that this ranges from a 9 per 
cent to 14 per cent, depending on the time in 
labor at which operation 13 done after rupture 
of the membranes and on the amount 'of 
vaginal invasion present 
And finally, m view of these facts, wc feci 
that every pregnant woman should have 
greater prenatal study and care than is com 
monly given her so that complicating con 
ditions may be recognized prevented, or 
corrected before labor and where this is not 
possible the knowledge gamed from this study 
will permit the obstetrician to conduct the 
labor in such an intelligent and aseptic 
manner, os to minimize the dangers from 
abdominal delivery 
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TRAUMATOLOGY 01 THE CARPUS 

Dt \, IL BIZARRO HD T R.CS (Dro ) Low>v 

Uu W»ro», JUj»J lUctcrt Dcaprfal. * 


T HE surgical importance of a well 
defined knowledge concerning the 
traumatic conditions of the wrist is 
obvious- An ear\> diagnosis of conditions leads 
to an early appropriate treatment on which the 
cure so much depends Very often the so- 
called sprains synovitis arthritis of several 
kinds rheumatism ol the wrist are dl 
agnosed a long tune after a possible and almost 
forgotten trauma such as some of the several 
conditions that I tun bringing forward in this 
article There axe 123 cases of carpal injuries 
in th*s sene* which have been collected from 
cases of my own and of the Royal Herbert 
Hospital These cases are much more common 
in practice than our traditional knowledge 
leads one to think The injuries have been 
grouped into (a) fractures of a ungk carpal 
bone, and (b) associated carpal lesions 

tractor* or the scaphoid 
There were 65 cases of fracture of the 
scaphoid or 55 per cent of the total number 
of carpal mjunes These have been divided 
into fractures with and without extrinsic 
s> nohtosls 

Scaphoid fracture* xotihoni extrinsic syv 
oitcns (Diagrams 1 and II / to y) 


MECHANISM Or FRACTURE 
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These cases were seen os follows 





St 

Thirty-eight case* were of the right and 
17 of the left haod Three were fn female* 
and c3 In male*. In one case of fracture of 
the right scaphoid the left os magnum was 
equally damaged 

Scaphoid fractures sntk extrinsic synostosis 
There were 13 case*, as represented in 
Diagram ITT and Figure j which show* the 
ages and dates when these cases were seem 
In ia case* the fracture was due to fall on 
the hand and In one Diagram III 5 to the 
back fire of a motor 

An analysis of these 68 scaphoid fracture* 
reveals a great variety of types of Injur} 
which can be grouped Into incomplete and 
complete fractures The first arc uruall) seen 
at the upper border of the tcaphold and 
seldom at its concavity (Diagram I, 1 to 
is) The complete fractures maj be seen 
with or without separation of the fragment* 
and the absence of the synostosis of the 
Intrinsic type is the rule among these cases 
even If they are seen month* or years after 
the injun The direction of the crack or 
diastasis Is to be seen at the head waist, or 
neck, and \ery seldom at the tuberosit} of 
the bone (Diagrams I and IT 13 to 35) In 
some cases there is marked comminution of 
the fragments (Diagram II 26) which Is 
even better seen ia the lateral roentgenogram 
of the carpus, and usually is to be noticed at 
the back of the wn*t as a dust of bone. 

' - 

the 

bac 

placement is to bo seen in some cases in the 
anteroposterior roentgenogram (Diagram I 
and H ij 14 30) In some rarer cases 
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Diagram I Twelve Incomplete, i to n end 13 com- 
plete acapboid fracture*, 13 to 25 Notice In thi* and in 
the following diagram* the age* of the patient* (upper 
figure*! and the time elapaed after the accident flower 
figure*) ere given at the left band nde of the drawing*. 
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Diagram H Thirty complete *capboid fracture*. 


there is a compression of the fragments, 
besides the split in the bone (Diagram I 
16, 25) In Diagram I 16 the compression 
is not accompanied by luxation as m 23 
where the lower fragment is crushed behind 
the upper The more marked navicular hixa 
tlons are to be seen when there Is an associated 
carpal lesion such as in case of retro lunar 
luxation of the os magnum, etc. 

I have divided the synostosis mto intrinsic 
and extrinsic The first variety is seldom seen 
and corresponds usually to a prolonged period 
of immobilization of the wrist after the 
trauma (Diagram I 22) The average cases 
however are as shown (Diagram U 38 42 46, 
47, etc.) where several months and j ears have 
elapsed after the a cadent and >et the frag 
ments remain completely “pseudarthrosed 
Occasionally there is an attempt to union m 
one or more points of the line of fracture 
(Diagram II 43 51) which can be called 
incomplete union Usually a mass of granula 
tion tissue forms between the fragments which 
is shown b> the cases operated upon 

The extrinsic variety oj synosUtsts is com 
monlj met with and does not necessarily 
mean either too long a period of time elapsed 
after the a cadent (Diagram III 2 10, and 


12) or too long a period of wnst tmmobiliza 
tion as a means of treatment The commonest 
type is the union between the distal navicular 
fragment and the radius This occurred m 
70 per cent of the cases (Diagram ID, 5 to 13) 
The next common type is where the distal nn 
vicular portion synostoses with the os mag 
num (Diagram III 2 3 to, 12, and 13) The 
proxmml scaphoid fragment occasional]} is 
synostosed with the radius or semilunar 
(Diagram HI, 1, 4 12 and 13) and the 
distal fragment more rarely still may unite 
with the trapezium or the trapezoid (Diagram 
m, 11 and 12) The degree of functional 
disability is usually proportional to the extent 
of the synostosed areas, of which (Diagram 
IH, 13) is a good example showing a severe 
degree of fusion accompanied by marked local 
swelling pain and limitation of movement. 
It is remarkable however that some cases 
display a great impairment of function not 
withstanding an apparentlj slight lesion as 
was the case in Diagram ET, 3S m which 
there was no synostosis of an> kind The 
age general condition rheumatoid diathesis 
neurasthenia, eagerness in claiming com pen 
Ration are all factors of great importance. 
It will be noticed that there was not among 
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these patient* a good example of cuneiform 
fracture of the navicular tuberosity as in one 
of Blau » and htsenrirath s case* nor any Ion 
gitudinal type of crack along the bone a* dc 
Bcnbed by Guibout 

3 a Fractures of ike temlnnar There were 
two cane* only— i 5 per cent of the carpal 
lesions One showed a sertical incomplete 
crack at the upper border of the bone and 
the other was a case of compression free 
tore with cuneiform synostosis The former 
was due to a fall on the pabn and the latter 
to a kick from a horse 



3 a T Picture of Ike or mo^nta* There were 
6 cases 4 9 per cent. Diagram IV These 
fracture* were due to falls on the palm of the 
liand were all Incomplete and In 50 per Cent 
of the cases were *etn at the Inner border of 
the neck of the bone (Diagram IV 1 to j) in 
two case* the split occurred at the outer 
border and corresponding to the point of 
articulation w ith the scaphoid tuberosity just 
above the capitotrapezoid ligament (Diagram 
IV 4 and 5) and In one case it was a simple 
crack, at the pottero- inferior angle of the 
os magnum (Diagram I\ 6) These case* 
were ^een ttercoscopicaUy and this was con 
firmed by the lateral roentgenogram and in 
some cases the opposite wrist was \ rayed as 
as well The last cose above mentioned was 
not an os magnum secundum but a real 
crack In one cn*c of left o* magnum fracture 
the nght icapboid was fractured a* well 
(Diagram I / j and Diagram \ j ) 

4 a Fracture of llte unciform There were 
four cases, 3 3 per cent, os in Diagram \ 
In three cases (Diagram \ 1 to 3) the crack 
occurred at the outer border and inferior angle 
of the bone corresponding to the surface where 
the strong capdo-undform ligament is in- 
serted In one cose (Diagram ^ 4) the uncus 
was fractured at Its base, and the roentgeno- 
graphic appearance was peculiar showing a 
marked downward digression of the shadow 
of the uncus in the palmar view They were 
all cases of fall on the palm 

ASSOCIATED CARPAL LESIONS 

i b Scaphoid and radius There were 
•even caic*, 5 7 per cent as shown m Diagram 
VI They were all due to falls on the hand 
excepting Diagram VI 6 which wa* due to a 
back fire These case* produce very distress- 
ing symptom* The radius m two cases ( 4 
and 5 Diagram VI) wo* broken a* in Malle* 
tracturc. In two other cases the crack (/ and 
2 Diagram VI) occurred at the articular 
radial end only In one case only the radial 
split corresponded to the navicular diastasis 
(Diagram VI 1 and Fig 3) but in two the 


dcr of the styloid only of which 5 Diagram 
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Diagram I\ f Six incomplete fracture* of tho o% 
magnum. 

5:1 4)' r 4> 

Diagram V Four fracture* of the unciform 4 repro- 
•ent* a fracture of the uoafonn proctm. 

VI, is a more advanced condition. The case 
represented by 4 Diagram VI is, as it were 
the continuation of what happened in cases 
represented bj 1 and a In 7 is shown a 
case of epiphyseal separation with backward 
luxation of the distal fragment and some 
navicular comminution In none of these 
patients was there a fracture of the radial 
diaphyas as m Beck 3 case 
2, b Scaphoid and ulna There were three 
cases of real ulnar fracture (Diagram VII, 2 
4 and 5), and two cases of ulnar styloid 
division This division is in the case represent 
ed b> 1 in Diagram VII, a typical ‘ ulnarc 
antebrachu,” and in 3, one rare example of 
congenital non fusion of the styloid os 
triquetrum secundum In 2 is shown a 
fracture of the styloid tip and in this case 
the bony fusion is well marked m contradis- 
tinction with the congenital cases where there 
was a well-defined and straight gap In cases 
shown by 4 and 5 in Diagram VU there was 
a fracture of the lower ulnar end In the last 
case the ulna was luxated backward as well 
and the fall was due to a motor bicjcle 
collision In one case not represented in this 
senes there was an associated fracture of 
both radius ulna, and the scaphoid resembling 
Rutherford s case There was not anj fracture 
in this group resembling Potherat’s 
3 b Scaphoid and semilunar {fracture and 
dislocation) There were elm cm cases of com 
bmed lesions In 4 cases the naviculolunar 
contact was the seat of a crush which invohed 
and compressed the contiguous portions of 
the two bones. In two of the abov e named 



Diagram VI Seven combined navictiloradkl true 
tare*. 

cases there had been a back fire and m the 
two remaining one fell on the palm of the 
hand and the last sustained the fall of a 
heavy object on the wnst In 3 cases there 
was a fracture of the navicular head or bod} 
and crushing of the semilunar at the points 
of contact with the scaphoid and radius 
Two of these cases were due to crushing of 
the wnst by beavj objects and m the third 
the lesions were due to a severe sprain In one 
case there was radiohinar synostosis 
In another case due to a fall on the palm of 
the hand there was a total compression injury 



I'll f Thli 1* tbe amt c**e *» represented in Di» 
gram VI, r 
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of the s emilunar which was perpendicular!} 
luxated forward and the fracture of the 
scaphoid waist was accompanied b> intrinsic 
and extrinsic synostosfs. 

In the last three cases (Diagram YU I 
i and Figs 3 4 and 5) the lesions are even 
more complex The first case shows a dis- 
location forward of both scaphoid and semi 
lunar The scaphoid was the seat of a crack 
abghtl> above the waist which was confirmed 
at the operation In Figure 4 is represented a 
case seen 33 months after resection of the semi- 
hinar and proximal scaphoid fragment which 
had been performed 3 months alter a back 
fire This roentgenogram shows a marked 


a fall on the hand in ex tension The semilunar 
is luxated forward and is the seat of marked 
calcareous atrophy The Ink lines shown in 
the roentgenograms were drawn after a cartful 
stereoscopic search The proximal scaphoid 
fragment is luxated backward This was a 


of the Icit hand 

4 b Scaphoid and cunujotm There were 
two cases as shown in Diagram IX. Both 
resulted from falls on the hand and the lines 
of the cuneiform fracture are in one case 1 
Diagram IX on incomplete vertical crack 
and In the second 2 Diagram IX a trans- 
verse complete fracture. In this case the 


distal navicular fragment was synostosed 
with the radius 

5 b Scaphoid and Uapcaum There was 
one single case of fracture of the navicular 
waist and compression fracture of the navic 
ular tuberoslt} and trapexium This was due 
toafail on the palm of the hand in a girl aged 
19 years. 

6 b Scaphoid and os magnum There a ere 
four cases shown in Diagram \ / to j and 
the last not included there bdDg like 3 as 
far a> the os magnum Is concerned but 
shghtlj higher than the level of the navicular 
crack. The fracture represented in 1 was 
due to the passing of the wheel of a car over 
the wrist, aod in that represented b\ 2 to a 

back fire which produced a complete transverse 

crack of the os magnum neck The other two 
were due to falls on the palm of the hand 
This type of os magnum fracture and three; 

far the 
Robert, 
of great 

raritv 

7 b Scaphoid and unciform There was 
one case duo to a fall on the palm of the hand 
The scaphoid fracture was comminuted at the 
waist and the undforra was cracked as in 
Diagram \ 1 

Sb Scaphoid semilunar and radius Thcro 
was one case due to a fall on the hand. The 
radial fracture resembled that seen in Diagram 
VI and the navkulolunar lesion was one of 
compression and comminution at the zones of 
contact between the bones. 

q b Scaphoid semilunar and ulna There 
were two enses (Diagram YU I 3 and Fig 6 
16) Both were due to falls on the palm The 
former displays a divergent fracture luxation 
of the semilunar and proximal scaphoid 
segment, and os magnum unriform fusion 
The latter is a case in which both the w?ml- 
lunar and the proximal navicular portion 
are reluxated forward In l»th cases the 
ulna fracture i located at the stjloid 
process. 

10 b Scaphoid semilunar and os magnum 
There were two cases due to falls on the palm 
In Diagram \ 5 Is represented n fracture 
compression at the scapholunar junction a 
vertical crack on the radial surface of the 
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Fig. j. Later*] \Iew of same caxe represented in 
Diagram VIII i 

semilunar and the os magnum showed a 
small oblique crack m its lower border The 
second case is represented m Diagram VUI, 3, 
and It shows a luxation forward of the semi 
lu nar backward dislocation of the navicular 
proximal fragment an os magnum crush at 
the point of contact with the navicular 
tuberosity, and a very marked scaphoradial 
synostosis of the distal segment The semi 
lunar was not m any of the cases of this senes 
fractured in several places (Peste) or frac 
tured transversely as m Hunt s case. 

ii, b Scaphoid semilunar os magnum, and 
unciform There was one case due to a fall 
on the palm and seen 18 years after the 
accident (Fig 7) There are \ery marked 
secondary changes in the radiu9 a luxation 
forward of the semilunar a fracture and 
extrinsic mdionavicular synostosis, and a crack 
through the unciform and os magnum where 
motion apparently took place 

12 b Scaphoid trapezoid and os magnum 
There was a case as shown in Diagram V 4 
and due to a falL 

13 b Os magnum and trapezoid There 
was one case, Diagram "VI and due to a fad 
on the palm of the hand 



Diagram Vlil Three cues of Bcanhum displacement 
or backward dislocation of the os magnum / repr es ents 
an associated luxation forward of the scaphoid a an 
associated dislocation backward of the proximal scaphoid 
fragment, fracture of the ulnar styloid, and os magnum 
undfonn fusion and, i on associated backward luxation 
of the proximal scaphoid portion, cuneiform fracture 
indentation of the os magnum. In these last two cases 
there Is extrinsic radial iyoo*tons of the proximal navi 
culor fragment Vote the triangular outline of the n-ml 
hmar and the extent of its cuneiform supen cn positron 

14, b Os magnum and unciform There 
was one case seen 3 months after a fall on 
the palm of the right hand which showed 
impaction between the articular surfaces of 
both bones 

15, b Os magnum and mclacarpals This 
was the case of a woman 28 jears of age who 
fell on the dorsum of the hand It pro\ ed to 
be an incomplete crack of the os magnum as 
in Diagram IV, / and an oblique fracture of 
the bases of the third and fourth metncarpals 
which ran downward and inward 

16 b Trapezium and metacarpal This 
was a fracture of the Internal and inferior 
angle of the trapenum and a small crack at 
the outer border of the base of the first 
metacarpal The fall took place on the thumb 
flexed on the palm of the hand 

77 b Cuneiform pisiform unciform and 
metacarpal This was the case of a fall on the 
ulnar border of the wrist There was a 
fracture of the cuneiform similar to that 
shown in Diagram IX 1 an oblique crack of 
the pisiform a fracture of the ulnar border 
of the unciform running upward and outward 
and an oblique crack at the inner border of 
the base of the fifth metacarpal The lateral 
roentgenogram revealed numerous fragments 
of bone at the level of the carpal damage 

iS b Carpal fusion This was the case of 
a very severe crushing Injury penetrating to 
the carpus (Fig 8) The wrist was ankjloscd 
in a petition of 15 degrees of palmar flexion 
There was very* marked metacarpophalangeal 
ngldlty Figure 9 is a roentgenogram of the 




same mist taken 30 day* after the operation 
for mobilization and with the hand kept 
Ln extension to the end of a Thomas arm 
splint Figures 10 and 11 show the degree 
of motion obtained 3 months after operation 
An analysis of the histones given by the 
cases above referred to shows that a fall on 
the hand is b\ far the commonest mechanism 
of fracture The fall uaoally takes place as 
described by one of the coses (Diagram II 
yg) a doctor as follows I was thrown from 
rnv motorcycle and landed on my hands, 
striking the kerb with the palmar aspect just 
below the wrist I has e examined the new 
pair of gkrves he was wearing at the time, and 
by the erosion in the leather It can be said 
that the fall was on the hypo thenar eminences 
with the hands adducted In same case* It 
Js the thenar eminence that strikes the 
ground. The fall on the dorsum of the hand 
occurs in a few cases, and in a fewer number 
BtHl on the metacarpal bends with flexed 
thumb or lingers The direct type of Injury — 
fall of weights on the wrist, crashing injuries, 


kicks, and direct back fires — arc rarer The 
indirect type of back fire In abduction occurs 
more commonly than the direct The 
mecka Hums of the trtjnry were distributed os 
follows 


Tail oa tbf hand 
Fall ot mnatit 
Back-fira (nxtirtet) 


»4 

9 


Total 


«*3 


After the accident has happened the 
patients usually notice in the case of navicular 
injury or upper carpel syndrome that it Is 
too painful to bring the thumb into action 
in any way And a little time after that 
‘ the pain is severe of a dull aching character 
which makes one feel somewhat sick The 
pain is to be felt all round the wnst, and 
It appears to be impossible to find any position 
to lessen it Sometimes such a position ap- 
pears to be found but St becomes Intoler 
able after a while The movements of 
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DifLgrun XL A trajuvcise undated fnctare of the 
os magnum ind trapexotd. 


I>i*Xr«_m LV T»o nwwchied nt\ Ictdo-ainafonn 
fracture*. 


1 1 » 



Du»*ram X. Three n» vim loo* magnum ***od*ted 
frmctQrt* (r to j) * combined navKSilo-traperoki-o* mag 
num fracture {4) and * combined nariculo-liraar fracture- 
compre**ion and lunar and o* magnum fracture (j) 
* demon rtmtea a complete fracture of the oa mapum 
neck a* wtlL 

the poll ex and the extension of the wnst are 
the most painful 

In the case of the os magnum rdrolunar 
luxation or what might be called the lower 
carpal syndrome the mam feature of the history 
is the rigidity and stiffness noted ab tntfto by 
the patients. The pain may be even more 
severe than in the case of the upper carpal 
syndrome and that invariably means involve 
ment — stretching or even rupture — of the 
median and more rarely the ulnar nerves 

In the late cases, those seen sometime after 
the injur} , the histories vary somewhat (Mar 
shall) A rather common feature of some of 
these cases is the complete oblivion of the 
trauma And then they come up complaining 
of several degrees of disability painful ex ten 
sion or flexion of the wnst after a certain 
point, the need of having “to let go in some 
attitude of the hand performed hurriedly, 
which m some cases can be avoided whenever 
the patient’s attention is concentrated on the 
movement, difficult} or mabllit} in grasping 
objects tools, sporting clubs owing to pain 
muscular weakness , some more or less 
marked degree of swelling accompanied or 
not by pain, more or less marked degree of 
articular stiffness, nervous dystrophies of the 


hand, etc In some cases the history is def 
initely allied to the trauma that produced it 
It will be noticed after reviewing the above 
cnscs that the bones entering mto the forma 
tioD of the wnst were involved, as shown m 
table 

Radon 
Dina 
Scaphoid 
Seroflunar 
Cuneiform 
filiform 
Trapenum 
Tnipcnjid 
Os magnnm 
Unciform 
Aletacarpals 

This shows the scaphoid to be the bone 
most commonly involved and the pisiform the 
rarest The semilunar and os magnum are 
next m importance after the scaphoid They 
are both intimately in correlation as will 
be shown later The proximal scaphoid frag 
ment was very markedly luxated forward in 
4 cases, and backward in 3 cases There 
were 8 cases of combined Bemihinar-os 
magnum luxation and two of these cases 
showed a divergent type of naviculohinar 
displacement The cases of rotation of the 
fragments in situ are not included among the 
above named The ulna was luxated back 
ward in one case It Is worth mentioning that 
the dislocations met with in this senes never 
attained the degree described by Couteaud 
Nicotm, etc It will be noticed that 35 per 
cent of the navicular and 90 per cent ol the 
semilunar lesions were of the associated type 
Fifty per cent of the semilunar lesions were due 
to the luxation backward of the os magnum 

DIAGNOSIS 

The upper carpal syndrome corresponding 
to the navicular fractures and associated 
''scaphoid 
pain on 
abducting 


C*»« Cua 
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Fig 6 \n Id uaoaaled n*\ircWoair 1I1 -fJfcrrromt 
lorwtni, mxl ulnar itjkml fnctnre Note the rrorlrd 
■ecoreit-ry caijml dungr* tod the cmlcarrooi atrophy ol 
tie hmted bora Thu n • c««e ol 6 jenn dnrUtoo 

the wrist fork like deformity of the wrist If 
there 1* a radial lesion with diiplaccment 
and alteration in the alignment of the styloid 
line ihonld the radius ulna, or both be 
involved Ecchymosis is rare In the single 
scaphoid injury and usually suggests an asso- 
ciated lesion 

The lovxr carpal syndrome corresponding 
to the os magnum- semilunar associated dis- 
placement, is characterized by an Increase in 
the anteroposterior diameter of the wmt 
palmar swelling below the center of the 
styloid line depression at the knuckle Unc 
of the head of the third metacarpal low type 
of fork like deformity of the wnst and 
stillness of the fin gen which are usually held 
m slight extension 

The \aughan percussion test described bv 
Murphy shows In the early stages of these 
eon litions the maximum of tenderness to be 
at the third metacarpal head in the lower 
carpal and at the bccond metacarpal head in 
the upper carpal syndrome 

Crepitation L. very bcldorn felt m the 
single tnjune> and its presence In ray experi 
enct represent an aiboaated lesion of the 
wnit 

I shall refer scry briefly to some points 
on the morphology phytopathology and 
radiology of the carpus as the best means of 


understanding the facts given a bos c and their 
clinical Interpretation 

UOROTOLOOS 

An examination of the skeletons of certain 
sertebrata of aquatic habits — •crocodiles 
phoca whales — reveals the ulna to have 
marked carpal connections and the two car 
pal ranges to be formed by arthrodia of tin 
even surface which come in the boundary 
zone between the proximal and distal carpal 
scries to a straight line 

In the heavy mammals — rhinoceros ele- 
phant — the ulnar contact with the carpu* Is 
\en marked the ulna appears to be the 
dominating forearm bone the radius twists 
Infrontofit thrdeambulationisinpronntion 
and again the carpal bones are regular and 
e^enl\ distributed The pulform Is In these 
animals n well formed bone 

In the bovldie and equidtc the ulnar carpal 
connection is rudimentary the ulna Is an 
elbow btructurc the carpal anatomy is simple 
the articulations are of the arthrodial type, 
and the line between the proximal and distal 
carpal ranges is linear and the pisiform is a 
well formed structure 

If the smaller monkeys — scranopithecus 
entellus— are analyzed it will be seen that the 
pisiform appears like the posterior tuberosity 
of the os cal cis In the foot. At first right the 
hand looks like a foot. In the tiger hyena 
bear dog the pisiform assumes a position 
and importance as shown In the monkc\ 
entellus, lor instance 

The examination of a higher monkey skel 
elon troglodytes gorilla demonstrates the 
ulnar carpal connections to be very faint 
a marked mesial forearm twist the great size 
of the scaphoid tuberosity and pisiform 
ridge* of the trapezium and uncus of the 
unciform and an already wcU-establuhed 
connection between the os magnum head and 
the proximal carpal range Condylar throsis 
appears to be the type of articulation between 
some of the carpal bones The hand is an 
organ of progression as well as of prehension 
The ligaments of these articulations resemble 
vcr> closely the human 

In some of these animals sea Hoc tiger 
cat dog etc the scaphoid is fused with the 
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semilunar, and In some cases other mtercarpal 
fusions or duplications are to be noticed 

In man the hand is no longer an organ of 
locomotion being only a prehensile instni 
meat that is anatomically represented in the 
carpus by the following features. The os 
magnum head forms a center of manelous 
anatomical contact, it is the pivot of the sys 
tern There is a reciprocal fitting In of the 
os magnum head into the proximal, and of 
the scaphoid foot with the distal carpal range 
The anatomical fusions are rare 1 e the 
scaphoid-centrale The pisiform almost dis- 
appears since It is the representati\ e in the 
carpus of manual deambulation it is the 
heel of the hand of non aquatic vertebrata 
and a regressive structure in man All the 
ndges and tuberosities, so well marked in the 
troglodytes, are ill developed because man 
has no longer to climb trees for his existence 
The ulna-cuneiform contact is very faint and 
through the triangular ligament which is well 
developed m monkeys. In fact the ulna is 
an elbow structure The mtercarpal articula 
tions attain the highest degree of mechanical 
differentiation condylarthrosis an idea of 
slight cnarthrosis and a very marked inter rela 
tion between the proximal and distal carpal 
ranges, leading to delicacy and firmness of 
motion, is to be seen In the orthrology of the 
hu m a n carpus. These plastic facts arc in 
accordance with the high functional value of 
the hand of man and with the difficulty in 
explaining the physiopathology of the wnst 
and the synergy of the movements performed 
at the same time by the several anatomical 
elements of the carpus 

PHYSl OPATHO LOO Y 

The movements of the carpal bones can be 
followed by reading Diagram XII which 
represents 3 lateral roentgenograms of the 
wrist taken in full extension (r) extension (2) 
and full flexion (j) 

In hype rex tension 1 the scaphoid is slight 
ly inclined backward and upward, the semi 
lunar articulates with the center of the ru 
dial articular surface b) its postero-supenor 
surface, the os magnum is inclined upward 
and its head articulates with the antero- 
inferior part of the semilunar 
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Fig 7 Sho«i on old (iS jenn) oovxiotcd nanculo- 
loa&r displacement for**rd and cm magnum unciform 
tranjver**! crack Note the double K*photd nubal 
cyroatod* ood degree of inflammatory fauon of the upper 
carp*] rxnye 

In extension 2, the scaphoid assumes a 
more inclined position backward and upward 
the semilunar is horizontally placed and the 
os magnum body has advanced forward 

In hyperflexion j the scaphoid head is 
looking backward its foot is almost tou chin g 
the radial bnm, the semilunar follows the 
scaphoid head and by the middle of its 
upper surface articulates with the posterior 
part of the radial surface, the os magnum head 
now articulates more fully with the semilunar 
and its body has advanced forward The 
trapezium and trapezoid follow the navicular 
foot the unciform the os magnum base and 
the cuneiform the semilunar In fact, Destot 
stated that the semilunar and cuneiform act as 
a meniscus to the radius and distal carpal 
range 

If pressure is now exerted in the palm of 
the hand, thenar or hypo thenar eminences, 
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acting on the thenar eminence will by pres- 
sing on the navicular foot luxate Its head 
backward and produce a fracture of the 
scaphoid (Auvra) Tly Russ Stlmsnn) The 
navicular fractures due to direct Injuries 
usually occur as the result of circumduction 
movement produced by the trauma The 
fracture happens before the scaphoid assumes 
an anteroposterior direction which is seen at 
the last stage of wrist hyperflexkm (Diagram 
XII j) A sudden hyperextemion of the 
wrist due to back fire fall on the palmar 
surface of the metacarpal heads originates 
some of these fractures which arc better 
understood by the position of the navicular 
(Diagram XII r) vertically placed against 
the radial surface The tvpea of combined 
naviculohinar displacement are explained by 
Diagram XII z and 2 The navicular head 
will be forced backward through p ressure on the 
tuberodty the head of the os magnum being 
displaced in the some direction The semllu 
nar t he n slips in an opposite direction forward 


Jeanne and Moucfaet, Lesser Lillenfeld 
Murphy) Some of the debated points have 
been settled by Drlbct that the luxation 
backward of the os magnum brings back all 
the carpus with the exception of half of the 
11 . r 

<1 1 I ' 1 

1 1 1 

of the positions above named The integrity 
of the radioiimar ligaments will prevent a 
more advanced degree of the lunar luxation 
as the pxisterior fascial capsule will avoid a 
higher bat kward displacement of the head of 
the r- magnum The incomplete rupture of 
the jDtcnor radiolunar ligament explains the 
an tenor horn as the serruhinar acts as the 
center of fixation for its dislocations. The 
os magnum head slips backward under the 
demdunar fa et (Diagram \n j) and nc 
tuall> presses on the posterior horn of the 
sexoihuoir when returning to the former posi 
don Heme the designation of the semilunar 
luxation aa backward dislocation of the os 
magnum or retrulunai displacement. The 


extent of the lateral deviation of the wrist 
a v>ajlcd with u urinblc degree of flexion 
and extension render*, the possibilities of the 
mechanism of there fractures and fracture- 
dislocations trwm more complex A xyv 
tematixation of these injuries is described in 
the work of Jeanne and MouchcL The vaned 
degrees of wmilunar displacement is well 
brought forward in Murph\ t lecture. In none 
of the cases of the senes was I able to find a 
case similar to Bolton radiolunar lesion 

CARPAL RAJMOLOCY 

The way in which the carpus has been 
centered las a great bearing on the radio- 
logical findings To this effect 1 ba\ e examined 
a series of plates of the extended w rist centered 
as follows (a) on the lower third of the 
forearm (b) on the wrist itself (c) on the 
metacarpal region 

In position a the radio-ulnar outline is 
linear the scaphoid appear. lengthened and 
Its foot overlaps part of the three outer bones 
of the distal carpal range the contiguous 
surfaces of the semilunar and cuneiform are 
superimposed the carpometacarpal Hue ap- 
pears as if fused and there it distal digression 
of the pisiform and shadow of the uncus 

In position f> the radio-ulnar outline is 
double the scaphoid is shorter and levs o\ cr 
lapped by the shadows of its neighbors the 
luno-cundform junction Is still indittinct the 
separation between the proximal and distal 
carpal ranges is more distinct than the cnrpo- 
mctacarpal Imc and there Is less downward 
digression of the pisiform and uncut 

In position c the radio-uloar outline is 
linear the scaphoid appears shortened and 
the outline of the tubcrosit\ projected on 
the bods may resemble a crack the articular 
carpal separation Is dear the semilunar I 
slightly sajxnmposcd on the radius, and there 
Is a clear view of Its posterior horn the 
carpo-mcta carpal line may appear double m 
places through supcnmnotibon of images and 
give the appearance of fracture and there 
Is proximal digression of the pisiform and 
shadow oi the uncus. It appears therefore 
that the upper metacarpal exposure brings 
into view the dearest detail and indi\ idualita 
tion of the proximal carpal range and the 
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central or carpal exposure the best \iew of 
the distal carpal range The pisiform and the 
shadow of the uncus are the best points of 
reference for establishing how the carpal 
views ha\e been taken These facts are c\en 
more clear in stereoscopic roentgenograms 
which should always be taken It is hardly 
necessary to insist on the importance of the 
lateral roentgenogram a cartful reading of 
which gives the exact displacement and de 
gree of comminution of the fragments, which 
appear in some cases as a bony dust 

The control view of the opposite carpus 
taken in another plate, excludes some con 
genital conditions which can be unilateral as 

1 have 'verified Among the commonest are 
to be mentioned the “epilunatum,” ‘ pretra 
pen urn,” “ulnare ontebraclm," "os trique- 
trum secundum” which appear m 1 per 
cent of cases The navicular is the carpal 
bone more common]} congenitally divided m 

2 pieces (1 per cent) 3 or 4 fragments 
although Dwight's view that a fractured 
scaphoid is only a separation of the pieces 
of a * naviculare bi or tnpartitum,” appears 
to be not the case The degree of comminu 
tion the variety and levels of the lines of 
fracture the features of the edges the gap 
between the fragments and the appearance 
of the navicular surfaces as shown after 
removal (Todd) exclude that theory 

The anteropostenor image of a displaced 
semilunar is not only conical as Murphy 
pom ted out but the degree of radial- 
cuneiform -os magnum unciform supe nropoa 
tion is very marked (Diagram VLLI, 1 to j 
and Fig 5) in any of the 3 above men 
boned positions of exposure. The shapes of 
the scaphoid varying from a rewform appear 
ance to a more or less cy hndn c figure (Gruber) 
impart to the radiological appearance of the 
bone some differences of outline. 

TREATMENT 

The upper carpal lesions usual!} require 
rest and the lower ones early movement If 
the case is seen earl} anv dislocation should 
be reduced preferably under a general anes- 
thetic. The wrist should be in the case of 
scaphoid fracture man tain ed for 4 weeks as 
In Figure 12 The plaster is changed twice 


because it gets loose and to allow for sbghtl} 
altering the degree of wnst hypcrextension 
The pollex is included since it forms the 
continuation of the naviculo-trapezmm pillar 
whereby comfort is given to the patient who 
stops ‘ feeling pain and only "feeling the 
wnst. ’ In old cases forcible wrenching as 
advised by Sir Robert Jones and in some 
patients where there is pain or radio- navicular 
synostosis, resection of the scaphoid sometimes 
relieves the pain and improves the degree of 
mobility of the wnst The wnst is maintained 
for sometime in a well fitting leather brace 
let which appears to avoid the development 
or the aggravation of secondary tenosyno- 
vitis The tenosynovitis when present is im 
proved sometimes, by means of thermother 
ap} , heliotherapy and electrotherapy Early 
movements should be advised after the reduc 
tion of the os magnum retrolunar luxation 

If the fragments cannot be replaced they 
should be removed A palmar incision is 
preferable for the semilunar and a lateral one 
for the scaphoid Early movements should 
be advised Figure 3 shows a case of semilunar 
and proximal scaphoid excision 4 months 
after the trauma The result was fair Figure 
4 shows a case seen 33 months after an 
identical operation performed 3 months after 
the injury The movements were painful 
and there was marked swelling at the wnst 
An identical operation performed much later 
(Fig 6) slightly improved motion and pain 
All these facts favor an early reduction or 
removal of the non reducible fragments. 

The mobilization' of the wrist was per 
formed in one cose (Figs. 8 to 11) Fascia 
lata as advised bv Putt was used The hand 
was kept in the intervals of the massage and 
movements of fingers and wnst, in on exten 
sion to a Thomas splint for one month 
and in a cock up splmt for another month. 
The works of the pioneers in this field are 
well-condensed in Serra a monograph The 
future of these operations is great and the 
results obtained fully justify their repetton 

PROGNOSIS 

Thirty per cent of the cases of the senes 
had met with the carpal injury 4 months to 
18 years previously Diagram III and Figures 
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fully with border line caws t h an with the 
more hopeleis one* Having gone so far 
Tfe a* radiologist* feel that If we am pro- 
duce proof of just a* successful results as 
surgery in what have been generally recog 
mini oi operable cases In the past, it li 
our right to treat such cases olio Natu 
rally we shall aim to produce better results 
than surgery whenever possible but above 
all, the best interests of the patients are 
ahyaya to bo uppermost in our minds Co- 
operation between the surgeon and radio! 
oglst is frequently of paramount Importance. 
Radiology may be employed as an ante-oper 
atave procedure m conjunction with surgery 
or as a postoperative measure It is a well 
recognised fact that radiation cannot do 
well In what surgery has tried to do and 
failed The recurrent case after operation 
does not respond as well as the primary case 
because we have to deal with anatomical. 



There sue three recognised agencies for 
dealing with cancer at the present time 
preventive measures, vurgical procedures 
and non surgical methods. Preventive meas- 
ures are more widely applicable about the 
mouth than anv other locality Proper 
attention to the teeth con unquestionably 
prevent many cases of cancer or precancerous 
conditions The regulation of the use of to 
bacto may help In cases showing a tendency 
to Icucoplakia When syphilis seems to be 
a possible factor antisyphilitic treatment 
bhoaki be pushed energetically hut too much 
valuable time should not be expended solclj 
oo wjch a measure when the lesion does not 
appear to respond Leucoplakla should al- 
ways be carefull} watched and treated If 
necessary and cracks and fissure* on the lips 
should not be allowed to persist 

It is not our purpose to discuss burgical 
measures except from the standpoint of co- 
operation with non-surgical methods The 
non-surgicai methods which ore now gener 
ally recognized as applicable In the treat 
xnent of bp and mouth cancer and its metas- 
tasis are the use of radium the X myv and 
dectrothermic coagulation or possibly the 
actual cautery In many instances all of 


these agents must be combined and frequent 
1) with surgery In compaxativ cl> few in- 
stances Is any one oi than employed alone 

Cancers involving the regions designated 
ma> be roughlv grouped into lesions Involv 
ing the lower lip ana comer of the mouth 
the tongue, pnmarv lesions in the floor of the 
mouth the tonsil, and in the mucous mem 
brane covering the checks, the alveolar 
processes the palate and pillars. The dis 
case in each of these anatomical structures 
requires separate consideration Mainly for 
obvious anatomic reasons the upper lip is 
not included except when the disease involves 
the portion near the comer of the mouth 
From the standpoint of a radiologist the 
essential purpose of thispapet must of neces- 
slt> be the presentation of the present stains 
of non-iurg£cal methods of treatment 

THE LOWER UP 

The radiologist is probablv not so much 
concerned as he should be in distinguishing 
between epidermoid and basal cell cancer of 
the Up He realises what the worst outcome 
may be and treats all cases with that idea In 
mind He sees too often the results of direct 
surgical trauma to cancerous tissue and Is 
loath to satis!} his curiosit} b) patho- 
logical proof of the cellular characteristics 
of a lesion unless certain that the removal 
of a specimen Is absolutely safe 

Thcoretlcallv lip cancer should be rtodllv 
cured by surgery because both the primary 
and metastatic lesions are ensfly accessible 
but this is not the result practically mainly 
because surgery docs not a bra vs remove all 
the oincer nnd a large number of cases are 
not seen suffiacntlv early Surgical results 
would bo Ideal if acme means of education 
could inculcate in the mind of every Individ 
ual that every ulcer fissure or keratosis of 
the lip persisting for several weeks esped 
ally i! showing Induration and U syphilis be 
excluded is either cancerous or potentiallv 
cancerous and that such an area should be 
removed The vast majority of lip cancers 


groups from the standpoint of methods of 
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treatment, prognosis and statistics as fol- 
lows primary lesions without any evidence 
of metastasis, cases presenting small palpable 
nodes m the submental or submnxiilary 
triangles, and those with advanced primary 
lesion and large nodes in these areas or in 
other gland groups The greatest danger 
from cancer of the lower lip is metastasis, 
which, if it has occurred, increases the death 
rate very considerably In view of the 
frequency of metastasis every one who treats 
such coses by any method should ba\e an 
Ultimate knowledge of the lymphatic drain 
age from the lip Lymph vessels pass di 
rectly downward from the central portion 
to the glands in the submental triangle, and 
from the lateral portions to glands in the 
submamllary triangles The submaxillary 
salivary glands are well surrounded by 
lymphatics If there is blockage in the 
lymphatics of one side from cancer or some 
inflammatory process, the free anastomosis 
with the opposite side readily permits metas- 
tasis to pass from one side to the other 
After involvement of these groups of lymphat 
ics, metastasis may proceed to others in the 
neck 

In the first group of cases, without pal pa 
ble nodes in the neck the results of surgery 
are good Metastasis without palpable evi 
dence is likely to be present in a certain 
percentage of these cases, however, and sur 
gery alone cannot be complete without 
including the removal of all glands in the 
submental and submaxillary triangles Bro 
ders 1 in 1920 presented statistics on 449 cases 
operated upon at the Mayo Clinic and in 
which lymph nodes were removed, and 
metastasis was found In 23 38 per cent At 
best, the results of Burgery are little more 
than 90 per cent of cures after 5 years 
Sistrunk* in a recent communication pre- 
sented statistics of cases of cancer of the lower 
lip operated upon at the Mayo Clinic during 
1912 1913, 1914. Of 93 complete cases In 
which the primary lesion was excised and 
glands in the triangles removed and found 
not involved 90 3 per cent were living 5 to 8 
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years after operation In eleven of these local 
recurrences were subsequently removed and 
there were three recurrences m neck glands 

The striking feature in thc^e and many 
other statistics is the frequency of local 
recurrence, which indicates an Incomplete 
removal of the primary lesion leaving 
tn sUu cancer cells which have ample time to 
cause metastasis while the recurrence is dev el 
oping to discoverable proportions Obviously 
the results should be better and surgery 
alone cannot be regarded as a complete 
method of treatment in view of our pres 
ent knowledge of the effects of null 
ation Many Burgeons arc satisfied to em 
ploy it as a postoperative measure The 
wisdom of this is not borne out either by 
results or by scientific knowledge of the 
effects of radiation It is our firm belief 
that every case should have at least a prelim 
in ary application of radiation before any 
attempt at renjoval of the primary lesion 
or lymph glands Is attempted We have not 
advocated non surgical measures alone until 
a technique was developed which we believed 
was safe and certain of results Too few 
cases have passed the five year period to 
make our statistics of value, but we ore well 
satisfied so fax with the results we have ob- 
tained 

Our technique comprises a preliminary 
radiation of the area of the primary lesion 
and well beyond all apparent evidences of 
involvement by radium Cross firing is 
practiced as far as is possible and we aim 
to produce a severe reaction At the same 
time the region of lymphatic drainage is 
well radiated by radium across the face from 
the level of the posterior aspect of one 
submanliary salivary gland to the same 
point on the opposite side. A full dose of 
X raj's is then given over each side of the 
neck, and as the submental and submanliary 
triangles are not apt to receive their full 
share 6f the dosage because of the protection 
of the mandible these areas are given an 
additional dose of radium This additional 
dose of radium produces a severe but not 
dangerous reaction If the case is bong thus 
prepared for the surgeon we advocate 
vraitiDg for the reaction to have: reached its 
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mm mum and to subside slightly before 
operation in order that the maximum effect 
upon the lymphatic chann els as well as can cer 
cells may be brought about If the case 
does not come from the vurgeon we proceed 
immediately to destroy the primary lesion 
by electrothermic coagulation for two 
reasons to obtain the added advantage of 
heat and to relieve the patient of the dis- 
comfort resulting from the severe radiation 
of the primary lesion When a large mass of 
tissue is thus removed there Is tome danger 
from secondary hemorrhage when the slough 
separates and the patient is instructed how 
to stop the bleeding by pressure Patients 
suffer little or no pain and there is only 
the annoyance from the sloughing process 
Heahng is complete in a weeks to a month 
Usually there is Insufficient deformity to 
require subsequent plastic surgery As this 
procedure does not entail possible surgical 
trauma to c an cerous tissue we do not fear 
the possibility of metastasis appearing later 
The radiation of the neck is repeated once or 
twice at subsequent periods. 

In deahng with cases belonging to the 
second group we have practically discontinued 
giving postoperative radiation unless it is 
employed as an anteoperative measure as wdl 
as the results do not warrant its use Cancer 
tissue once directly traumatised by surgery 
without a complete removal and without 
previous radiation does not respond well to 
any form of treatment and all too frequently 
upon the radiologist u laid the blame for 
inefficacy of radiation If we are expected to 
treat cases at all, we should surely be accorded 
the privilege of directing that treatment 
along such lines as our experience shows to be 
the most effectual The technique wc now em 
ploy in cases belonging to the weccmd group 
deals with the primary lesion lymph-channel 
areas and glandular regions m exactly 
the same way as m the first group with 
destruction of the primary lesion by dec 
troth emne coagulation If the enlarged 
glands do not subside or do not diminish with 
reasonable rapidity we may either try rodi 
mn implantation or refer the cose for block 
diiaetuon, in which case we may regard the 
treatment already given as an anteoperative 


procedure If the case Is referred to us by a 
surgeon the anteoperative treatment Is 
given in the same manner as for group one 
cases and the case ii then referred back for 
excision sod block dissection as soon as the 
reaction has subsided somewhat. It is then 
referred to us subsequent!) for postoper- 
ative treatment 

In this connection we are quite in accord 
with the procedure advocated by Quick* of 
embedding emanation tubes in the operative 
wound at all suspicious areas and especially 
where lymph channels have been cut or 
cancer tissue has inadvertantly or of necessity 
been cut into and not removed in entiret) 
The resulting slow radiation and Interne 
local but not far reaching reaction from 
& radiation must certainlv be efficacious 
and entails no danger to the flap if the eman 
atlon seeds are well covered One mud use 
care in giving postoperative radiation follow- 
ing this procedure. \\ c have not had the op- 
portunity of following this technique because 
of the lad. of an emanation plant at our 
disposal The frccuentl) flaunted objection 
of anteoperative radiation making the ojxsa 
tion more difficult seems to be without good 
foundation according to the statements of 
those who cmplo) both radiation and surger> 
especially if the operation Is not performed 
at the time of the reaction 

We do not wish to go on record for the 
origin of a broad statement to the effect that 
cases of cancer of the lower lip without 
metastasis or with earl) metastasis can be 
handled satisfactoril) b) non-surgkol 
methods for the reason that such a broad 
statement is subject to too much latitude In 
Its interpretation We do believe however 
that such cases can be handled In a perfectlv 
satisfactory manner b> non-surgical method* 
alone or In conjunction with surget) but wo 
absolutely Insist that the technique earned 
out must be one similar to the one we have 
advocated and that each procedure must 
be rigid!) carried out to the most minute 
detail. 

Cases belonging to the third group with 
advanced primar) lesion and extensive gland 

adek, Di TW :ian ifl>< tjMtnoi «f <tr\ *J 
n hta^Ue mt ii — . J Am U. fm Hu. Mj * 



MILLER RADIUM TREATMENT OF MYOMA OF UTERUS 


593 


ular metastases comprise an unfortunate 
class of mortals whom no one cares to handle 
They usually fall to the lot of the radiologist 
to treat The choice between surgeon and 
radiologist is practically one between two evils 
Surgery cannot help, and usually makes mat 


ters worse Radiation usually can do no better 
but is preferable. Implantation of radium into 
glandular metastases that have usual!} in 
filtrated through gland capsules is practical!} 
an imperative part of the procedure of ra 
diation 


RADIUM TREATMENT OF MYOMA OF THE UTERUS -VND 
MYOPATHIC BLEEDING 

Final Results in One Hundred Eighty Three Cases 1 
Bt C. JEFF MILLER, MD FA C.S New 0*Lr*m 


N O abdominal operation has reached a 
higher degree of technical perfection 
or given more satisfactory pos toper 
ative results than hysterectomy as usually 
performed for myoma of the uterus It is 
generally conceded that the results, both pn 
mary and secondar} hardly permit of im 
provement For these reasons it is difficult 
to convince the surgeon that an> other meth 
od of dealing with myoma of the uterus and 
and hemorrhage of myopathic origin can 
compete with the already standardized surg 
leal procedures Any other method of treat 
ment must present properties rarely possess- 
ed by a therapeutic agent, and the results 
obtained by such a remedial agent must show 
that the relief Is permanent, and that its use 
is safer than operation and cues a higher 
percentage of preservation ol physiological 
function than an operation performed by a 
skillful surgeon 

That we possess in radium such a therapeu 
tic agent and that it will eventually supplant 
surgery in a large percentage of cases now 
treated by hyBterectom} I propose to prove 
b\ submitting the fined results obtained in 
183 cases treated with radium and observed 
over a period of 7 years Between May 
1914, and Jul} 1921, 230 cases were treated 
by radiation, but satisfactory follow-up 
records are available in only 183 cases. It 
is useless to dwell upon the effects of 
radium or the primary clinical results 
since these phases of the subject are a) 


ready definitely established, and about them 
there is little doubt These records are of value 
chiefly because of the time that has elapsed 
since the treatment was instituted 

Since it may be inferred that I am over 
enthusiastic in regard to the use of radium 
I would make this point clear in the begin 
mng by stating that during the same penod 
of time which this report covers nearly an 
equal number of cases have been treated 
surgically Thus it can be clearly shown 
that I appreciate the limitations of radiation 
and am by no means insistent that it can sup- 
plant surgery in all cases of myoma of the 
uterus or essential hremorrhage. The age of 
the patient the type and social situation as 
well as the size of the tumor the condition of 
the appendages the evidence of previous m 
fection, and the general condition of the 
patient are all factors to be carefully weighed 
in determining the most satisfactory method 
of treatment 

Surgery is unquestionably the procedure of 
choice in young women who present definite 
growths causing excessive bleeding, submu 
cous growths or cases in which suspicion exists 
of malignancy of the fundus of the uterus 
In these types of cases conservative surgery 
is decidedly Jess radical, this is a point that 
cannot be too strongly emphasized In order 
to induce shrinkage or disappearance of a 
myoma it is necessary to produce at least 
a temporary cessation of menstruation and 
the dosage of radiation has not yet been so 
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controlled that a temporary suppression can 
be foretold with the degree of accuracy 
necessary for justifying its use when corner 
ration of function is of primary importance 
Therefore m young women, when definite 
single tumors are present the patient should 
be persuaded that operation offers a chance 
for myomectomy with preservation of the 
physiological functions In small multiple 
growths when It can be definitely established 
beforehand that hysterectomy U necessary 
radium should be adopted os the method of 
choice. 

The most striking feature rescaled in a 
review of both series of cases, those treated 
by radium and those treated by surgical 
intervention U the increasing percentage of 
myomectomies performed where formerly 
hysterectomy would have been done The 
prevalent idea that myomectomy U attended 
with a high mortality and that second opera 
tion* arc necessary In too large a percentage 
of cases to warrant conservatism Is not borne 
out b% the results obtained by competent 
surgeon The decision to resort to myotnee 
tomy in many cases which would have been 
subjei t foT hysterectomy formerly was 
prompted by the assurance that if myomcct 
omy Jailed to control the furmonhage or check 
the mubtrual disorders radium would com 
plete the cure without further surgical Inter 
ten nee With such assurance, the scope of 
lonservatlve surgery has been materially 
widened a larger number permanently re 
beved and the percentage of subsequent 
pregnancies hu further Justified the decision 

Large myomata should be treated by 
myomectomy or hysterectomy Unless some 
t ootra indication to operation crisis, there 
is no valid reason for the use of radium in 
large tumors Massive growths too often 
present serious complications such as ad 
hesfons, salpingitis degenerative changes and 
pressure symptoms to prompt the surgeon 
to depend upon radiation ni the method of 
ejection 

Radiation hm>, however a distinctive ap 
p licat ion m this group in that it will promptly 
control the hemorrhage until such time as 
the consequent Improvement m the patient s 
general condition will render her a safe opera 


live risk. Radium U a valuable adjunct to 
surgery' In this group but it should seldom be 
the elective treatment In myomata larger than 
a three and ft half months pregnant uterus. 
Upon this point the majority of observers gen 
craily agree large growths only partially 
shrink arid the period of treatment extends 
over too long a time to satisfy either the pb\ 
slcian or the patient Therefore In cases of 
this gtoup radium should be used only in ex 
ccptional instances. 

One hundred and seven of the 183 cases of 
this series presented myomata varying 5 n 
size from small tumors detected during the 


few of the latter group treated and practl 
tally all of them presented contra indications 
to operation The Weal type (or treatment 
with radium U the small or moderate sized 
interstitial mvoma The pnman result is 
uniformly prompt awl recession In the size 
of the growth while variable. Is sure The 
diminution Is usually more than 50 per cent 
The growth Is frequently reduced to a ncgll 
gible affair and often entirely disappear* 

Submucous growth* while responsive to 
radiation should be selected with extreme 
care, owing to their known tendency to mfec 
tion and sloughing after intro uterine manip- 
ulations. In out series two of the earlier case* 
of this type dn eloped pyoroetra and one of 
them eventually required a hystcrcctomi 
The size of subperitoneal growth* is influenced 
least of all and it has also been noted that 
radium has less effect in reducing the size of 
myomata in women besond the menopause 
Our best results appear to ha\ c been obtained 
in women presenting a hlsion of severe 
menorrhagia 

It fs apropos to mention here the technique 
followed in the application of the radium 
Preliminan curettage should precede the 
application in order to permit a careful biman 
uai examination under ana=*thesuu to eliml 
nate small polypi, and to provide for a micro- 
scopic examination of the uterine srraplngs 

The radium Is Introduced into the cavity 
of the uterus screened by bra** and rubber or 
frequently a celluloid capsule, and Is left in 
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nlu from 3 to 24 hours, according to the indi 
cations The average time of exposure in our 
senes in young women — those under 38 years 
of age — was 12 hours in cases of myomata. 
In women beyond this age, where it was not 
so important to preserve menstruation the 
treatment lasted 24 hours As a rule, 50 
mil l i grams of the radium element was em 
ployed This dosage produced permanent 
cessation of menstruation m women over 40 
years of age in 94 per cent of the cases In 
our earlier work a second exposure was made 
within 10 days or a weeks, but it was soon ob- 
served that this waa unnecessary, and often 
caused discomfort that was persistent, and 
occasionally very distressing 
At present we believe that one application 
is sufficient, and that subsequent exposures 
should be given only as indications develop 
The recession m the size of the growth may 
be surprisingly rapid, or it may be gradual 
Again, the growth may appear unaffected for 
several months and then suddenly show a 
rapid shrinkage For this reason repeated 
exposures should be cautiously advised, and 
repeated examinations should be made to 
check the status of the tumor Lately we 
have preferred to make 15 hour exposures, 
and to repeat the application in 3 or 4 months 
if it is necessary We have found that, even 
after reducing the exposure, the single applies 
tion is usually sufficient. This permits of Its 
use in younger women, since our experience 
has shown that m many cases menstruation 
will reappear in several months, or as late as 
2 years, and continue normal thereafter 
Furthermore the menopausal symptoms are 
apparently less marked when the shorter ex 
posures are employed 
One hundred and two of the 107 cases re 
ported complete relief from htemorrhage with 
in s months after radiation Two of the re 
maining five required a second application 
before being relieved Two others were not 
relieved by a second exposure, and the remain 
mg case was eventually subjected to hyater 
ectomy in another clinic These figures prac 
ticnlly correspond with the results obtained by 
other observers, and prove conclusively that 
no other agent at our disposal equals radium 
in controlling excessive uterine bleeding 


It has already been mentioned that the 
effect on the size of the tumor is variable 
Fifty seven cases returned within 5 y ears for 
other conditions or for examination In 37 
of these the growth could not be determined 
at the subsequent examination or waa so re 
duced as to be classed as negligible. In two 
instances massive growths as large as a 7 
months’ pregnant uterus, had shrunk below 
the umbilicus Radium bud been used in 
order to control bleeding because these pa 
tients were temporarily bad surgical risks 
Both were sufficiently improved by the treat 
ment to permit of successful operation at a 
later date. Reports were obtained from the 
balance of the senes either directly from the 
family physiaan or from the patients who 
reported the findings of their medical attend 
ants and these records practical!} correspond 
with those in the cases under my personal 
observ ation 

In outlining the limitations of radium, too 
much stress cannot be placed upon eliminat 
mg chronic pelvic infection Latent infection 
is so prone to be fanned into activity b> 
radiation that no case is selected for this 
treatment when doubt exists as to its presence 
In four cases in this series all of which 
occurred in our earlier work, this truth was not 
appreciated In two cases pelvic suppuration 
followed, requiring vaginal drainage one 
required a hysterectomy after a prolonged 
siege of pelvdc peritonitis and the fourth 
case was an invalid over a period of several 
months 

It was farther noted that patients who 
complained of pain associated with myomata 
were not usually relieved of that symptom 
even when bleeding was controlled, and the 
tumor partially reduced by radiation This 
symptom is frequently attributed to pressure, 
but certainly pressure cannot always be the 
cause, else the pain would disappear as 
shrinkage occurs This has happened so often 
that now we usually advise the patient that 
the bleeding will cease the tumor may shrink 
but that we cannot promise that the pain 
will be relieved 

Seventy sixoftbc 183 cases were instances of 
myopathic hannorrhage such as are commonly 
classified ns chronic metritis, hyperplasia 
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fibrosis, uterine insufficiency and to forth 
conditions most frequent in women approach 
ing the menopause In thli tvpe radium 
more nearly approaches the ideal specific than 
any therapeutic agent at our command For 
meri> hysterectomy was the only satisfactory 
method of dealing with these conditions At 
present It may be stated without exception 
that the surgeon who advises hysterectomy 
In uncomplicated cases of this group when 
radium is available Is hardly acting in the 
best interests of his patient 

Fifty -eight cases of this lost group were 
between the ages of 38 and 54 years More 
than half had been subjected to all the meas- 
ures usually emplaved except hysterectomy 
All received practically the same dosage vix 
a 24 hour exposure from a tube containing 
50 milligrams of the radium element as all 
of them had arrived at the age when It was 
not essential to presene the physiological 
function Four of them required a second 
application within 2 years for recurrent 
hfemorrhage and were eventually cured 

Eighteen cases were between 15 and 36 
years of age 5 of them being between 15 and 
18 The nve instances of severe htemor 
rhage in the women between 1 5 and 18 are of 
special interest All had been treated by rest 
tonics glandular extracts and repeated 
curettage without relief and the hfemorrhage 
was «o severe in one cose that preparations 
had been made for transfusion Three to 8 
hour exposures with 25 milligrams of the 
radium demerit produced a temporary amen- 
orrhoea and menstruation was re-established 
in all cases within 14 months In four cases 
it was perfectly normal Since we do not 
know the ultimate etlect of radium on the 
ovnnan structures it should be used onlv as a 
Inst resort in women of this age In the case-, 
reported it was used only after every other 
measure had failed to give relief and the 
final results were a signal triumph for rad I a 
tion 

Of 18 cases under ^5 in which it was dc 
wrous ot controlling bleeding without produc 
ing permanent cessation of menstruation 
radium was applied from 8 to 12 hours un til 
from 200 to 800 milligram-hour exposures 
were given Six ceased to menstruate prompt 


1> 4 of these reported a return In 1 year 
which In one case was auite profuse In the 
other cases it was perfectly normal. Five 
cases continued to menstruate scantily the 
flow lasting the normal duration of previous 
period*. In four Instances the flow was re- 
duced and remained regular Three cases 
menstruated irregularly reporting scanty 
periods every 2 or 3 months 
Three pregnancies were reported In the 
senes One woman was delivered of a pre 
mature healthy baby at 8 months The second 
case aborted at the fourth month The third 
ease is now 8 months advanced In pregnancy 
An Interesting feature of the cases of preg 
nancy Is that in two Instances there had been 
a period of sterility preceding the treatment 
in one case of 3 years in the other of 8 
When it was dcrirous of controlling bleed 
Ing In women over 40 years of age and full 
dosage was used Immediate cessation of 
menstruation followed In 20 per cent of the 
cases Sixty per cent menstruated once 15 
per cent menstruated Irregularly and the 
balance reported no relief and have since re- 
turned for a second treatment The second 
treatment was successful In all bat three 
instances and two of these three were re- 
lieved by a third exposure 
Profuse leucorrhrcn was noted in about 20 
per cmt of the cases and a sDght bat per 
wistent discharge was reported in 30 per cent 
In about 40 per cent It was absent or was so 
slight os to cause no comment Not fnfre 
quently radium cured or markedly diminished 
a Icucorrhcm which was present before Its 
application The leucorrhaa. as a rule rarely 
lasted longer than 6 or 8 weeks but In several 
instances It was persistent after a year 
A few of the patients were operated upon 
subsequent to radiation Four of them had 
radium preliminary to operation fn order to 
improve their status as surgical risks Two 
developed pyosalplnx and both required hys- 
terectomy Two continued to complain of 
pain and submitted to operation for relief 
Two others became discouraged and submit 
ted to operation before sufficient time had 
elapsed to test the effects of radium 
Subsequent reports as to the menopausal 
symptoms ore interesting In women over 
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40 in whom preservation of function was not 
considered important, about 60 per cent re 
ported flushes and the usual phenomena of 
the climacterium In about 20 per cent the 
symptoms were reported as severe, and almost 
invariably these cases had gi\ en a history of 
bleeding of the aggravated type The dura 
tion of symptoms lasted about the time of the 
normal menopause, but in two cases the 
flushes were very sc\ere and have persisted 
for 6 years The patients in their latest re 


ports state that the flushes arc as frequent 
and as severe as they were during the first 4 
months following radiation 
This brief review of cases extending over a 
period of 7 years reasonably warrants the con 
elusion that a large percentage of the case* 
of myoma of the uterus formerly subjected 
to operation can be permanently and safely 
relieved by radium and that practically all 
cases of uncomplicated essential homorrhage 
can be cured by radium 


CRANIAL NERVE PALSIES PRODUCED BY TUMORS IN 
THE REGION OF THE JUGULAR FORAMEN 

By WILLIAM 0 OTT II D Rocbesto Mdoesctta 
Section 00 Nc*rolo«pc 5 <rrftrjr IUj-o dole 


T HREE cases of unilateral paralysis of 
the larynx: with involvement of the 
last four cranial nerves of the same 
side were selected to report because the 
paralysis m all of them was due to extra 
cranial tumors In two cases the paralysis 
was due to tumors arising from the deep 
portion of the parotid gland in the retro- 
mandibular fossa, and m one case to a lesion 
in the region of the jugular foramen the 
exact nature of which is not known A tumor 
was removed by operation in one case only 
(Case 285410) 

Case 1 (385410) Mr A. V age 35 came to 
the Mayo Clinic August ai 1019 because of deof 
net* in the right ear On examination polypi In the 
right ear and a imall mas* below the ear were 
found. The polyps were removed and radium 
*u applied to the mass 

The patient returned to the Clinic October 1920 
He wai ■tUl deaf and often during 15 month* had 
had doll pain below the right ear For 8 month* he 
had had headache* in the right temporal region 
extending down below the ear, and paresthesia of 
the nght udo of the tongue. For one veer he had 
been unable to *w allow dry food He had been 
hoarse for 10 week*. 

Examination revealed the nght cord to be fixed 
and a collection of mucui in the right pyriform 
fossa. On farther examination the right pupil 
wa* found to be *omewhat cruller than the left 
and the reflexe* and fundi negative There wo* 


aim oat complete motor paralysis of the right half 
of the toft palate the right vocal cord was paralysed 
and the voice hoarse and nasoi There wai moderate 
paresis of the nght rternonuutcud mu*de atrophy 
and fibrillary tremor of the right trapexius muscle 
and fibrillary twitching* and *hght atrophy and 
parnJvcs of the nght half of the tongue A dlagno- 
*i* was made of paralysis of the ninth tenth 
eleventh and twelfth cranial nerve* with partial 
paralysis of the sympathetic nerve doe to a tumor 
In the retromandibular space. 

November 13 1920 operation wa* performed 

(Adson) The tumor wa* removed by the tech 
nique described herein. The patient recovered 
uneventfully except for alight weakness of the 
right facial nerve which was injured during the 
ion In a report 10 months after operation 

S tient stated that his voice and the ability to 
n had improved somewhat but the right 
half of his tongue wa* *tlll paralyxed. 

Case 2 (348444) Mr*. N B tge 42 came to 
the dim e February 3 1921 She had had ulcer of 
the stomach 15 year* before a gaatro-enteroitomy 
had been performed in 1915 with partial relief of 
symptom*. She had had migraine with attack* of 
vomiting and vertigo for about 38 years. For the 
last 8 year* *he had been partially unconscious 
during attacks probably migraine syndrome. For 
the Lost 6 veaii she had had attack* ol choking nod 
coughing these had been much worse the hut a 
vear* octarionall\ while talking she had a cat ching 
sensation in her throat Her voice »ai husky and 
at times lost. The nght ride of her tongue bod fdt 
thick and stiff for about 18 months. 

Examination revealed riight enlargement of the 
heart to the left with systolic murmur transmitted 
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Pi* i Tunvjcaftertlw UeruMBaxioid kvi bra reflected 
•ud before tha motoul pieces*, *nlnb\ ml, *ad po»tenor 
befly of tie thagattne hid been reflected 

to the tolls Examination of the ear a aa negatise 
Ezarmrwtion of the blood revealed aectmdan 
awerma the hjemogiobui »« jo per cent the 
erythrocyte* were 3 170,000 the leucocyte* ^.Soa 
the differential count »*» normal The Waiter 
mann reactions on the blood and the spinal fluid 
were negative Roentgenogram* of the cheat 
revealed thicicned pleura at the ntht base Betmeen 
the angle of the right jaw and the mastoid process 
was a hard hied maaa The pharyngeal avail bulged 
•lightly inaard poatenor to the tonill on the right 
The patient coughed on pleasure on the external 
tumor Further exa min ation revealed ptoai* of 
the right eyelid, the right pupd amallee than the 
left dunimahed reflex to touch on the right soft 
palateu partial motor paralyua of the aoft palate 
and pharyngeal muadea and paralywi and marked 
•trophy of the right side of the tongue Speech wia 
slurred and dyaarthne The right vocal cord was 
completely fixed There waa marked anastheaia 
over the right half of tbc soft palate nght pharynx, 
•ad larynx Practically all deep reflexes were 
increased 

A diagnosis aas made of tumor m the region of 
the jugular foramen and paralysis involving the 
ninth, tenth twelfth and probably the eleventh 
nerve* On account of tbc ameoua and tbc poor 
condition of the patient radium treatment! were 
given The patent in a report seven months 
after her nut to the Qnur sutes that she Is 
somewhat improved but that the tumor is still 
present 

Ca** 3 (361631) Mrs G L age 40 registered 
at the Clinic Tune 15 iqii Seven years before, 
following the birth of her lost child she noticed 


slight difficulty in t waller* Ingt this gradually in 
creased and then improved Six years before sbe 
bad bod occasional ocapiUl bead* die*- four 


before her tongue had begun to fed thick and 
troubled her in speaking Ml of her teeth had 
been removed recently 

The general physical crimination tbc Waster 
mann reaction on t ne blood and the roentgenograms 
of the cervical spine mere negative Farther 
exatrunattoo revealed the purs Is, the fundi awl 
hearing to be normal The right soft palate aas 
atrophied and para l \ red the pharynx on the 
nght side * as anxithetic The nght sternoma* 
toid and the trapezius raovrles aert atrophied, 
the nght side of the tongue »i* atrophied and 
paral \ zed and tbc aemtus mart: us and supra 
scapular and infrascapular muscle* on the nght 
side acre atrophied and partially mrulv red There 
as* a questionable maw In the region beloa 
the ear posterior to the ascending ramus of the 
jaw 

\ diagnosis was made of incomplete paralysis of 
the ninth tenth eleventh and twelfth nerves on 
the right nde tnd partial atrophy of the supra 
strati and inlraspsnnti on the nght side and a 
lesion in the region of the right jugular foramen. 
Because of tbe length of time symptoms had been 
present, and tbe questionable tumor it aas thought 
inadvisable to explore at this tune awl radium 
aas applied oxer the region of the tamor The 
pattern aas dismissed to be obsen ed by bet borne 
physician \ report from ber October i stated 
that there aas no change m her condition 

The recognition of unilateral associated 
laryngeal paralysis dates front Jackson 8 
first description In 1864 and since then the 
condition associated with paralysis of the 
soft palate and tongue on the same side has 
been described as Jackson s syndrome In 
1891 Axelhi described a group of cases pre- 
senting the syndrome of palatolaryngral 
hemiplegia. In 1697 Schmidt described still 
another combination of paralyse* associated 
with laryngeal hemiplegia Vemet recent]} 
called attention to a combination of unilateral 
paralysis of the three nerves passing through 
the posterior lacerated foremen. Collet report 
ed unilateral extracranial paralysis of the last 
foot cranial nerve* resulting from injuries 
Numerous combinations of unilateral partdy 
sis of the larynx associated with paralysis 
of one or more of the last four cranial nerves, 
may be encountered Some of the^o ha\c 
become classic 
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Fig. i The tumor after part of the mastoid proem petrous portion of the tern 
para] bone below the auditory canal have been remguered away and the atylohytad 
and posterior belly of the dkgastric muscle* reflected. 


CLASSIC SYNDROME B 
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In Case i the last four cranial nerves were 
involved Case a was similar to Case 1, but 
the external branch of the spinal accessory 
nerve was apparently not involved In Case 
3 the last four cranial nerves on the right 
side were paralyzed, and there was slight 
atroph) and weakness of the serrntus magnus 
and supmspinatus ami Infraspinatus muscles 
on the right side 

It is often difficult to mate a diagnosis 
and at times it is impossible to differentiate 


the extracranial lesions of the last four 
cranial nerves from bulbar or intracranial 
lesions but usually In cases 0/ intracranial 
lesions other symptoms referable to involve 
ment of part of the cerebrospinal nervous 
system, such as hemlantesthesia bemi 
paresis and hemiataxia are present 

The exact nature of the lesion in many 
cases reported under AvcJLlb , Schmidt s, and 
Jackson a syndromes is doubtful since In 
many instances the diagnosis was not veri 
fied bj operation or necropsy Some of the 
verified extracranial lesions which produced 
unilateral associated laryngeal paralysis were 
due to aneurisms in the region of the jugular 
foramen causing paralysis of the last four 
cranial nerves One case was probably the 
result of tuberculous glands in the retro- 
mandibular fossa producing the svndromc 
of the posterior lacerated foramen Man} 
coses were due to trauma stab wounds, and 
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F< 3 Tfa* bed of the tumor »rth the time* «nd Jujnkr vri* oo *bkk prcuurc 
had bed mode by lb* tumor 


gunshot wounds in the region of the base of 
the skull while others were due to inflam 
matfons nasopharyngeal neoplasms and 
syphilitic extracranial lesions I was unable 
to find a report of such cranial nerve palsies 
caused by tumors of the parotid 

TECHNIQUE OT OPERATION 
The method of exposing the region of the 
jugular foramen fn Case r wo* as follows An 
indium was made along the anterior border 
of the steroomastend muscle extending well 
up along the anterior border of the mastoid 
process By retracting the anterior border of 
thestemomastoid backward and by dissecting 
forward a weE-cocapsulated tumor was ex 
posed posterior and medial to the ascending 
ramus of the jaw and anterior and medial to 
the mastoid process befow the lower bony wall 
of the external auditory canal and menial to 
the stylohyoid and posterior belly of the dla 
gMtncmuides {Fig i) The mastoid process 
was rongurred away together with part of the 
temporal bone below the auditory canal The 


bribes of the stylohyoid muscle and of the dia 
gastric muscle were divided and reflected in 
order to obtain exposure (Fig a) Posteriorh 
the tumor was In contact with the transverse 
proccsa of the atlas It arose apparently from 
the deep portion of the parotid gland The 
ascending ramus of the jaw anteriorly and 
laterally and the mastoid process posteriorh 
prevented the tumor from bulging outward in 
Its growth, and as a result it pre s s e d against 
the structures that pass through the jugular 
foramen (Fig t) The tumor was removed b> 
careful direction w ith the capsule intact, ex 
ccpt a small projection which extended up 
through the jugular foramen along the jugular 
vein This part was curetted away ami the 
entire cavity packed with gauie wturated In 
Harrington s solution Pathological exnmina 
tkm of the tumor revealed mixed tumor of the 


In the three cases described cranial nerve 
palsies resulted from tumors In the region of 
the jugular foramen. In two of the cases the 
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tumor arose from the deep portion of the 
parotid gland and in enlarging extended to 
the region of the jugular foramen Attention 
is directed to the fact that extracranial tumors 
or other lesions in the region of the jugular 
foramen arc accessible and maj be removed 
surgically If the tumors are of the mixed 
parotid type they are encapsulated in the 
early stages, and during this stage surgical 
removal is the best method of treatment 
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CONGENITAL MEGACOLON IN ADULT 

By W FRANK TOWLER MJD S C DAVIDSON M D axd RALPH R. MELLON MSc^ JIJ) 
Rocarmta New Ycax 


T HE occurrence of the so-called idiopath 
lc dilatation of the colon in childhood 
is not exceedingly rare but a well 
authenticated case of congenital megacolon 
in the adult is sufficiently unusual to ment 
description J 

Mr A. F ace 36. had been ob»tinateIy con*ti 
pated rinc© birth. Enema ta became gradually lea* 
effectual Recently the bowel ha* been emptied by 
a physician at intervals of 3 or 4 months, when 
severe abdominal crampe demanded relief A 
general feeling of “ heaviness and a tired feeling In 
the I era preceded the crampe. Twice he has been 
compelled to have hi* rectum unpocked In a hoapital 
the absence of ■objective tymptorru waa remark 
able the family hi* tor} a* regard* ilmHar trouble 


Inspection revealed prominence of the entire left 
Half of the abdomen here the peremdon note waa 
dull cUewherc It wo* tympanitic although the 
abdominal w all* were fla cad A rounded, solid paln~ 
le*a maj* could be polpsted in the left upper quad 
rant Physical examination wo* otherwise negative. 


The \ ray examination by one of ua (Davidson) 
revealed chat and trsophagu* normal. Stomach 
apparently hypertonic in type and appear* turned 
upon ltieU in *och a manner that the lower border 
i* represented by the concave letter curvature, and 
the upper bonder by the convex greater curvature 
There is nothing to Indicate any Irregularity in 
outline of either the leaaer or greater curvature 
Pylorus normal location it* outline i* not distinctly 
observed. Doodenum normal. 

Four hour examination *how» no gaatnc reten 
lion. Twenty four hour examination *how* all the 


outlined 

Forty-eight hour 
the petition of the 
solution were allow c 

outline of normal colon i* not observed Tbc 
dy*m3 solution drop* Into what appear* to be a 
baa which *eem* to fill the entire abdominal cavity 
This poach or bag appear* regular In outline except 
at one point on either ride where there appear* a 
•light Indentation This pouch •cent* to have no 
connection with the ascending colon since none of 
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the dy»m* *ohition *eena to enter the Mcendln* 
ction directly from the pouch The Meendinjc co- 
lon retina the nme outline that waa obscrvrd 
during the prevxm* eramlnatlon. 

The rectum, which •eem* to be only about one- 
htlf the noma] length l* directly cootloooua with 
tha large pouch 

Operation A ugmt 6 19*1 Through a left recto* 
iod*Km, an enormously dot ended loop of bowel 
waa delivered with tome difficulty from beoeath the 

l 

acenoing coion At tne kiwevt acce*ai Die point where 
•ection w*i roeda, the rectum approximated 7 
tnrh i-t In Its flattened diameter Two damp* above 
and two below wrre required for ocdodon Dm 
aloe aa* made with the Percy cautery The 
diameter of the rectum and the thicknea* of it* wall* 
complicated closure The withdrawal of the two 
clamp* during traction upon the inverting *ntnre 
proved an awkward procedure and tllght leakage 
occurred The pnmmal tectxm w a* made through 
the normal defending colon A cnloatomy was 
placed »bghtly below the level of the umbdicu* in 
the upper third 0/ the motion (Re-eatiblt*htDmt 
of the intestinal continuity a ill be undertaken later ) 


■aa uuii wnue in coior and ot the cnomtency oi 
leather weight jooo giami dreumfereoct 47 5 
centimeter* in middle length of enlarged portion 
40 centimeter*, entire jpromen 60 centimeter* or 
cumference at lower cut end, 36 centimeter* (entire 
dilated portion could not be removed,) capacity 
after Station 1*50 cubic centimeter* estimation 
of original capacity j88o cubic centimeter* The 
wall was thickened rug* of mucota very large 
vascular supply abundant roesougmeud greatlv 
thickened Dotber pigmentation, *0 generally ob- 
served doc ulceration of the mucoaa were present 
(No proper conception of the lire 01 capacity of the 
dilated colon can be formed from the laboratory 
measurement* of the erased argment ) 

XluTOMpiuil ciaminttiaw Subrriucoaa very 
looae and thick vroeLi of «uLmocosa very large 
ihght incre*»e of round cell* and polymorphonu 
dear* in lubmocoaa Mmcular wall veer mocb 
thickened 

Hie term megacolon from the etiological 
viewpoint, is generally applied to the presura 
ably congenital and idiopathic dilatation and 
hypertrophy of the large "bowel which bean 
Hirschsprung s (jo) name Finney ( 13 ) re 
minds us, however that several reports of 
the condition had appeared in the literature 
prior to Bjrschaprung s original contribution 


In 1887 The designation then, of Hindi 
sprung’* disease appear* to be a tribute to 
careful ob*ervntion and description 
Hirschsprung believed since the const? 
petion bepin at birth that the evil lying at 
the root must be considered either a* an 
anomaly of development or a pathological 
f ratal process ” Mya (37) however con 
sldercd the dilatation congenital but the 
hypertrophy secondary Treves (53) thought 
that all cases were due to obstruction Haw- 
kins (17) was of the opinion that a neuro- 
muscular defect was responsible for mega 
colon an opinion concurred in by Mayo (34) 
and Perthes (41) viewed valve formation as 
the Important etiological factor Kauffman 
(a8) divides congenital megacolon into two 
group*, one conforming to the theory of 
Hirschsprung the other compiling instances 
of unusual length of the sigmoid colon with 
the formation of loops and valve like closures, 
or pressure bv one loop upon another Marfan 
(3a) contends that the mabuh is due to the 
unusual length of the sigmoid with the for 
mation of kink* and the valve lock 
The existence of an abnormally long mes- 
entery connective tissue hyperplasia of the 
rectum chronic colitis, spastic contrac 
tion of the sphincter and increased length 
of the sigmoid are additional theories of 
etiology gathered from the literature b\ 
Finney who states that no single factor ac 
counts for all the cases. Finney believes that 
lymphangiectasis is of great etiological Im- 
portance Aschoff (a) more recently wrote 
Enlargements of the Intestinal canal usualH 
appear above stenoses commonly the diia 
tation ff its onset is not too acute is accom 
pan! ed by a work hvpertroph} of the rausculn 
tore These dilatations may attain an cnor 
moils sisc especially In stenoses whose onset 
has been gradual or involving a vnlve To 
the last group probabl\ also belongs nirsch 
sprung’s disease the megacolon (Heller 
fvonjetxny Perthes, Schmidt) 

1 According to roost observers it here con 
ducts Itself os a valvular shutting at the 
juncture of the abnormally long sigmoid 
flexure In the rectum It is a congenital 
anomaly, which gives rise to a high grade 
dilatation and hypertrophy of the whole 
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Fig i The urnmHil position of the stomach h 
explained by Figure i 

colon, by which the belly of the child Is power 
fully distended and its nourishment finally 
seriously endangered 

This description of megacolon is quite 
generally accepted though in man> of the 
reported cases, the sigmoid alone is involved 

Somewhat analogous to the “valvular 
shutting" of Aschoff, is the ‘ angulation at 
the sigmoid" described by Delatour (ri) 
Cantlie, according to Delatour, ascribes to 
the constriction at either end of the sigmoid 
a definite sphincter: c action Delatour con- 
ceives spasm here with resultant slowing of 
the f areal current, and a bending or sharp 
angulation of the heavy, redundant sigmoid 
at the rectosigmoid junction Intestinal 
stasis is thus perpetuated and a definite syn- 
drome established The condition is demon 
fitrated by roentgenography and the symptoms 
are relieved by resection of the sigmoid 
Angulation, then, links the symptom! ess, 
functioning redundant sigmoid with the true 
megacolon It is significant that Delatour 
notes the occurrence of the angulated redun 
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dant sigmoid in childhood with the state 
ment that the child had always been con 
stipated 

Meyers (35) pertinently inquires what de 
gree of hypertrophy and dilatation consti 
tutes the so-called Hirschsprung s disease 
The roentgenograms of all cases of persistent 
constipation show that many of the sfgmoids 
are looped twisted redundant dilated and 
hypertrophied and the past histories of these 
cases are practically identical, Wagner (53) 
observes that the anatomical arrangement of 
the fixed rectum and the mobile sigmoid in 
vites kinking 

Wilkie (57) ates the case of a man 60 years 
old who had alwayu been constipated At 
operation the pelvic colon onl\ was involved 
and there was evident kinking at the recto- 
sigmoid junction Wilkie believes that an 
exaggeration of the long sling like pelvic 
colon found normally in the infants is the 
cause of the disease. ’ There is no evidence 
that hypertrophy is found at birth, as con 
tended by Hirschsprung and Kredel, but a 
kink or valve forms by sagging with subse 
quent dilatation and hypertrophy (Perthes) 
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J'n j The ewwd wjpnmt. «ainAtIn* ihe hjpw 
tropbnta tad the ooraui ptrti of lb* bos d 

Bensaude and Sorrel (5) slate that an ab- 
normally long loop of bowel is frequently 
abnormally large In e\ery direction. The 
sigmoid flexure i* almost invariably involved 
id mega colon Bensaude and Sorrel found 
a kind of val\e at the upper end of the 
rectum formed by simple kinking of the 
bowel 

Hoffman (21) believed that volvulus and 
chronic kinking of the lengthened and dilated 
sigmoid loop were the causes of Hirschsprung 5 
disease in ten instances 

Bailey (3) concludes that mcgacolon may be 
due to any congenital defect that produces 
btasis other through mechanical or neuro- 
pathic interference with peristalsis 

Although Walker (54) defines megacolon 
as a condition in which no definite obstructive 
lesion is found at operation or necropsy we 
contend in view of the reported discovery of 
kinks and valve formations at the recto- 
sigmoid junction that the likelihood of the 
unrecognized existence of such obstructions 
should be admitted 

March and (33) in 1903 held the opinion 
that an early obstruction might result In (li 
la tab on and although the obstructive action 
soon ceases a secondary hypertrophy never 
theless, supervenes 

Daniel (10) reported the case of an Infant 
whose imperforate anus wns opened on the 
second day Several years later Daniel oper 
ated for the relief of apparent megaeokm 
The susceptibility of the infan tile colon to 
obstruction seems obvious 


Fenwick (12) notes that the appearance 
of the bowel in mcgacolon Is exact K like that 
found above demonstrable obstructions hence 
the process is not a congenital pathological 
entity a view shared b> Terry 

Granting the probability of a valve like 
sigmoid obstruction there must In some in 
stances at least be another factor at work 
since Ladd (29) Johnson (2O) Stiles (4S) 
nod others have discovered enormous dlbta 
tion of the rectum also at operation Goc 
be! (14) notes in this connection that sur 
grons are unable to demonstrate the cause 
of the dilatation which extends sometimes 
down to the anal nog Goebel suggests 
that anal spasms might be severe enough to 
induce a reflex irritation lending to lesions 
analogous to those of megacolon The local 
spasms of 1 

stdered a 
condition. 

to remove the tendency to spasm The 
etiological Importance of spasm was strikingly 
apparent to Popper (43) who was called to 
see twins 4 days old One twin had died 
shortly before Popper nrrived The other 
appeared moribund with symptoms of shock, 
and an enormously distended abdomen No 
meconium or flatus had been passed since 
birth in spite of repented encmata A glass 
tube forced with some difficult through the 
sphincter entered the roomy rectum. Pressure 
upon the abdomen forced meconium and flatus 
out of the anus and immediate relief of symp- 
toms and reduction of the distention ensued 
Since the dead twin had presented Identical 
symptoms. Popper belies eri that both babies 
suffered from congenital mcgacolon The 
diagnosis, in the case of the living twin was 
subsequently confirmed by roentgenography 
Meyers reports six cases of dilatation of the 
colon in children from 4 too year* of age The 
\ ray examination revealed sigmoid redun 
daDCy in each Instance, plus mcgacolon in one. 
The obstinate constipation was entirely re 
lieved in five Instances, including the case of 
megacolon by the administration of atropln 
since the bowels functioned normally after 
discontinuing mcdlcntlon 
Fenwick observed spasms of the anal sphlnc 
tcrin a child In whom the dilatation and hyper 
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trophy extended right down to the anus and 
Holt (23) believes that the primary condition 
In mega colon is one of congenital hypertrophy, 
and that spasm is added to this 

Regarding the frequency of mega colon, 
Ladd, in January, 1921 collected from the 
literature 113 cases to which he added five of 
hia own, making a total of 118 Ladd 
concludes, therefore, that the disease is un 
common Hoffman (22), on the other hand, 
reviews 18 cases from Payr's service which 
were operated upon during the 10 years pre 
ceding March 1921 and believes that the con 
ditlon is less rare than is generally assumed 
Smith (47) gathered 392 reports to October 1, 
1915 The discrepancy between the figures of 
Smith and those of Ladd may be accounted 
for b> the fact that the latter considers the 
majority of the adult cases doubtful, since the 
history usually does not date back, to infancy 
or demonstrable mechanical obstruction ex 
1 sts We believe that most coses of megacolon 
are probably reported, since the Btrikmg ob- 
jective signs, the remarkable X ray findings, 
the discovery at operation of a sigmoid 
limited in size, perhaps, merely by the con 
fines of the abdomen and the subsequent sur 
gical triumph or defeat, present a picture 
which invites description It appears, there 
fore, that the publication of approximate!} 
five hundred reports during the greater part 
of a century, would indicate the infrequency 
of megacolon particularly in view of the fact 
that many of the reports are based on a false 
premise (imperforate anus, for example), or 
lack roentgen ographic, operative or post 
mortem confirmation 

A consideration of the age at which mega 
colon occurs leads to the report b> von 
Ammon (1) m 1S42 of a case affecting a 
feetus at the seventh month Potter (44) 
states however that von Ammon s observa 
tion is Incomplete Tinnc) a tea several 
instances in which the abdominal distention 
of megacolon complicated deliver} Popper 
discovered the condition in twins 4 days old, 
and Ladd considers megacolon essentially a 
disease of childhood an assumption based, 
naturally, upon the fact that Ladd’s five 
cases came to operation at the ages of 2 
months and 3, 6 7 and 9 years respective!} 


Dilatations of the colon beginning in adult 
life, from whatsoever cause have been termed 
“pseudomegacolon” by Hirschsprung John 
son, however considers such classification 
superfluous, if the term “megacolon” applies 
only when there ib no demonstrable etiological 
factor Popper believes that megacolon is 
exceedingly rare, if not unknown, m the adult 
and Ladd states that it is occaaionall} possi 
ble for a patient to reach adult life with this 
condition but that most of the cases reported 
in the adult do not give a continuous history 
from infancy 

The reports by Terr} (50 2 cases) 

Wilkie Hubbard (24), Hawkins, Graves (16) 
Jackson (25), Hemngham (18) and Johnson, 
of true megacolon m the adult are well au 
thenticated since the symptoms, in each in 
stance, dated from birth or early infancy and 
the diagnosis was confirmed at operation or 
autopsy One patient a man was operated 
upon at the age of 78 years by Herrin gham 
Hoffman however, in reviewing 18 cases of 
megacolon, 16 of which affected adults states 
that the picture of the disease may not develop 
until later in life The relative frequency with 
which megacolon occurs in childhood and in 
maturity is suggested by the statement of 
Patel (40) that of 223 cases which came to 
operation or necropsy only 73 were in adults 

The preconceived notion held by one of us 
(Fowler), that gigantism usual!} involved 
the entire colon was proved erroneous by a 
surv ey of the literature. Among Ladd’s cases 
for example there was on!} one instance in 
which the entire colon was involved in three 
others, the descending colon and the sigmoid 
were affected, and in the fifth the rectum 
sigmoid, and descending colon were involved 
Puis (45) analysts of 104 cases revealed the 
sigmoid alone involved in 35 per cent the 
entire colon m 27 per cent and the sigmoid 
cither alone or with other segments in 84 por 
cent Mummery (36) noted that the sigmoid 
was chiefly affected in 80 per cent of the cases 
In Hirschsprung s two original cases the sig 
moid was chitfl} involved Neugcbauer (38) 
stated that the sigmoid alone was the site of 
the disease in 7 4 out of 169 cases and Bar 
nngton-Ward (4) found nil sigmoids dilated 
in 19 autopsies on children Brewer (7) in 
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writing of megacoJon, states that there is 
chrome dilatation of the sigmoid and even of 
the greater part of the descending and truna 
verse portions pf the colon Blake (6) found 
the upper rectum and sigmoid enormous in a 
woman 24 yean old and the mesoaigmoid 
was so long that the sigmoid loop could be 
lifted 15 inches outside of the abdomen 
Finney observed that in more than one-third 
of the cases, the sigmoid alone was Involved 
and in practically ell Instances It was included 
and Judd (27) believes that In practically all 


megaeolon affects the sacs Mummery re 
cords a prevalence in males in the proportion 
of x to t 

Although a familial tendency is exceedingly 
rare Popper report* the occurrence of mega 
colon in newborn twins More striking 
perhaps, is the observation by Graves of an 
Instance of this roalad\ in a woman 21 years 
old whose sister had died in Infancy without 
a normal evacuation Welt kakel* (56) re 
ported a similar case of colonic dilatation in an 
adolescent boy whose brother had died at the 
age of 8 years without having had a normal 
movement Macbell (31) presents a well 
authenticated exnmple of the familial tend 
ency in his report concerning two brothen. 
Operation upon the elder at the age of 3 years 
revealed dilatation of the entire colon and the 
rectum Necropsy on younger on fifteenth day 
disclosed dilatation of the entire colon with 
some thickening of the bowel wall Finney 
cites three instances of familial megacolon 


peristalsis finally accompanied by signs of 
intestinal toxmnrn and usually resulting in 
early death This active acute process be 
gujs at birth or soon after and the dilatation 
and hypertrophy are present from the start 
Popper believes that a milder type beginning 
in early childhood and characterised by ab- 
dominal enlargement and severe constipation 
is probably acquired Most observer* how 
ever consider the latter typo true megncolon 
pursuing a chronic course 


Stiles has observed children a few months 
old In whom constipation has been obstinate 
since bsrth and the mothers state that the 
constipation get* gradually worse and worse 
and the abdomen gets bigger and bigger The 
bowel movements at Intervals of 2 or 3 w eeks 
are loose and accompanied by colicky pains. 
Such dlarrhcen is usually of short duration 
and is well tolerated but the terminal type 
observed in Hirschsprung Is profuse and con 
tinuous with increasing prostration until 
death 

Although vomiting is unusual Ladd note* 
that when the taxonnia markedly increase* 
periods of vomiting and accentuated dis- 
tention occur and dyspnrca and cardiac em- 
barrassment may ensue. Suchattacksdemand 
prompt relief The typical picture accord 
ing to Ladd it that presented b\ an ema 
dated child with a prominent abdomen the 
vein* of the abdominal wall arc conspicuous 
the dilated colli of the colon are apparent and 
masse* can be felt within them The *kin 
except ovtr the abdomen is loose and dry 
the complexion sallow and the facial expres 
sion dull Encmata and catharsl* are followed 
by coplou* offensive stools The \ ray ptc 
ture succeeding a barium enema confirms the 
diagnosis 

Although Feskind (42) oliserses that the 
worst feature of megacolon consists of pro- 
gressive nutritional disturbances the disease 
nevertheless, frequently pursue* a deddedly 
chronic course Indeed Finney in accord 
with general opinion consider* the malady 
to be essentially chronic. There u often as 
noted by Stiles Johnson and others a re 
markable lack of subjective s\ mptom% with 
good appetite apparent gootl health and 
even gain In weight provided the bowel 1 
kept relatively empty 

The reaction to constipation varies. Iflr>ch 
sprung treated an Infant 7 month* old who 
had had but one Insignificant movement In a 
week* yet the baby *euncd free from ail 
meet Unde (30) on the other hand noted 
sign* of toxtrmin or convulsions in hts three- 
and a half yxnr*-old patient if 5 day* were al 
lowed to pais without an evacuation. Gcner 
ally the immunity from toxicmla In the youth 
ful suffer era from megncolon 1* lurprtring 
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Adults, however, develop even more striking 
immunity since stool free periods of weeks or 
even 3 to 4 months, induce only moderate 
auto-intoxication, mental torpor however 
is constant during fecal retention 

Instances of acute obstruction of the re 
dundant sigmoid, usually volvulus have been 
reported In the case described by Cntchlow 
(9) of a man 42 years old, there had been 
several previous obstructive attacks At 
operation Cntchlow observed that the enor 
mouflly dilated sigmoid loop had been forced 
by Its gaseous content to the lateral and upper 
confines of the abdomen and the base of the 
loop was twisted The affected bowel unlike 
the uncomplicated mega colon did not pre 
sent in the incision (This volvulus and the 
consequent remarkable distention of the sig 
mend loop is beautifully Illustrated m Ilirsch 
man s (19) book.) Nimrni (39) reports the 
occurrence of acute obstruct! on of another 
type in a child 6 years old, who had always 
been obstinately constipated At operation 
for the relief of acute symptoms, megacolon 
and an obstruction due to kinking of the sig 
moid m the pelvis were observed The 
enormous accumulation of faxes in the de 
seen ding and pelvic colon of a 10-year old 
sufferer from megacolon was the unusual 
cause of acute obstruction in a case reported 
by Tewfik (51) 

Hypertrophy is usually but not invariably 
present since Cadwallader (8) and Hawkins 
for example, each report a case of undoubted 
megacolon In which dilatation without hyper 
trophy was manifest In both instances the 
bowel was markedly dilated and thinned by 
gaseous distention In this connection Wilkie 
states that in the adult, dilatation can only 
follow the failure of the compensatory hyper 
trophy We believe however that the free 
or slightly obstructed redundant sigmoid may 
remain for years unchanged in its caliber and 
In the thickness of its walls but a suddenly 
increased obstruction at any time would be 
followed by dilatation of the bowel and a thin 
ning of the wall 

The diagnosis of megacolon In childhood, 
according to Ladd, should be relatively simple 
since the conditions which simulate it, 
chronic indigestion with constipation nekets 


tubercular peritonitis and acute obstruction 


rrauey ooserves is orumaiuy 1101 unucuii 
since it is to be differentiated from tubercular 
peritonitis, some forms of chronic ileus 
annular carcinoma of the intestine dysenteric 
ulceration ovarian cysts etc 

Of importance too in the differential diag 
nosis is the observation made by Finney that 
ascites does not accompany mega colon Ai 
though abdominal distention and obstinate 
constipation with freedom from objective 
symptoms are pathognomonic of the disease 
we are reminded by Peskind that there may 
be quite regular evacuations even eight or ten 
daily' without appreciably decreasing the 
fecal retention, a seeming paradox explained 
Ladd says by the fact that the liquid faxes 
finds its way around the solid masses without 
dislodging them 

The treatment of raegn colon seems essen 
trnlly surgical vet Ladd discovered to his sur 
prise that the surgeons suggested medical 
treatment and the clinicians advised operation 
Dietary regulation and improvement of by 
giene with measures designed first to 
empty the bowel and second to establish nor 
mal peristalsis arc the requisites of medical 
treatment Meyers observed in one case a 
predominance of starches in the diet A 
rational dietary and the administration of 
a tropin resulted in apparent cure Griffith 
and C rarer (15) believe that operation is 
indicated only when the health begins to 
suffer and Ladd is of the opinion that non 
operative measures should be tried in the 
borderline cases before resorting to surgery 
Peskind considers the treatment chleflv 
medical operation being indicated only when 
the condition does not yield to rectal lavage 
or when obviously necessary in late cases to 
save life Johnson, on the other hand states 
that little is to be expected from medical 
treatment and one of us (Fowler) holds that 
the difficulty If not impossibility of bringing 
away the faxohths, is the chief bar to medical 
treatment It is evident, also in the pro 
nounced case that the widely dilated sig 
moid which has become, in fact, a reservoir 
could not rcnsonnbh be expected to empty 
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itself Indeed roentgenogram# niter medical 
trea tm ent usually demonstrate that the die 
of the colon remains unchanged although 
Meyers reported one instance in which the 
bowel did appear to be smaller following 
the administration of a tropin in a case of 
moderate seventy The delay incident to a 
test of medical treatment would ordinarily 
be harmless even though such treatment 
proved ineffectual since the systemic dlv 
turban ce* of megneokm are transitory and 
disappear with the relief of the stasis In the 
advanced case, however medical treatment 
at best accomplishes merelj partial removal 
of the retained fieces at intervals Between 
times the patient Is mentally sluggish with 
consequent decreased earning capaatj if an 
adult and lessened enjoyment of life The 
dictum of Ladd that operation should be 
unhesitatingly advised m such instances 
should therefore be general!} accepted 
Surgical treatment aims of course at 
removal of the functionless bowel and res- 
toration of the intestinal continuity The 
procedures vary according to the preference 
and judgment of the individual surgeon For 
example Johnson favors the single stage 
operation whereas Finney advocates a pre- 
liminary colostom} with secondary resection 
and anastomosis Johnson reminds us how 
ever of the liability to fteca! contamination 
during operation due to the difficult} of 
pre-opcrativc drainage of the liquid faxes 
lrom the colonic reservoir Ladd also 
recognises the danger of contamination 
since the ordinary types of intestinal holding 
clampa fail to occlude the hypertrophied 
bowel Only the heavy crushing clamps of 
Payt arc effectual In the event of leakage 
the anastomosis must, of course be deferred 
Johnson performs an end to-end anastomosis 
with partial closure of the dilated lower seg 
rnent but Ladd prefers an end to-side union 
Ladd emphasizes also the importance of 
passing a rectal tube through the anus and up 
beyond the anastomosis Resection and anas- 
tomosis in one stage, provided the patient s 
condition and faultless techmoue permit, is 
ideal When good judgment dictates a less 
radical course however the stage or stages 
beyond the first will be complicated by ad 


heiion* There can be no rule of procedure 
since each case presents it* individual prob- 
lem* According to \\ dls (53) in writing of 
rectal carcinoma a colostomv 1* not the 
dreadful thing we u«ed to think it was 
Pali cuts have warning when the bowels arc 
about to move aod there is no soiling. In 
the treatment of megneokm however we 


intestinal continuit) the surgeon certninl} 
should be Patel reminds us that the turgkal 
roortalit} In infancy is high since under the 
age of 3 \ ears thirteen deaths followed thir 
teen operations anil after laparotomies be- 
tween the ages of 2 and 5 years only four of 
fourteen patients survived Surgical treat 
meat is not uniformly successful since Haw 
kcr Richardson (46) and Stile* each report a 
cose in whkh dilatation recurred following 
operation 

A statistical comparison made by Ladd of 
the results of medical and surgical treatment 
in mega col on. is interesting Sixty cases were 
treated medlcaDv with 41 deaths a mortalitv 
of 67 per cent 7 were cured 13 per cent 58 
cases received surgical treatment with *4 
death* a mortallt) of 41 per cent 34 were 
cured 41 per cent Tatel states that about 
57 per cent of the 74 children and 57 per cent 
01 the 41 adults who were subjected to 
operation were cured Ladd note*' that thr 
kurgicnl death* resulted from peritonitis due 
to technical erron. rather than from into! 
trance of the operative procedure* ptr se 
Neugebauer reported that, medical treatment 
proved curative in on1> 1 5 pet cent of 153 
cases 


a precarious existence with the greatest Itkell 
hood of a fatal termination in infanev Stone 
(49) *tates that the deaths in ear!) childhood 
arc due to obstruction volvulus perforation 
Uraemia or exhaustion Hemngham, how 
ever reports a death from perforation In n 
man 78 year* old 

The admirabh, comprehensive turves of 
mcgacolon published by Fmney In 1908 
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leaves little to be added Nevertheless, the 
theories regarding the etiology are as numer 
ous as ever We thus find justification for 
this report and for a reassembling of the facts 
and fancies concerning megacolon together 
with an expression of our own views 

SUMMARY 

There is scant clinical verification of the 
theory that megacolon is a congenital patho- 
logical entity The normal tendency toward 
sigmoid redundancy in the newborn has been 
noted The sigmoid is always involved in 
megacolon and redundancy has been ob 
served with Stirling frequency The ana 
to mi cal arrangement — fixed rectum and mobile 
sigmoid — invites functional obstruction at the 
rectosigmoid junction and and vaKe 

formations have been clinically demonstrated 
here. When such obstructions are not demon 
strable, we may assume that the} existed 
previously since the dilatation and the hypo- 
trophy encountered m the so-called idiopathic 
megacolon cannot be differentiated from those 
which follow organic obstructions 

CONCLUSIONS 

1 The so-ca l led idiopathic megacolon is 
relatively infrequent in childhood and rare in 
the adult 

2 The only congenital feature of mega 
colon is the redundant agmoid 

3 The unobstructed redundant sigmoid 
may be nearly or quite symptomless 

4 The degree of obstruction, from what 
soever cause determines the subsequent 
course 

a Relatively slight obstruction (the ' an 
gulabon” of Delatour) produces a definite 
syndrome without dilat&tlbu or hypertrophy 

b Acute obstruction (usually volvulus), 
either primary or superimposed upon hyper 
trophy, induces sudden dilatation and the des- 
perate picture common to such obstructions 

c Chronic obstruction causes gradual ddn 
tation and compensatory hypertrophy, the 
type described by Hirschsprung 

5 Kintdng or vnlve-Ixke action at the 
rectosigmoid junction is the usual cause of 
obstruction When the rectum, also, is iD 
\ol\ed, anal spasm is a likely factor 


6 09 

6 The surgical treatment of megacolon 
aims at removal of the crippled bowel and 
restoration of the intestinal continuity 
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PATHOLOGICAL FRACTURES 1 

Br E A, CODMAN MD FA C S Boerow 


S INCE I have had httle personal ex 
penence in the treatment of patholog 
ical fractures, m> function has been 
to renew the literature ol this subject in 
order to gi\e you in 10 minutes a r£sum£ of 
present recorded knowledge concerning it. 
I will give a minute to each of ten headings. 

r The literature Go to Eisendrath in 
Keene s Surgery He will give you an ex 
cellent survey and quote largely from Grunert 
who reviewed the literature up to 1904 most 
thoroughly If you want more references, 
the Registry of Bone Sarcoma has collected 
many for your service, but the articles contain 
httle new except Blood good s dictum, “free 
turn os the symptom of onset in a central 
lesion suggests a bone cyst, and if the patient 
is 15 years of age or younger, it may be looked 
upon as almost pathognomic. ” Tins is likely 
to prove a diagnostic rule of permanent value 
a Etiology As secondary causes almost 
eveiy human activity is mentioned, walking, 
running coughing sneezing getting up or 
sitting down, and even turning over in bed 
A pathological fracture implies a trivial cause 
acting on abnormal bone. I Bee no profit in 
listing these secondary causes as they are 
not important in diagnosis, prognosis or 
treatment, but we must m every case consider 
the possible pathological possibilities and not 
jump to the diagnosis of sarcoma too quickly 
Eisendrath’s table shows a list of possible 
causes. 

3 Pathology These fractures differ from 
ordinary fractures m other respects than in 
the trivial cause They are more apt to be 
bendings, bowings, buckUngs, telescopings 
and impactions. They are usually transverse, 
but may be oblique with one end of the frac 
tnre starting in the lesion One such case m a 
true osteogenic sarcoma of the femur is 
recorded in the registry As a rule the ends 
do not tend to separate widely or slip by one 
another Yet they are not ‘ greenstick" but 
rather ‘ rotton wood” fractures The ends 
have not life enough to spring mto sharp 


EISENDItATH’S TABLE OF CAUSES OF 
PATHOLOGICAL FRACTURE 1 

i Fractnrei resulting from bone fragility of loc*i origin 
A Through tumor* 

a. Primary and mrtojutlc iarcoou 
b Metastatic carcinoma 

c. Adenocarcinoma from the thyroid ( ►svew meta*- 
tues) 

d Encbondroma and benign o^eou< i> I 
e. Metastatic hypernephroma 
f EcHnoceoccu* cysti 
B Inflammatory processes 

a. Pyogenic osteomyelitis 

b. Tuberculous oateomyelitii 
C Aaaimmt 

? Fractures malting from boot fragfbtx due to wnc 
general disense 
A Neuropathies 
a. Tabes dorsalis 
b Syringomyelia 

c. Mental diseases (paresis; 

B Senile changes 

C Eihsnallp r chronic disc**-' 

D Atrophy doe to norm *e 
E. Scurvy 

fragility of bone 

fragments. These features probably account 
for the fact that such fractures are less painful 
than those in sound bones Hus is partic 
ularly true in tabetic easel I have not time 
to consider the pathology of the general 
lesions causing ’ L 

symposium con 
4 The polk ^ 

pathologists cannot or will not give us a 
standard nomenclature of bone tumors, I will 
venture with a certain amount of ievit} a 
safe surgical one 

a Osteitis fibrosa This Includes ordinary 
bone cysts and the hmmonhtgic osteomye 
litis of Barrie and possibl} my next heading 
b Bloodgood s giant-cell tumor, called 
myeloma in Canada and in Europe. These 
are benign but if they do not prove benign 
the> belong in my next head mg 
c. Giant-cell sarcoma. I do not mean 
sarcoma with giant cells, but an epulls-fike 
tumor with “foreign bod} giant-cells' and an 
histological appearance indistinguishable to a 

*Fro«i Wj*ry toI h. «J 


JU*d Mon tie Ctm*U Ce-ctt» J A»rrrn CcOr*» *f Oa Ur *11 
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surgeon s eye from Blood good s giant-cell 
tumor but which eventually proves malignant 
The Registry of Bone Sarcoma is putting 
Blood good and Ewing on trial to see whether 
it Is possible to discard this beading 
d. True osteogenic sarcoma whether cen 
tail or periosteal for they are usually more or 
less both These are definitely, malignant, 
and as a rule easy to recognize dmlcall) 
histological!) and roentgenologlcally 
e Metastatic new-growths, cancer hyper 
hroma, etc- A hopeless class. 

Multiple myeloma with or without ol 
buminosuria. 

g. Tumors of tissues which nonnallv occur 
in bone as well as in other parts of the body 
such as nerves, vessels, and fat These are 
fortunately rare for histologically they make 
great confusion by causing secondary bone 
destruction and proliferation 

h Tumors too common and well under 
stood to Include e g chondroma and osteoma 
and lesions of syphilis and tuberculosis 
i. Tumors too rare and little understood by 
even pathologists for the surgeon to take 
them into practical consideration, e £ the 
tumors of the specific marrow cells 
5 Dijfercnltal dtagnosu A differential 
diagnosis is euential for proper treatment. 
Any of these tumors may be the cause of a 
pathological fracture Such diagnosis Is largely 
histological but there arc many chnlcal and 
roentgenologic points which Blood good has 
ably set forth To amputate the leg unneces- 
sarily for a giant-cell tumor is almost worse 
than to procrastinate in a case of true sarcoma, 
for the result* after early amputation in the 
latter are not very encouraging. Formerly I 
felt so hopeless m regard to amputation that 
I was lukewarm about even exploratory in 
tiskrn The registry has however found 
enough cured cases of the malignant type to 
convince me that amputation may be worth 
while and I now feel that exploratory inti 
aion should be the rule not only in cases of 
pathological fractures but in any bone tumor 
My association with Dr Ewing and Dr 
Bloadgood has made me fee! that in the 
majority of cnaes with proper sections din 
fcal history and V rayi,, an expert patholo- 
gist can make a differential diagnosis They 


will admit that a few borderline cases puxzk 
them It Is in such cases that radium seems 
most applicable for It apparently benefits 
benign cases and retards malignant ones. 

6 Prognosis With the exception of thoic 
caused by new -growths It is a rule that 
pathological fractures tend to unite without 
much delay Those due to carcinoma and 
other metastasca rarely if ever do Those due 
to osteitis fibrosa cysts and giant-celt tumor 
eventually unite and a few cases due to 
sarcoma have been reported as uniting before 
death occurred Two of these were metostat 
fc sarcoma. 

7 The treatment is the appropriate treat 
ment of the lesion which has weakened the 
bone Exploratory incision and expert patho- 
logical opinion ore the first steps. It is not 
necessary to be very thorough in curetting 


wound should be opened widely and every 
bit of the current jelly tissue remased In 
malignant conditions amputation win be 
wise even if metastases are olrcadv present 
for these cases do not unite 
Without cons lnting histologic opinion the 
experienced surgeon will not take off a lunb 
when he finds a cystic cavity or red current 
jelly tissue at the site of fracture and he ma\ 
amputate in spite of a negative report If he 
finds the soft tissues infiltrated with grayish 
malignant looking material. Where the froc 
lure is the first or an earls symptom the av 
sumption should be that the cause is benign 

In. hopeless coses where amputation ha 
been refused \ ray radium anti Coley toxins 
may be tried but the evidence collected thus 
for by the registry Is not very favorable for 
any ol these remedies In clearly malignant 
case*. 

S Propkyiaxts If we may judge by the 
material thus far accumulated by the registry 
It should be a general rule to splint nil ca>es 
of tumors of the long bones os soon ns the\ 
ore observed This applies particularly to 
tumors of the humerus arul femur which are 
not supported b\ s com pan! on bone as are 
the ulna radius, tibia and fibula Of io 
humerus cases pathological fracture no* 
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found in 47 per cent, of 102 femur cases in 15 
per cent, of 79 cases of the four self splinting 
bones in only 5 per cent As a total it oc- 
curred in at least 14 per cent of the 200 sup- 
posed cases of sarcoma of the long bones so 
far reported to us 

I realize that this figure is inaccurate but I 
believe it 18 conservative, for in many of the 
cases included wc have only a meager clinical 
history and no \ rayB The \ ray often 
reveals an unsuspected fracture Then too 
fractures will occur in more of the cases after 
the} are reported to us in their terminal 
stages I say supposed sarcomata for wc arc 
finding on analysis that very often a sarcoma 
is not a sarcoma at all But if 14 per cent of 
supposed sarcomata fracture from slight causes 
the rule apphes to supposed sarcomata at 
least 

I know that Ewing has long felt that every 
sarcoma of a long bone should be splinted and 
kept m bed, on account of the danger of 
metastases Yet I do not think that surgeons 
have made this a general rule nor do 1 find 
it in the literature 

g Theory The subject we arc discussing 
may be construed to include the question of 
whether fracture ever causes sarcoma The 
literature contains many articles discussing 
this proposition and great names may be 
found on both aides Fracture m a healthy 
bone calls forth the repair process we know 
as callus We know that callus may be cx 
uberant and histologically resemble sarcoma 
confusing our best microscopists Suppose 
that the repair process starts and does not 
stop Would this be malignancy ? The defini 


613 

tion of malignancy given by most jiathologists 
is a new formation of cells which proliferate 
continuously and without control Mahg 
nancymay be only an unbridled repair process 
and not the result of a stimulant emitted by 
bacteria protozoa or parasites We have been 
looking for a positive cause May not the 
cause be negative as by the removal of an 
inhibition 5 Without the hbnn ferment we 
bleed to death Perhaps without the repair 
checking ferment wc repair to death J 

10 Research In closing a review like this 
which is supposed to cover what we know of 
the subject may it not be well to suggest 
what we want to know J At present these 
so-called giant-cell tumors particularlv are 
occupying the attention of pathologists Mav 
they not be due to rupture of nutneDt vessels 
by fissure fractures:' Suppose that the rup- 
tured nutrient artery bleeds in the spongy 
bone as the temporal artery bleeds in some 
cases of fissure fracture of the skull \ pul 
sating harm a tom a within the bone forms 
Dus is followed by pulsating granulation 
tissue which by pressure destroys the trabe 
cube Intraosseous proud flesh is formed 
and new bone cannot compete with its pres 
sure Will someone produce these tumors 
expcnmentallv with fissure fractures or by 
trephining small holes and suturing large 
arteries (n them-' Cysts may be one stage of 
such lcsionB 

In dosing let me remind you of the existence 
of the Reg stry of Bone Sarcoma and the need 
it has for the record of every case that come* 
to the knowledge of any member of this 
audience 
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UNUSUALLY HIGH DEGREE OF LEUCOCYTOSIS FOLLOWING 
SPLENECTOMY FOR B ANTI'S DISEASE 

Brr J AllCS E. TnOMrSOV 11 B B 5 (Loxn.) FJLCS (Evo ) P V C 5 ax® \ IL KEILLF-R M D„ 
Gaivtstox Ttxa* 

1 rw» a* D*!xm*c*t Jwwtt •! T«I»* 


T EE following report is submitted be- 
came of the unusual degree of leu 
cocytoeis following splenectomy for 
Banti s disease which persisted for at least 
two months after operation without evidence 
of Infection Prince in the Journal of Ike 
American Medical Association 1915 reports 
a postoperative leucocytosis reaching 37 700 
on the twenty-second day after the removal 
of the spleen for Splenic anrcmia, which 
subsided to 10 000 on the thirty fourth day 
and as second case in which the ipleen showed 
a chronic splenitis plus a typhoid abscess 
with a white count of 35,800 on the third dav 
and 1 4, coo on the fourteenth day Both 
these cooes were without evidence of post 
operative infection A moderate degree of 
leucocytosU, from ij 000 to 13,000 appears 
to be the rale. No counts comparable to 
those here recorded have been met with in 
the course of our reading and they occa 
sloned considerable alarm Except for the 
elevation of temperature recorded there was 
no indication of infection, and the long 
period of time during which the patient was 
under observation makes it reasonable to 
suppose that any infective condition sufficient 
to cause such a leucocytosis would have mode 
itself manifest 


Patient came under the care of Dr J»mei E 
Thompson PebmaiT 14 rare com pi* Inin* of 
weaknes* *nd k>*» of appetite and enlargement of 
the spleen III* UbvcM begin abent j year* »go be 
became pale lo*t bl* appetite and had occaikmal 
attacks of vomiting A few month* after the onset of 


the tumor tumseit innee iwi umc uc jus u»eu 
namerou* tonics" but the lot* of strength and 
waght have been pcocresstve and the tumor ha* 
steadily laertoied In »Ue. lately there ha\e betn 
no vomiting attacks there ha* never been buna 
feme* l* 

PkyiUai esamina Un rattent bad been veil 
developed phvslcaOr bat showed extreme emxclx 
tion and muscular aeaknet* The akla over the 
whole bod) had a brosnlsh dislocation much Bke 
tun Us acnm the upper port of tbe abdomen and 
the che*t there were a few area* which were free 
from pigment and these contru ted strongly with 
the dark color 0/ the remainder of tbe skin. There 
>u no eruption nor roughne** In the discolored 
area* There wax no Jaundice either in tbe akin or 
conloetivw mouth wo* edentulous, tongue coated, 
slight pharynglt l* wax present Lung* w ere normal 


R S male white, tingle age 49, entered the John 
Smly Hospital February 14, iqio dismissed July 
J3 i9»o 

The father died at the ag® of 63 of Bright ■ 
disease The mother lx living and well aged 83 
-r_ l— - ^bere 1* no hi* 

6 month* no 

rears of age he 

•—I v uic luivmi aim nut blood he was 

treated in vanoui way* for 1 year and wax finally 

Tired by cautenration of the alctr* Eight years 
ago he nad a aevere cough, lost some weight, bat 

had no harmoptytii nor other Indication of tuber 
co l oa i i, and recovered completely in a few month* 
He had infloeox* In igtS no com plications Two 
rear* ago all hi* teeth were removed for pyorrheen. 
tie denies, venereal Infection. 


A Urge tnmor I* found occtip\ log the left aide 
extending downward to tbe brim of the prlrii, and 
a band* breadth aero* tbe middle line. Tbe tumor 
b firm, smooth not notched on the edge Ko pal 6 * * * * 11 
U el la ted on prepare The liver It not palpable 


snape ana ■omewnat transverse In poutvon. me 
extremities were negative except for a sHgbt swelling 
of the ankles Tbe nervous system wax negathe 
the gtmlio-nnnary system negative arloe negative 
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SUMMARY 01 BLOOD EXAMINATIONS 
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The pulse rmte was So to 90 blood pressure 120 No drainage wa* used. Respiration was s hullo* 
systolic 80 dlostohc. Blood examination on dav and rapid during delivery of tumor but after that 

after admission to hospital showed 1 900 coo red satisfactory and at the dose there tv as no shock 

cell* 37 per cent hiemaglobln color index 07 The examination of the liver was cursory as it 

white cells 5 000 Differential count of leucocyte* seemed advisable not to be overlong in the opera 

49 per cent polymorphonuclear* 40 per cent tlon Iso abnormality was noted Convalescence 
lymphocytes 6 per cent large mononuclear* 3 No shock occurred after the operation and the first 

per cent transitioDflli 2 per cent basophil e* The few days were without complication* of auv kind 

•meat* ahowed marked a mao- and polkflocvtoai* The heeling of the wound was perfect the »uperfiaal 
some poly chroma tophflia but no nucleated red stitebe* were removed on the eighth day and the 

cell* For comparison the blood examination* both deep tension stitches on the tenth da\ The tem 

pre-operative and postoperative arc tabulated at pern tore went up to 100 on the first and 101 4 on 

the end A diagnosis of splenic amends probably the second day and then for three da vs did not go 

Bant! 1 disease was made, and a* the patient was above 99 Blood examination was made as a matter 
not in condition to stand operation immediately of interest on the fourth day and »bowed ri 000 

Dr M L. Graves wag asked to take charge of the white cells (See table) On May *2 the tem 

medical treatment. Dr Graves treated patient perature went to 100 2* and for the next few date 
with dally dose* of Blaud s pills, sodium cacodvl ran from 9S 6* to 100.4* The leucocyte* count, 

strychnine and later cod Liver o(L Early In April May 37 was 19 600 and a careful search for possible 

he added extract of red bone marrow to this compilations was made but without finding anv 

Improvement was slow but fairly iteady but the thing to indicate infection. On Mav 29 the tem 

tumor showed no change in fire There was still no perature reached 104 t but came down promptly 

Increase In the *ixc of the liver Patient wa* regain after an enema From this date until June 9 it ran 

ing strength and a little weight but was itfll much between 07 8* and 101 with no evidences of trouble 

emaaatS For the first month, as shown m the except that a moderate enlargement of the liver 

table the blood picture improved rapidly but after made It* appearance June 3 and rather rapidly in 

that time it remained practically stationary and as creased in sixe. On June 0 the temperature went 

there was no hope of further improvement under to 105* and for the nert 3 day* remained between 

medical treatment alone, operation was determined ioo* and 104* Throughout this penod the patient 

upon. Operation May 16 1910 Ether by Dr experienced no discomfort the pulse ran between 

Caxikcr Patient took anesthetic welL A median 8o* and ioS* the respiration was quiet and regular 

incision was used The spleen was very large, firmly 24 to sS there wa* no sign, in the general aspect, of 

adherent to the tail of the pancreas colon and tenons dines* When the temperature was high 

omentum, but not to the panetes Splenectomy was there wa* a slight headache but no ch dls, sweating 

done without great difficulty and with almost no nor prostration The leucocyte count was alarming 

loss of blood the pedide bong tied with double on May 31 It reached 35*4°° on June 3 It had 

chromic ligature, os were the bands of adhesions dropped to 31,400 and on June 10 was 28 700 In 

which were all very vascular The incision was view of this and of the very rapid Increase in the 

dosed with chromic mattress sutures in its upper size of the liver a potsible liver abscess was con 

part and continuous chromic stitches in the lower sidered On June ta the liver was aspirated in 

part with silkworm-gut tension and skin stitches three places but nothing was withdrawn except a 
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few drop* of bloody fluid which mere thought to 
tome from the abdominal cavity The liver now 
extended to a. bind * breadth below the cental mar 
gin and vu slightly tender to pre*.ure but the 
abdominal mutdea v.cre relaxed. Slight intention 
was pretent but this wu rendfl) relieved by cue 
mat a June u to 16 the temperature ran from qq 
I n the morning to ioj the higbot daily tem- 
perature being reached at pxw or io-oo n m On 
June 16 the liver waa again aspirated a 1 th out 
remit From this date the temperature began to 
mtaldeand waaaltbnleby Jnoe 33 Mtei that date 
until his discharge from the hospital June »1 
there wo* an ocoasional elevation to 9Q but 
nothing higher About Juno i 5 medicinal treatment 
inch as bad been oaed before the operation »as 
ogam Inatituted and there appeared to be *ome In- 
crease in strength and improvement in the general 
condition Aa a iD be aeen from the table there »aj 
not any Improvement in the red cells, which acre 
at a maxi mom the fourth day after o Deration and 
then gradually fell to a count lower than the hat 
pre-operative count There appeared to be a alight 
decrease In the aue of the liver daring the laat seek 
of the patient a stay in hospital and the tcoderne** 
over it disappeared completely It should be 
mentioned that there waa no evid en ce of asate* 
during the convalescent period nor »u there am 
Icterus, aa evidenced by coloring of the conjunct iv® 
The complete tabulation ol the blood examination 
before and after operation n ahown in table 
PalktAnKol rtport m Lkt sfUc% \\ eight 5 pound* 
0 ounces aa removed aithont preservation The 
ca panic waa somewhat thick but not morkedl) »o 
unooth except for bands of adheaams near the htlus 
where the colon and pancreas had been bound to it 
Ihe cut surface waa deep red, soft not diffluent, 
not very bloody It has much the appearance of 
normal » pie me pulp except that the splenic cor 
posdes are oUcured- Microscopic sections taken 
from the surface and from the depths of the organ 
have Klenbcallv the same structure There a a lair 


amount of hematogenous pigment, hut this la not 
a noticeable feature. There K slight increase In the 
thicknr»s of the fibrous trabecula and capsule and 
the fibrous trabecula: are rather do»er together than 
n usual, no that there is a slight relative and a verv 
marked absolute Increase In the amount of fibrous 
ti-aue present Then. U an Increased number of 
poljka rjocyte* so that there is no low field that 
docs not contain one or more of these ctfts and they 
are larger than normal and vary cooskleraUr In 
alie Many have the character of foreign bodv giant 
cells Many espedsIK the latger contain more 
nuclei than arc normal and numerous mitotic 
figures, but these are not atjrncaL Thoe tx 4 v 
ka oocytes tend to be arranged In groups, "l here 
is a loss of contour of the splenic corpuscles, abkh 
tend to be lea* sharpli defined from the pulp than 
oormanr but the central artery Is preserved and 
the corpu-des are, aa a rule, easily recugnbed. 


deviuamation of *»ollcn endothelium There is 
on increased number of normoblasts but no ab- 
normal unet ks of nucleated red cells. The red 
corpuscles throughout are greatly decreased and 
the small blood \e«ol contain scry Dale blood 
(thi despite the fact that tbe main Nestdi acre 
ligated before the tumor wa* preserved and section 
not made until after fixation ) Throughout the 
entire structure are man) mut celts and hbroblasts 
auel these tend to He adjacent to the Interlacing net 
aork of fibrous trabeeulx 

Pathological diagnosis chronl aplenitU Bantl 
t>pe eari\ stage 

After history \ report from this patient about 
November torn stoles that be *11 feeling bettir 
and wua having 00 discomfort but dad not regain 
strength No further direct report was rrcci\ei|, 
but a notice of hi* death appeared De e era her 1 1 
!0K> No detail* could be obtained 
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A UTHORS arc too prone to publish 
Z_\ their good results and to forget their 
failures. If progress is to be made in 
lined ion e failures should be recorded as well, 
for by this means alone will the statisticians 
be able to estimate properly the status of the 
subject under consideration With this object 
in view I haw undertaken to collect and col 
late the abdominal penetrating wounds which 
haw been observed in the various surgical 
services in the University Hospital Baltimore 
Whether or no there be any visceral lesion 
when the missile has passed through the pen 
tone 11m as far as this paper is concerned the 
lesion is classed as a penetrating wound If in 
addition, dunng its course, a hollow or solid 
viscus be injured the term perforating is em 
ployed, even though the most recent author 
lties restrict this designation more commonly 
to those injuries only Involving the entire 
thickness of the wall of a hollow viscus If this 
classification be accepted trauma of the solid 
organ is spoken of as incised, lacerated punc 
tured, etc. The purpose of this contribution 
is to emphasize the importance of a thorough 
abdominal exploration when in doubt as to 
whether the peritoneal cavity has been cn 
tcred or not. In all bullet wounds no matter 
how remote the point of entrance when ab- 
dominal symptoms arise the abdominal vis- 
cera should be inspected If no damage to 
the intra-abdominal structures has been done 
the patient hat only been put to a temporary 
inconvenience whereas if a hollow viscus be 
injured a life may be saved which otherwise 
would have been sacrificed A laparotomy is 
called for with especial force if the wound is 
located in the lower chest or far down in the 
abdomen The results obtained in this class 
of cases in a large metropolitan hospital 
should be of interest to the profession 

Ca>£ 1 A- I ft colored female of Baltimore 
age to housework was admitted to the University 
Hospital May ao 1017 at 10 * m for a gunshot 
wound of the abdomen incurred an hour earlier 
\\ hen brought to the h capital ahe w a* much shocked 


so was immediately stimulated F lamination re 
veoJed m bullet wound in the right ude of the 
abdomen several inches from the mi dime and on a 
level with the umbilicus Her abdomen wan 
markedly distended and tender to the touch The 
belly wall was rigid throughout In addition there 
waB a second bullet hole in the right buttock and 
v The temperature 

thcr anjrvthewu 

Iodine technique — enterorrhaphy rejection of ileum 
end to-end anastamoiia — died 

The abdomen win opened through a mid line 
motion On entering the peritoneal ennty it wan 
found filled with free blood Thu was mopped out 
Further search revealed twelve holes in the ileum 
and eight m the mesentery Nine of the boles in the 
in tea tine and the eight In the mesentery were closed 
with fine silk suture* Three of the holes in the 
small gut were to dose together and the bowel *o 
badly torn that 3 inches of the intestine had to be 
resected The continuity of the intestinal canal wan 
restored by means of ft Murphv button end to-end 
anastomosis The patient was now verv much shocked 
*0 the operation was concluded bv the insertion of two 
rubber tubes and four cigarette drains into the 
pelvic basin and the abdominal wall closed In tiers 
down to the drains The soman did very well until 
June 14 iqi 7 when she began to vomit frequently 
and persistently She kwt ground steadih and 
dally became weaker and weaker Though as 
tiduouslv stimulated she failed to rally *nd died 
June 38 1917 

The Murpny button was passed June 14, 1017 
From operation to date of death temperature was 
never normal, both night and morning Indicating 
that there was some absorption going on. The 
temperature c*dllated between do rmol and 104 
the pulse 00 and 160. the respiration 10 and 40 
Death tv os attributed to (i) bronchopneumonia 
(3) toigmia. (j) exhaustion 

Case 2 b O colored female of Baltimore 
laundress age 33 was admitted to the University 
Hospital September ij 1917 with the complaint of 
a gunshot wound of the abdomen She stated that 
while walking in the street she was shot bv a man 
from the opposite side of the street The accident 
occurred about 1 p m. and she was rushed by the 
police patrol to the hospital On admission she % a 
kuffenng considerable abdominal pain The abdo- 
men was exquisitely tender throughout and the 
abdominal muscles were tense ond rigid. The 
wound of entrance was on the left thigh imnudl 

atelx above the great trochanter and a httk to its 
outer aide The bullet finalK fjrrte to rest In the 
right Iliac regfon just beneath the skin so must have 
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coursed through the abdominal cavity trmravnsely 
and slightly upward 

Operation, September n 1Q17 3 pm ether 
anesthesia, iodine technique — rut tire of perforated 
ileum and drainige of urlriarv bladder — recovered 

The abdominal viscera were approached by * left 
rrrtni Inrkln n. On opening the pen to neutn a small 
amount of bloodv fluid »u found in tbc abdominal 
cavity Thu *»* mopped out with sponge*. In 
vestigation of the alimentary canal revealed t*o 
perforation* In the ileum These a ere cloved with 
Intestinal silk Further aearch demo nitrated a hole 
in the urinary bladder A rubber tube a a* inserted 
into the rent, and the bladder sutured a nxmd it 
A* tbc remainder o / the abdominal content* mere 
found to be uninjured, the operation a a* concluded 
by placing tuo nguette drain* to tbe pelvic floor 
and cloamg the abdominal mall in lay er* up to tbe 
point of emergence of the drain* \\ ith the exception 


were moving regulsriv and *be voided unoe 
without trouble 

CASE 3 V> S colored male oi Maryland age 
IS laborer was admitted to the Umverulv Hoapital, 
September jo 1017 for a gunshot mound of the 
abdomen He a a* thot about 4 pra and received 
at the hoapital around 7 b m He wa* in fair coodi 
tx»n Tbe bullet entered the bach over tbe right 


E b rigid and tender throughout It mu* evident 
the pentooeal cavity had been penetrated *0 
operation maa ad\ i*ed and accepted 

Operation September 10 1517 8pm ether aoj>- 
thema iodine t chniqur — laparotomy and drainage 
— recovered 

The abdomen wa* entered by mean* of a right 
redo* lncmon On opening the peritoneum, a small 
amount of free Wood wav found amonr the cod* of 
the ml ratines Thi* wa mopped out Imped ion of 
tbe iirer revealed a perforating hole through the 
central portion of the ngfat lobe the bull having 
paaaed through the upper pole of the right hidne) 
Wore entering the peritoneal cavity So drama 
mere placed fn the nght renal foava and in the bole 
in the Hvrr and the mound cloaed in the u»ual wa> 
The patient wa* then placed on hi* lift aide lodin 
reed and properly draped and an motion encoding 
from the ia*t nb abovt domnmard to the cre*t of 
the lhum, thereby exposing the kidney Thu dU- 
do*ed a large hole in the upper pole of the kidney 
and a conaiderabie amount of blood clot iu the 
penreml structure* \fter wiping out tbc blood 
drainage mi* placed domn to the mound m the UJ 
ocy and tbe rest of the wound closed In order to 
guard against lock yam a prophylactic adminiitration 
of subl et a m e itnun wa* admin rrtcred before the 


patient mas returned to tbe mard lie stood tbe 
operation meil and wm* returned to hi* bed In very 
good condition. The postoperative courae mas ex 
trcroelv smooth sod the patient left tbc hospital 
November u 1017 The mound in hlv back wav 
entirely healed tbe one In front discharging but 
ibghtly Hewn* in good condition and pronounced 
recovered 

Case 4. J h~, colored male of Baltimore age ry 
stevedore was admitted to the Unlreriltr Hospital, 
it l pm November 10 iqt8 with the hlvtorv o! 


ten 01 me rrou une 1 ne aoaonunui tnmcie* mere 
rigid throughout and very tender to tbe touch. He 
« as pale and in a vtate of co{Hp*e 

Operation November 10 1018 3 p m etheranav 
1 belli, iodine technique — vat ore of tbe vmnll Inter 
line colon, and mesentery — died, 

Tbe patient ma» on the operating table within an 
hour after admission to tbe borstal The abdominal 


unc mbchm a* itdl artivdv Weeding This Kamor 
rhagt ma» controlkd by introduction of a matt rev 
•voture of intestinal *ilk The peritooeal cavity was 
then mopped drv and a further search Instituted for 
other damage This Investigation revealed tbe 
presence of Ove perforation* In the jejunum ind t«o 
in the tran*ver»e colon which hole* mere cloved »ith 
fine silk suture Other than tbe a foremen tkmed. 


duced throagh the upper IncUkm. Thi* bkew He 
terminated tu the pelvis Tbe abdominal moll m* 
closed mith chromic catgut In tier* a tract being 
left for tbe mtrgi ncc of the drain The patient mas 
returned to tbe mard in [air condition lie dul *H1 
until about 6 30 p m then ment Into collapse from 
mhich he rtui not react anil died at q p ra November 
10 1918 

Cast 3 B S white female age 8 *chool-giri 


an Inch from, and to the left of the median Unc 
There wa* no evidence of external haemorrhage 
The patient was pale and her poke wa* rapid The 
abdominal m trade* especially in the upper segment 
were rigid and very tender to tbe touch 
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Operation, December 15 1918 7 pmu, ether anaes- 
thesia, iodine technique — laparotomy and drainage 
— recovered 

The abdominal cavitv was reached bv a right 
rectus in as ion. On opening the peritoneal cavitv it 
was seen that the bullet had furrowed the anterior 
surface of the liver and lacerated Glmon a capsule. 
The trough was not deep and there was but little 
ooxing In paasing the hand over the upper surface 
of the hver a 22 caliber bullet covered with 
particles of clothing *as recovered The other 
viscera were found to be uninjured Therefore a 
small stab wound was made dose above the pubes 
through which a rubber tube was earned into the 
pelvic basin. Through the original wound a tube 
was placed In the snbhepatlc space and a cigarette 
wick on the anterior surface of the liver This 
wound was then dosed with the exception of the 
drainage tract. The patient was returned to the ward 
In fair condition and made a smooth and unruffled 
recovery bang discharged cured January 4 1919 

Cask 6 R B., white, male, age 26 deck was 
admitted to the University Hospital, February 3 
iqiq with the complaint of a gunshot wound of the 
abdomen. He sought relief for a bullet wound ac 
dden tally received at a a m while standing on the 
sidewalk at Baltimore and Pine streets The * ound 
of entrance was In the sixth Intercostal spcce In front. 
There was no wound of exit. His appearance indicat 
cd internal hemorrhage. The temperature was 99 0 
pulse <>S respiration 34. He was restless The 
abdominal wall was rigid especially in Us upper por 
tion It was thought that he had a bullet wound of 
the liver and perhaps of the pleura and lungs as on 
sponging the external wound little bubbles of air 
were mixed with the escaping blood 

Operation, February j 1919, 4 a on, ether anaes- 
thesia, Iodine technique — incision and drainage — 
died 

The abdominal cavity was reached through a high 
right rectus incision. When the peritoneum was 
opened a large quantity of free blood was seen lying 
between the coDa of the intestines. This was 


located penetrating the diaphragm On account of 
the position of the wound it was considered Inad- 
visable to prolong the operation in an attempt at 
suture, the accomplishment of which would require 
_ '>i introduced to 
journey conning 
\dditionaI drains 
A small incision 

was then made above the raibes, and a rubber tube 
carried Into the pelvis. The abdominal wall was 
closed Id tier*. Patient returned to a ard In fair cod 
dttion. Ballet not found probably lodged In th silver 
February 3 rgrq Since operation the patient has 
gotten progressively worse The pulse has become 
» taker and weaker His abdominal cavitv b drain 


Ing freely, for the most part serum In »plte of 
stimulants and supportive treatment he died ho 
cause for the death was discovered. 


Antenoriv In the nxth interspace on the right side's 
foreign body could be palpated beneath the skin 
The patient 3 abdomen was rigid and tender The 


— cured. 

He was taken to the operating dime iwthln 2 hours 
after the injury and the abdomen entered by a high 
right rectus incision On opening the peritoneum a 
large quantity of blood escaped hoeounds oould be 
seen In the stomach or Intestines, but on the anterior 


tion, no attempt was made to tutu re the laceration 


in the pelvis through a counter Lnmion abo\e the 
pubes The abdominal Indsion was dosed to drains 
and patient returned to bed in fair condition 
March 4 «nce the operation the patient has been 


petted. An aspirating needle was inserted bat no 
fluid obtained. The patient continued to run an 
irregular temperature until March i< when the 
aspirating needle was again Inserted In the right 
side of the chest, where there were suggestions of 
a collection of fluid and a amall craantity of dear 
fluid was obtained From that time the patient 
improved sloaly but steadily and was discharged 
from the hospital April 6 19x9 cured. 

Cast 8 R. T colored male 17 laborer of 
Baltimore was shot at 7 pun October 19, 1919 and 
admitted to the University Hospital at 9 p m. The 
Injury was acd dental and caused by a 32 cal pistol 
ball. The missile entered the right side of the ab- 
domen coming from a psstol In the hands of a man 
to the right and slightly to the rear of the patient. 
Operation October 10 1019 ether anesthesia. Iodine 

lsion 

area 

rfy it 

did not perforate the bowel. The small intestine 
was also injured In two places without perforation. 
All three of the weak spots were sutured as pre 
cautionary measure* against future rupture ho 
other damage could be found. There was no free 



SURGFRA GYNECOLOG\ AND OBSTITRICS 


620 

blood In the peritoneal cavitv The abdominal wall 
» u dosed with catgut wltfwnt drainage At the 
dose of the operation, the patient wav in food con 
ditto n. Ooc thousand five hundred unlta of anti 
tetanic aertim was administered Although tin* 
would have seemed a nx»t favorable cate for a 
rapid and apeedy recovery the man developed a 
frank penuraonin of the lower lobe of the kft aide 
This comphrttson ran a typical course and had 
desired up bv October 10 Trie man wa* becoming 
impatient and refined to remain in the hospital am 
longer *0 was discharged November 1 1910 Tbe 
temperature was normal, tbe mdwn rotireii 
boded and cheat negative A fluoroscopic era mini 
lion located tbe bullet lodged in tbe posterior part 
of hit pdvia on the left aide 

Casco HRS white male age 16 painter of 
Maryland, entered the UtmeraUv Hospital Haiti 
more, November n 1910, at 4 P m for gunshot 
wound of tbe abdomen He gave a historv 0/ having 
been shot in the abdomen 2 boar* earlier lie nM 
he had been rating on a tamp with tlu muxxk of 
a shotgun against his abdomen when on a ruing in 
some mysterious wav tbe load wav discharged He 
was in profound shock, pohe rapid 140 to tbe 
minute the respirations were sighing and thoracic 
In character Thi abdominal muscles were virv 
tender and be resisted sll attempts at palpation 
Tbe abdomen was not lute ruled To the right of 
the mid bno and just below the umbilicus was a 
wound which was somewhat larger than a silver 
dollar 

Operation, November 1 * iqio iodine technique 
ether anesthesia — enterorrhflphv — died 

A nfht rectus incision was made between the 
sound and the median bnc for the purpose of 
exploration When tbe pentooeal cavity was 
opened a large quantity of blood escaped and hi wing 
of air was heard The large intestine »u inspected 
and four perforations found two in the transverse 
and two in tbe nr per part of the ascending colon 
These perforations were dosed The small intestine 
showed no ev 
developed a 
admit a sol 
gun-wadding 

These were xtracted As the boy s condition was 
precarious, no attempt was made to suture this 
wound which was large and ugly instead the rent 
was stuffed with gauie Other drainage was placid 
in tbe subhepatic space, and tbe pelvis and tbe 
wound clewed down to the drainage track Tbe 
patient was returned to bed in a badly shocked 
condition and no hope for cure He died at 6 40 n m 

Case 10 W G male colored age iq chauffeur 
of Baltimore was wheeled into the ward at 10 a m 
November aS 1919 with a gunshot wound of the 
abdomen. He was ahot about j joara. by a man 
with whom he had no acquaintance, because of the 
refusal of the loan of some money Examination 
ahowed a penetrating gunshot wound in the right 
upper abdomen below tbe eleventh rib TbepntJent 


pu be nor appearance suggested Internal harmorrhage 
lie could pvc no clear statement concerning the 
direction of the bullet No bfle escaped from the 
wound Tbe impression was penetrating wound of 
the abdomen with probable Injury' to tbe ascending 


drainage — cured 

Tbe abdomen was entered by a right rectuv la 
uwd somewhat to tbe Inner vwle of tbe wound of 
entrance There wava contusion of theanterloc wall 
of the stomach in the neighborhood of tbe pylorus 
but apparently no penetration The liver wsv 
wounded in two places In Its margin No further 
damage was found The bullet evidently kft the 
peritoneal cavitv through the suvpemory ligament 
of tbe liver No hxmorrhage was prevent No 
drains were u-cd but the abdomen was dosed tight 
1 he postoperative course of the patient was smooth 
He made a good recovery and was discharged from 
tbe hce.pital December 12 iqiq 

t vss 11 C S colored female housewife age 
ji «f Baltimore wav admitted to the University 
Hospital, around 1 am January iq iqao for a 
pistol wound of the abdomen received an hour 
earlier The pain in her abdomen was so Intense nv 
to cause her to cry out She was intensely shocked 


lower right quadrant \ catbeterfaed specimen of 
urine showed no blond. 

Operation, Januvrv iq iqro jam ether an 
asihevla. iodine technique — enterorrhanhv — died 
The abdominal cavity wav entered through the 
right rertnv route When the peritoneum was 


holes were dosed by mattress Saturn reinforced 
by a row of interrupted silk suture*. Av far av 
could be determined no further damage had been 
dona tbe small intestine The arcuro, sigmoid and 
rectum were undamaged The bullet was not 
located After tbe Introduction of ample drainage 
both into the general peritoneal and pelvic cavities, 
the abdomen was dewed down to the drains. As the 
patient wav In very poor shapo at tbe conclusion of 
the operation an Incision wav mide dawn to the 
median bidltc vdn and 600 cubic lebtimctm of 
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normal wit solution Introduced Into the circulation 
Though actively stimulated the woman s condition 
became worse after the operation and she grad 
□ally sank without reacting and died at 2 a.m 
January 20, 1920 

Cast. 12 W S white male age iij ciU S 
marine shot himself about 6pm March q 1920 
He was admitted to the University Hospital the 
same evening at 7 pm Examination revealed a 
bullet wound in the left tide of the thorax in the 
seventh interspace and a half inch to the inner aide 
of the nipple line. The bullet lodged in the muscles 
of the back behind the lower riba where it could be 
felt The abdomen was rigid, especially in the upper 
quadrant It was distended and somewhat tender to 
pleasure. Daring the examination the patient 
vomited a small quantity of blood mixed with 
stomach contents- The breathing was distinctly 
thoracic. There were no symptoms of lung injury 
Obviously ha stomach had been perforated Ho 
was In good condition- His pulse was fair and he 
was not greatly shocked There were no signs of 
internal hemorrhage 

Operation March 0 1920 9 p.m ether anes- 
thesia iodine technique — gaatrorrhophy — pneu 
moma, cured. 

On opening the peritoneal cavity some free blood 
was detected This was found to be issuing from a 
perforating wound in the left lobe of the liver the 
wound of entrance was sutured, that of emergence 
on the under surface of the organ was packed with 
gauze. Examination of the anterior wall of the 
stomach revealed a hole located about 2 inches from 
the pylorus and near the lesser curvature. This was 
dosed by a purse -string Future which was reinforced 
by a line of Lembcrt*. Further search revealed, to 


sutures of fine silk- TTie stomach was then delivered 
a bole made in the mesocolon and the posterior wall 
of the stomach searched for Injure Here a per 


the mesocolon was dosed, and drainage of the lesser 
peritoneal cavity obtained through the gastrocolic 
omentum by rubber tubage. Fortunately for the 
patient he had not eaten since morning and there 
had been comparatively little seepage into either the 
general or leaser peritoneal cavity There was no 
pus in the peritoneal cavity but a plastic peritonitis 
had already set in Though the boy was In fair 
condition ft was thought best not to prolong the 
operation b\ a search for the bullet Convalescence 
— — - ~'-'ened 
ltsexit 
s dL 

charged from the hospital j weeks after admission 
Case n J II white male age 71 farmer of 
Maryland was admitted to the University Hospital 
March jo 1910 about 3 30 p m in a senucon- 


sdous condition He was brought in for rdief of a 
gunshot wound of the abdomen received about 48 
hours prior to entrance to the hospital He was 
unable to answer questions intelligently but com 
plained bitterly of pain. Two gunshot wounds were 
visible one of entrance in the right upper quadrant 
and another in the left hypogastric region He 
resented palpation There was marked abdominal 
rigidity Thebcllv wall though hard was but slightly 
distended Liver dullness was present He did not 
vomit after admission to the hospital 

Operation. March 20 1930 ether anesthesia 
iodine technique — exploratory laparotomy drainage 
— died 

A laparotomy was made through the mjd Line for 
the purpose of exploring the damage The ab 
domen was full of bloody matter and the viscera in 
the upper right quadrant were tied up bv mam 
adhesions A. large bole was found In the hepatic 
flexure of the colon Through the vent thus created 
fecal material was freely pouring As the intestine 
was too necrotic to suture and the patient in such a 
forlorn condition a rubber tube was inserted in the 
aperture and the gut attached to the parietal 
peritoneum This procedure with free drainage of 
the peritoneal cavity had to be rehed upon to pall 
the man through Tucks and tubes were placed in 
the upper abdomen and the right lumbar regions and 


inch below the cartilage of the seventh rib and 2^ 
inches to the nght of the ensiform cartilage and a 
second bullet wound in the left lower quadrant This 
wound did not enter the peritoneal cavity There 
was an abundant exudate on and between the cods 
of the intestines The death was attributed to a 
generalized peritonitis from a perforating gunshot 
wound of the ascending colon 

Cast 14 E. B , colored female age 18 house- 
work sought the University Hospital about jpm 
Juno 23 1920 for relief of a gunshot wound of the 
right arm and abdomen The wound in the right arm 
consisted in the point of entrance solely The ball 
struck and shattered the humerus about the mid 
point. About halfway between the crest of the 
ilium and the last nb there was another hole a 
little posterior to the mld-axillarv line On the 
opposite side of the abdomen but slightly anterior 
to the mid -axillary line over the tenth rib a similar 
opening could be seen. The woman was in a con 
dition of shock the abdomen boardlike and tender 
and as she was evidently bleeding Internally an 
exploratory laparotomy was suggested and accepted 
Operation June 33 1920 6 30 p.m. ether an 
c^thesia iodine technique — gastrorrhsphy — died 
The abdomen was opened slightly to the right 
of the mid line through the sheath of the right rectu< 
muscle The abdominal cavity was found to contain 
a large quantity of free blood, especially about the 
right kidney fossa A large jagged opening was 
found in the peritoneum just at the outer border of 
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prof tad v Thu »u tightly packed with gauze *x 
the liver substance was too lacerated to suture. 
In lU farther coarse the ball perforated both walls 
of the stomach a alight distance lrom it* ksxer 
curvature and about the nud point The opening* 
In the stomach were closed, the one In the posterior 
wall being reached by an opening through the trans- 
verse mesocolon The spleen and both kidneys 
escaped injury The entire intestinal tract was 
e’en mined without the detection of any further 
damage The pelvis wn full of a sanguioous Said 
Some stomach contents alio were found in the 
peritoneal cavity The woman left tbe table in a 
condition of extreme shock and died about 10 pm 
Jane 13 1010 without regaining conxoousnesi 

Cassis M R colored male age \i chauffeur 
of Baltimore was brought to the l diversity 
Hospital at 7 50 p m November 14 «o» for a 
plitoj wound of the abdomen The wound of 
entrance was in the epigastrium about 1 inches to 
the left of the raid line and somewhat above the 
level of the umbabcus There was Bo point of exit 
but the ball could be felt Ivuig just above the 
anterior spine of the right ilium He wax in good 
condition Tbe pube was R8 \n hour later tbe 
puke had run up to 104, and tht abdomen had 
become quite rigid After adnuruoo he vomited 
but the vomitus contained no blood 

Operation, November 14 igjo g 40 p m ether 
oruestbesia, iodine technique gostrorrhuphy cured 
The abdomen was ntered through a high right 
rectus motion Upon opening tbe peritoneum a 


thorough] v examined but no other damage was 
found A rubber tube with exit through a supra 
putac wound was placed in the nehn and appro- 
priate drainage In the tubhcnjuc space in acne 
proximii* to the stomach After closure of the 
wound the man was returned to tbe ward In good 
condition He made an unevcntfal recovery and 
wax discharged cured December 16 igro 
Cast 16 J D colored male laborer age 28 of 
Baltimore was admitted to the hospital at ix so 
» m December 13 igxo for a putol wound of the 
upper abdomen received about a half hour earlier 
The point of entrance was immediately bekrw the 
right costal margin and about 1 inches from the 
mid line ' T ' L ' 
below the 
mid-hne 

any: no n a u s ea or vomiting The temperature was 
oS 6 poise go mentality clear no signs of shock, 
slight pain. The general condition was good It was 
thou |iit at entrance that bulkt had not penetrated 
peritoneal envity but examination dearly Indicated 
penetration and probable perforation of a vUcni. 


Operation, December 15 rgro 1 a 130 a nu, ether 
anesthesia, rodlM technique — gastrorrtupiry — 
cured 

The abdomen was entered through * mid-hne 
Indslon On opening the peritoneum a small amount 
of bloodv serum wax seen In tbe upper abdomen 
amoDg the coiix of the viscera Two perforations 
were found In the stomach near the greater cum 
tore The pofnt of entrance of tbe bullet Into the 


blood in the abdominal canty but no Intestinal 
contents had leaked through the bote The peri ora 
lions were closed with a double row of silk Lerabert 
sutures K tube drain was Inverted Into the left 
renal fossa 
through thi 
foratvons 
excellent co 

but when an attempt was made to remove the rubber 
tube it was found to be firmlv fixed «o on January 
11 iqxi a left McBuroev incision was made \ 
finger Inserted through this opening could feel the 
tube caught in a miss of omentum whkh had 
apparently twisted itxelf around the tube and ra\e 
to the mass a bulbous shape The mass was straight 
ened out bv a finger In the abdomen and draw n Into 
the wound The tube was then easily extracted 


re. 


34 single laborer was admitted to UnlvmJtv 
Hospital December 13 19x0 at 8 am. with the 
complaint of basing been accidentally shot In tbe 
left side at 8 p ra the preceding night bra friend 
who was cleaning a nmol Tbe bullet traveled about 
4 feet before striking him On admission to the 
hospital 11 houri after the accident, be was in a 
state of colbpxe hts legs were drawn np bts fades 
was anxious, hi» pnhe rapid collapsed of poor 
xolome and tension. Ills abdomen wax rigid, pain 
ful and tender throughout and dull on percussion. 
Tbe hole of entrance was located In tbe upper left 
abdominal quadrant 1 loch bekrw the tenth costal 
margin in the mid- axillary line No wound of exit 
could be xeen anywhere lie redded his urine volun 
tardy but passed nearly pure blood The quantity 
was small On admission hlx temperature wax 
07 pulse 110 respiration xx Tbe clink*] Impres- 
sion was (r) gumbot wound of tbe abdomen (1) 
internal hemorrhage (1) perforation of the hollow 
viscera Including the unnorv bladder 

Operation, December 13 1020 ether arursthesla 
Iodine technique — enterorriiaphv— gax Infection 
died. 

The peritoneal cavity was entered through a long 
left rectus incision Upon opening tbe cavity a Large 
quantity of Wood wax found and mopped out ho 
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active bleeding was detected, bat five perforation* 
of the small Intestine, one of the mesentery and one 
Into the u r i n a r y bladder were found and closed 
D rain age was obtained by two rubber tube* and 
four cigarette wick* The abdominal indffon was 
cloied in tiers down to the drains. The man left 
the table in poor condition. He did not rally after 


20 and 45 

Autopsy The body crepitated over both the 
upper and lower extremities. The usual fncufon 
from the suprasternal notch to the symphysis 
pubis revealed gas containing subcutaneous tissue 


wound. The small Intestine a number of sutured 
perforations. The bullet was found lodged in the 
soft tissues fn the neighborhood of the prostate It 
was recovered. 

Causes of death (1) haemorrhage, (2) acute 


heart. 

Case 18 C S white male mechanic aged jo 
of Maryland came to the University Hospital June 
1 1921 with the complaint of a gunshot wound of the 
cheat and abdomen The point of entrance of the 
motile was above the right seventh rib. the point 
of exit on the aame level just posterior to the 
posterior axillay line. The man was somewhat 
•hocked and suffering some pain His respirations 
were jerky catch} and rapid. The abdominal 
muscle* were very rigid. Die re was no evidence of 
Pneumothorax, hiemo thorax or marked intra-abdom 
mol hemorrhage. It was supposed that the bullet 
had traversed the castophrenic recess and passed 
through the diaphragm and bver 10 exploratory 
indnon was advised and accepted 

Operation, Jane 1 1921 8 pun ether amrsthe 
•la, iodine technique — exploratory laparotomy drain- 
age — cured. 

The Injury was Incurred about 4pm so tho 
patient was under operation about 4 hours after 
the wound was received Access was gained to the 
peritoneal cavity through a high right rectus incision 
It was found to contain no free blood. However the 
ballet had cut a gutter in the superior surface of 
the liver No other abdominal viscera were Injured. 
A rubber tube was placed in the wound in the liver 
and brought out through the track made by the 


man made an uneventful recover* and was dis- 
charged June 39 1931 entirel) welL 

Case 19. G W colored, laborer male age as 
of Baltimore wa* admitted to the Ifiuvursit} 
Hospital about 10 p m June 30 1921 with a gun 


shot wound of the abdomen. The bullet entered the 
belly in the right lumbar region about 3 inches 
above the posterior superior spine, rain shock the 
location of the wound and generalized abdominal 
tenderness left no choice other than on exploratory 
laparotomy 

Operation, June 20 1921 10 30 pjn ether 

amts thesis iodine technique — suture of the liver 
gastrorrhapby — peritonitis died 

Admittance to the abdominal viscera was obtained 
through a right rectus Incision About a pint of free 
blood was discovered In the pelvis and lesser amount 
in the lesser peritoneal cavltj A laceration in the 
right lobe ot the bver was gaping and bleeding 
profusely Suture of this wound checked the further 
escape of blood from the tom liver vessel \ wound 
3 inches long in the anterior wall of the stomach in 
dose proximity to the pylorus was dosed bv mattress 
sutures of silk, reinforced bv a continuous Lembert 
The entire intestinal track w as traced for perforation 
but none found. Two rubber tubes were earned 
into the lesser peritoneal cavitv four agaretti 
drains in the upper right quadrant, and one tube 
and two cigarette wricks to tho pelvis Particles of 
food such as meat peas, and potatoes were scat 
tered throughout the peritoneal cavlt\ The detn 
tus was deaned out as well as possible With the 
dosure of the wound and the draping of the wound 
completed, the patient was returned to the ward 
in but fair condition 

The morning following the wound was draining 
freely the drainage consisting to a large extent of 
bile The abdomen was fairly rigid but not dis 
tended No radial pulse could he found. The 
feme mis were besting at the rate of 160 per minute 
Though the patient was conscious he was foiling 
rapidly and died at 1 1 a m June 21 1021 Autopsy 
revealed a hole In the under surface of the duodenum 
overlooked at operation through which Intestinal 
contents were leaking and a coexistent peritonitis 

Case « A. S white female age 38 boose 
wife of Baltimore entered the University Hospital 
January 3 iqji suffering with a gunshot wound of 
the abdomen The wound of entrance was at tbc 
edge of the coatal margin on a level with a point 2 
mche* below the xiphoid process and to the right 
The shooting occurred about ium. and the patient 
was admitted at noon She was creatl} shocked and 
complained of intense abdominal pain A catheter 
lxed specimen of unne was dear She vomited 
copfouti} but the ejecta contained no blood. 

Opcrstion { January j 1921 130pm ether an 


incision extending from the chondral margin to the 
umbilicus- On mating the peritoneum a large 
amount of free blood and some dou were leen. 
These were limited mostly to the I cater peritonea] 
cavit} It was seen that the ballet had passed 
entirel} through the rigbt lobe of the li\er Bleeding 
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from thk wound had censed There w u also a hoJe 


evidence of Injury to the retro peritoneal vesaelx 
nor to the left ureter or kidney The entire email 
intestine * as eviscerated without result A hole 
wu found In the transverse mesocolon, but there 
«uno Weeding at this point No perforation could 
be found In other the transverse or descending 
colon. There wax, however considerable emphysema 
of the mesentery of the sigmoid but no hxmorrhage 
from, nor Injury to the sigmoid could be demo re- 
united Examination of the pelvic organs showed 
the utcrui to be the size of a 3 months pregnancy 
After the institution of appropriate drainage tod 
the doaure of the wound with the exception of the 
path through which the drains emerged the patient 
was returned to her ward She was otflv in fair 
condition The patient did not do well and died at 
1 as am January 7 ion 

Autopsv revealed a pui bole in the under rnrface 
of tha iigmosd through which liquid intestinal con 
tents were escaping and a co-emting generalized 
pent 0 m tJa, and bronchopneumonia 

Case ji G L colored male laborer ape 33 
of Maryland was brought to the University 
hoaprtal about 8 pm \pnl 9 , iosi with the 
history of having been shot in the abdomeD at 
jiopm Eramination showed a ballet wound ju t 
below the costal margin and 4 inches from the mid 
line on the left side In the left »dt of the hick 
just beneath the shin, between the ilium and nbx, 
the bullet was felt The patient was unable to wall 
He wai suffering intense nom The abdominal wall 
was very tense, rigid, and painful to touch through 
out its entire extent 

Operation Apol g 1911 ether anjesthesia Iodine 
technique — enterorrhaphy — died The abdomen 


ileum and one in the transverse colon near the 
splenic flexure All of these holes were closed with 
fine silk Examination of the entire intestinal tract 
faded to disclose any other damage Drainage of 
the pelvis was obtained through a stab wound 
a bo Yn the pufcas the general peritoneal cavity by 
dgarrite tucks through the abdominal inoswxi 
The patient was returned to bed in fair condition 
He did not do w tfl after operation carrying a temper 
otare varying between 98* and 103 and died Apnl 
1-fc tWi 

The autopsy revealed pen toeu Us as the cause 
of death 

Cass si J H white male laborer age 44 
of Baltimore was admitted to the University 
Hospital In a delirious condition with the history 
of w gunshot wound of the abdomen Examination 
showed the patient to be in a nurkedly shocked 
condition Tne radial pub* could not be obtained 


The skin was cold and dammy and the patient wax 
covered with a cold sweat The bole of entrance was 
located on the right side Just above the anterior 
superior spine that of exit Just below the neat 
trochanter of the left side The man was infused 
before bang taken to the operating room. 

Operation May 17 1911 ether arucst hnia 

Iodine technique — resection of the Ileum — died. 


toneal cavity as stupefied was full of blood Loth 
free sod dotted The mesentery supplying the 
llmm was badly shattered and the ileum itself wax 
torn to extensively ax to make a reiectlon imperative 
Restoration of the continuity of the bowrt wax 
obtained b\ means of the Murphv button. Drainage 
was obtained by dgamte tucks and rubber tubes 
to the general and peine peritoneum After the 
mown was closed, and before the patient was 
returned to his bed, a prophylactic Infection of 
onutetank scram was administered The man 
never recovered from his collapae and died several 
hours after the completion of the operation. The 
autopxv revealed nothing of Interest Death wax 


Hospital Jnlv 4 ioai for w gunshot wound ol the 
abdomen He gave the hixtorv of having been shot 
with a stray bulkt while walling in the street On 
admission he had an anxious expression, but was 
apparently in no great pain Hu pul»e wot 80 


inches below the level of the umbdicui and a boot 
an inch external to and to the right of the mU-Ift* 
from which at least 6 inches of omentum was pro- 
truding No wound of exit could be found The 
voided spec 1 men of unne wax negative for blood 
Operation, July 4 1911 ether anxslboia Iodine 
technique — enterorrhaphv — died 
The abdomen was entered through a right rectux 
Incision The original wound and protruding omen- 
tum was not disturbed The projecting omentum 


1 oimxi us me jiemoueaj cavil v ine ga-uro- 


of xuture reinforced with a continuous Urmbcrt 
There were twd perforations in the ciecutn. one In 
its aotenor and one In itx posterior walk Both 
wound* were on the appeodkeal aide of the lieu- 
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aecal valve Both were closed bj two rows of 
futures. The bullet left the peritoneal cavity behind 
the accum and lust external to the internal iliac 
vessel*. A* no other injurj to the abdominal viscera 
could be found, appropriate drainage was instituted 
the Incision closed as far a* possible, and the patient 
returned to the ward In fair condition 

The postoperative course of tha patient was 
stormv and unfortunate. He first threw off a 
bronchopneumonia, then his wound broke down and 
finally he developed a fecal fistula, and died Jul> 24 
1921 at 6 jo am. of Inani tion 

Cajuc 34 N T colored male age 25 of Man 
land itahbed July j 1917, at 11 30 pan. on the 
operating table at 1145 a m returned to the ward 
at 1 45 am and died at 445 p m July 4, 1917 

He wa* brought to the hospital In an ambulance 
with the history of having been stabbed In the 
abdomen 4 dnyi previoush He bad received first 
aid and at the time of bis reception at the hospital 
had a dressing on the wound He was fuffenng but 
little pain, fils temperature was 99 3/5 pulse 104. 
respiration 33 His general condition was poor ana 
little hope was held oat for his recovery After bang 
placed in bed, examination revealed a somewhat 
painful and tender abdomen, raptd and shallow 
respirations, a quickened and small pulse an anxious 
faae*. Over the left lateral wall of the abdomen was 
a wound which admitted the tips of two fingen 
It was discharging a very fool smelling bloody 
serum. The abdominal walls wen. very tense 
thoughoat. The patient was bathed in a cold clammy 
sweat. 

Operation Inly 4 1917 1345 a.m ether 

anesthesia, iodine technique — enterorrhaphy drain- 
age — peritonitis, died 

The abdominal contents were reached through a 
left rectos Incision. Upon opening the peritoneum 
the intestines were seen to be covered with large 
flakes of fibrin and they were intensely red and in- 
jected. The peritoneal cavity contained a large 
amount of a yellowish foul-smelling material A 
perforation, the slse of a quarter of a dollar was 
found in the descending colon from which was es 
taping freely the intestinal contents. This was 
sutured and the peritoneal cavity flushed out with 
hot salt solution. Both the general and the pelvic 
peritoneum were drained with tube and gausc and 
the Wound closed down to tho drains. The patient 
wss returned to the ward in poor condition He 
never reacted but gradually faded and died *t 4 45 
p nu, July 4, 1017 There was very little drainage 
from the tabes in the abdomen. 

Case 35 M B colored male age 30 laborer, of 
Baltimore was admitted to the University Hospital 
at 3 ijpm. O 
the abdomen 
a drunken br 

abdomen, once In the nght epigastrium and once at 
s lower level and to the left of the mid line. From 
the latter wound, a piece of omentum was pro true! 
Ing. Both wound* were about an Inch in length. 


6*5 

The one on the right side was situated immediateh 
over the liver and just below the costal margin 
The second wound was located shghtij below the 
umbilicus and about on inch to the left of the 
median line 

Operation October u iqi 8 ether ameathesii 
iodine technique — exploratory laparotomy drain 
age — cured. 

The abdomen was entered through a right rectus 
incision After opening the peritoneal cavity the 
omentum was withdrawn, ligated, and excised 
With the exception of an incised wound in the an 
tenor surface of the liver inspection of the abdomin- 
al viscera was without result. A quantity of blood 
had escaped from this wound and as it was stQl 
ooaing the gap was closed w Ith a mattress suture of 
ailk. All three peritoneal cavities were drained, the 
pelvic through a stab wound above the pubes The 
original incision wss then closed as far as the 
drainage permitted and the patient returned to 
bed in fair condition This mans convalescence 
was without incident He was discharged November 
18 1918 cured. 

Case 26 G U white male tailor ago 41 of 
Baltimore was admitted to the University TfospUal 
February 15 1919, with the history of having 

assaulted his wife who m retaliation p on ctq red his 
abdomen with a pair of scissors The patient w as a 
Lithuanian and could not ipeak English so no other 
history could be obtain ed- 

Operation. February 15 1910 ether anaesthesia 
iodine technique — exploratory laparotomj drainage 
— cured. 

The wound was located in the nght epigsstnum a 
little to tho nght of the mid line. As there was some 
doubt as to whether it had penetrated or not the 
operative incision was made through the trauma. 
Inis revealed that the wound led into the peritoneal 


omentum was tied. \ hand in the pelvis detected 
a considerable collection of liquid blood Tins was 
mopped out. Several drain* were placed In the 
pelvic basin through a counter incision in the lower 
abdomen Drainage of the upper abdomen was 
taken care of by appropriate measures and the 
remainder of the abdominal Incision doted The 
man made an uneventful recover} Daring hi* 
stay in the hospital he displayed an unbalanced 
mind so he was transferred March 1 7 1919 to an 
institution for the insane, but cured as far a* the 
abdominal lesion was concerned. 

Case 27 B N., white nude sailor age 37 of 
Germany entered the University Hospital. Jul\ 30 , 
19x9 for a stab wound of the left side The wound 
wa* about 1 inch long and was situated in the left 
tide of the abdomen on a level with tho umbJIkus 
- v -- bv a physician 
The abdominal 
►d tender to the 

touch 
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STAB WOUNDS OF THE ABDOMEN 
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Operation, July jo 1919 ether anesthesia iodine 
technique — -enterorrhaphv — enred- 

Tbe indtion was made through the left linen »eiw- 
lunaria. The Jejunum was found to be punctured 
three times and the mesentery once There was 
as a result a luematoraa of considerable extent 
between the layers of the mesentery The wounds 
in the gut were closed with fine silt The only 
drainage was rubber tiasue to the bottom of the 
stab wound thus permitting a tight closure of the 
operative wound After on uneventful course the 
man was discharged August 9, 10*9 

Cam 18 f T colored male laborer age 2i of 
Baltimore was admitted to the University Hospital 
October 16 1910 for a etab wound in the left tenth 
costal interspace. It wa* about one half inch long 
and deep Tnat it entered the peritoneal cavity was 
evidenced by the projecting of a piece of omen turn 
through the wound There were no signs of intestinal 
perforation or peritonitis The man was m good 
condition the pulse no The abdomen was not 
distended or doll There w ere no signs of concealed 
hemorrhage 

Operation, October 16 1919, ether anesthesia. 
Iodine technique — exploratory laparotomy no dram 
age — cured. 

The wound was In the mid axillary Une and had 
been received early In the morning He was on the 
operating table about an hour after the injury was 
Incurred The abdomen was entered by following 
the original wound- No visceral injury was found 
The protruding omentum was cleansed and allowed 
to drop back Into Its natural habitat and the wound 
was tightly dosed The postoperative course eras 
smooth by the 17th the patient s temperature was 
down to normal and he was suffering no pain or dis- 
comfort of cuv sort. He refuted to remain in tbc 
hospital any longer to was discharged October so 
1919 At that time his general condition was very 
good. 

Cask 19 \V O white male schoolboy age 6 
was brought to the University Hospital June s6 
1910 in a very serious Condition. About 6 o dock 
that afternoon the patient fell from a load of ha\ the 


proDga of a pitchfork entering the left side of his 
cheat and abdomen The boy s respirations were 
homed and his poise fast The abdomen was quite 
rigid The whole left side of the chest was cm pin 
sematous. The temperature was 10 3 8 pulse 1 
Operation, June 26 iqro ether anaesthesia iodine 
technique— gas trorrhsphy — died 
The abdomen w as entered b\ the lowermost prong 
which penetrated the soft tissues from behind the 
posterior aullary line and just beneath the costal 
margin. The abdominal cavity was entered through 
a left rectus incfalon. Inspection of the upper ab 
dominal viscera showed the prongs to have entirely 
penetrated the spleen and to have entered the 
posterior wall of the stomach Tbc latter wound » as 
sutured and capped with a piece of omentum The 
lesser peritoneal cavity and splenic shelf were 
drained with one rubber tube and three cigarette 
wicks The boy did not rally after the operation 

"■4 Al^A nr.™ T*in^ ntfl 


curred during an altercation with a colored somsn 
1 hours earlier Although more than 10 feet of the 
small intestine were resting on the outside of the 
belly waD the man was quiet and In no great pain 
The gap in the abdominal wall was some 3 inches 
long and running along the outer border o( the left 
rectus muscle, from without inward and slight!' 
obliquely downward The pulse mas not greatly 

accelerated and the respiration was quiet The man 

was in no shock and had apparently lost Very bt tic 
blood. 

Operation, August JO I 0 JO ether aiuesthesls 
iodine technique— exploratory laparotomy drainage 

~WHie the skin a as being cleansed the protruding 
intestines were protected with a sterile towel. Be 
fore inspecting them for possible perforation or 
other damage they were washed off with normal salt 
solution The toilet having been completed the 
abdominal wound was enlarged at both Its upper 
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and lowet extremlUe* xml the intestine then In 
ipected cirefaDy for tnuma \» none wmi found 
tie gut * ** returned to the sbdcunl&sl eavltv One 


ditSon With the exception of a slight super&nal 
suppuration, the patient made an uninterrupted 
recovers and »u ditchirjrtd (rum the hospital 
September jj iqio with the wound entirely healed 
h\t epttheliiatLon of the drainage kite which * **> 
ho* ever cioaed In op to the sLin. He juve a 100 
per cent \\ aaaermarm 

CA*r. 31 T H colored male delivery bov ape 
18 of Baltimore *a» admitted to the Loiveraiti 
Hoi ratal August 14, ign for a itab »ound through 
the lower part of the left rectiik abdomina miacie 
The wound wai located 5 inches below the umbibctci 
and m the nud-wxJlary line There »u no doubt 
that it had penetrated, •> wltneaaed bv the protru- 
sion of * inches of the omentum Tbe bcQ> wall waa 
\ttt ngid, but the prdte wui good The wound waa 
inflicted about » boon before sdtmssjcro 

Operation, August 14, iqai ether anaaihewia 
Iodine technique-— exjdo rate p, bparotomt drainage 
— cured 

The abdominal content* acre explored through a 
lower left recta* inemon Investigation of the 
entire intestinal tract »o» without mult Several 
bleedmf point* m the omentum were ligated The 
aecbon of omentum exposed to contact with the 
woond waa resected and withdrawn through the 
Lmfe trad The Hump wa* waahed off with akohol 
nod allowed to drop bach into the peritoneal rant! 
One ajpUTtto tuck and one tube w ere placed in the 
pel vi* and one cigarette wich to the left hidncv shelf 
The abdominal wall wa» doted with the exception 
of the pomt of emergence of the drain* The bo\ 
w a* relumed to the ward in good condition With 
the exception of a moderate nv in temperature and 
pube rate the patient made an uneventful recovers 
and waa dacharged September 11 iqn cured 

These cases, 31 in number were observed 
during the period from January 1 1917 to 
September 1 1921 Sixteen recovered 15 
died 35 were mates, 6 females 19 were 
colored 12 white 23 were gunshot wounds ft 
stab Of the stab wounds a died 6 recovered 
of the gunshot 13 died 10 recovered Of the 
gumbo t wounds the hollow viscera were 
perforated 16 time* with four recoveries 4 of 
which were of the stomach Of the perfora 
tioni below the pylorus 11 in number but 1 
recovered Of the 10 cases of gunshot wounds 
that got well a involved the stomach 1 the 
sto m ach and liver 1 the jejunum and urinary 


bladder 3 the liver x the liver and kidney 1 a 
bruise of the small intestine and colon and : a 
contusion of the stomach There is a possl 
bUity that five of the last six would have 
recovered operation or no operation Until 
some method U devised however whereby 
the damage done can be accurately asccr 
tained direct inspection of the abdominal 
organs offers the best hope of cure to these 
patient* as with the means at hand nobody 
can foretell before operation the lesion In a 
instances perforations in tbe hollow viscera 
were overlooked and these patients promptly 
succumbed to peritonitis This has been tbe 
invariable rule with this type of cases in our 
clinic Never have I seen a case of overlooked 
perforating gunshot or stab wound of a hollow 
viscus recover that such a fortunate outcome 
may occur I am not prepared to contradict, 
but it has not been my good fortune to witness 
such a happy turn of events Twelve of the 
deaths Id the gunshot scries occurred in cases 
in which the hollow viscera were perforated 
Only 1 of these occurred In 4 perforating 
wounds of the stomach leaving 11 deaths 
assignable to perfora Horn. In the ►mall or 
large intestine a mortality of qx per 
cent Though the series is small and tbe 
mortality high this 13 no brief against opera 
tion os a possible 8 ami a fraction reco\ cries 
in every 100 cases is far better than 100 deaths. 
The stomach senes u a little more c her nog in 
os much as there is a percentage of 75 per 
cent cures. 

All of the deaths except two from the over 
sight of holes in the gut were due to unavowl 
able causes for the most part collapse from 
internal haanorrhage One is forcibly struck 
bv the number of these accidents com 
plicated by lung affections In 4 instances 
the Injury was followed by pneumonia In 1 
by pleurisy In 1 ease the death was attributed 
to gns baallu* Infection One patient was 
received 96 hours after the accident x 4S 
hours, 1 ia All of them died \II the rest 
were admitted from 1 3 to 4 houre after the 
receipt of the trauma 

Of the stnb wounds three perforated the 
hollow viscera Only one recovered 33J J per 
cent. Case 14 was without operative treat 
ment for 96 hour* and was in poor condition. 
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He was operated on onJy with the idea of 
giving him a chance for recovery In Case 
30 the patient camo into the hospital sup 
porting with his bare hands 10 feet or more 
of small intestine coded up on the outside 
of his abdomen Fortunatel> the bowel 
was not injured and the man cventuall\ 
made a good recovery Though the result 
In the above senes is not overly gratifying, 
it is no brief against the use of exploratory 
laparotomy 

None of the coses died in which no damage 
or but little damage was detected and two 


did succumb in which a hole in the bowel was 
overlooked Although Captain Basil Hughes 
Rj\ M C 1 reports 10 soldiers with such 
injunes who were not operated upon with 11 
sent to the base 3 of whom developed frecal 
fistula, and 5 of whom passed blood per rectum 
avil practitioners are not yet prepared to 
adopt non-operative measures when these 
patients arc received sufficiently early after 
the receipt of the injury until a better method 
of handling these cases has been proposed 
tried, and proven 

Bni J So nr 1016- j rr 7 J*-T» 
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SURGLR\ CYNECOLOG\ AND QBSTCTRICb 


THE REMAINING BREAST AFTER RADICAI RFMOVAI 
OF THE OPPOSITE SIDE FOR CARCINOMA' 


Br 1IUOH II TROUT M-D 


T \ CS„ RoAMOtr \ nmsM 
HnwIKol 


I N a review of one hundred and seventy 
three operations for carcinoma of the 
braut necessarily many Interesting and 
some Instructive facts have been ascerta in ed 
One of the most useful result* of such an 
analysis I believe will usually be found to be 
the Information bo acquired is to disappoint 
ing regarding his permanent cures as to 
leaven the conceit of the a\ ernge surgeon 
l will not present even a rfcttiro£ of the re- 
sults of our studies in this senes farther than 
to discuss briefly the future of the remaining 
breast, giving especially consideration to that 
rather small group of women coming within 
the childbearing period and having cancer 
of the breast. It is more than likely such a 
consideration would not have occurred to m> 
had we not happened to have had visits from 
two such patients within a very short period 
of time Both of these visits being so close 
together and presenting such an unusual 
condition of affairs, naturally focused our 
attention on the necessity of reviewing all 
our cancer of the breast case* with the object 
of ascertaining what effect pregnancy had on 
the remaining breast after the patient had 
already exhibited to hay the least a tend 
ency to cancer by having been the host 
of such a disease on a previous occasion 
With such an object in view we ascertained 
there were only thirty-one of these cases in 
our senes under the age of 40 years We were 
successful in obtaining Information concern- 
ing twenty nine of this thirty-one and of 
this number only two bad become pregnant 
and the most Important point of this study 
hinge* on the fact of both of the*e case* hav 
ing developed card noma in the remaining 
breast. 

Very briefly the essential facts of these two 
cose* are as follows 

C*n 1 tge S4 first admitted Apnl 16 iqij 
with carcinoma about 4 centimeter* In diameter In 
upper outer quadrant of left brcaat Known dura 


tloa of tumor about 3 months. Mother of three 
children— 1» 8 and 4 years. Nursed all ehlldrtn 
without trouble and with »ufll event milk in both 
breasts. Tmoe and 1 Lands removed from axilla 
and from under the falciform or triangular ligament 
dad not show onv signs of malignant invasion. No 
glands acre palpated in rupcacLiTicular region 


about 1 month before her return to hospital on 

Mi A r> ft r— ,-.11 . 1 -U k 


doe to the extoiencr of a moot hi pregnanes Dur 
mg the month in which patient watched the growth 
of the tumor it Increased vrrv rapidly Q»l when 
examined suggested a zone of inflammatory in- 
filtration for several inches around the tumor 
AnotbcT radical operation was done revealing a 
carcinoma ol the upper crater quadrant without 
involvement of the glands of the axilla and having 
no attachment to tfcw chest sail 


wh 

hit 

de. 

be 

further pregnane kx, haring been instructed to use 
all possible precan tram to percent them Sections 
of this tumor aete vent to Dr \\ 11 Wri-h, and 
Dr J C Bloodgood, both of whom alto gave the 
diagnosis of definite malignancy 

Casi a Age ji first admitted June 14. 1911 
and differs only from Case 1 in the following re- 
spects Mother of one dutd of 11 years After an 
interval of about 6 years, patient returned on June 


reported to us, not only was the breast Involved 
but the patient prevented many signs sod symptoms 
of s general coronomatodi. The patient stated 
w hen she first noticed the growth that it *as not 
largeT than ■ small marble ’ and as far as could be 
ascertained from her history s he did not have any 

K Korns of chest or abdominal involvement until 
t 1 month before her return to the bcnpftaL 
No operation was advised, but she died on June 
18 1916 The family refused to allow an autopxv 
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so all the {nfortnitJon we could obtain wai through 
An abdominal incision which the undertaker was 
persuaded waj necessary to embalm the bod\ prop- 
erly ThU showed a general Involvement of the 
abdominal viscera being most extensive In the liver 
The /octal heart sounds ceased 4 days before the 
mother s death Apparently there wai no in voire 
meat of the uterus. No tissue was obtained at the 
autopsy for microscopic sections Due to the 
numerous classifications at present employed in 
different cli n ic s we thought best simply to use the 
term carcinoma and not to attempt any differentia 
tlon of type 

A review of literature shows many authore 
expressing the belief that there is some ossoa 
ation between mammary changes due to 
pregnane} and carcinoma of the breast 
Such a hypothesis is most natural and 
especially so, when one recalls the histologi 
cal anatomy of the breast, with its numer 
ous lobes lobules, and large number of acini 
lined with epithelium, and nchly supplied 
with capillaries. This complex picture is made 
even more confusing by the marked changes 
especial!} in the epithelium, incident to the 
preparation for lactation In a slight devia 
tion from normal in such a complicated 
transformation, one can find ready applica 
tion for any of the usually accepted theories 
concerning the etiology of carcinoma. 

It is more than probable there are additional 
factors other than the normal changes in the 
breast incident to a pregnancy, existing, and 
of these factors none holds a higher place in 
the realm of present day theory than the rflle 
played by any chronic Irritation. We all 
recall a few years ago Dr Blood good sending 
to numerous pathologists slides of question 
able diagnosis between chronic mastitis and 
malignancy The microscopical diagnoses 
received after such an extensive study from 
so many different sources varied so greatly 
as to convince many surgeons that there must 
be a close association between these two 
conditions 

In considering the causative factors of 
mastitis certainly pregnancy ranks high 
In a recent reply from Dr Walter E Sis- 
trunL of the Mayo Clinic, he states For 
sometime I have felt that when a patient has 
carcinoma in one breast, and a definite masti 
tis in the other both breasts should be re- 
moved on account of the fact that I haw on 


several occasions seen a carcinoma later 
develop in the breast where the mastitis 
was present This may be done at one oper 
tion or a? a second operation according to 
the difficulty of the tirst operation 

As a study of literature did not reveal a 
report of any effort having been made to 
determine the future of the remaining breast 
in the advent of a pregnancy in this class 
of case, we wrote to a number of our surgical 
friends and an analysis of 62 replies received 
showed very clearly no such postoperative 
“follow up has been made Forty six out of 
this number volunteer the information of 
having noticed that pregnanev apparentlv 
stimulated cancer to develop more rapid K 
no matter where the growth might be located 

In this senes of replies there were re 
ported 17 cases of carcinoma of the breast 
associated with a pregnancy All these cases 
were seen late in the disease and all went 
to a rapid and fatal termination These 
cases had not been preceded bv an operation 
and as this information was volunteered 
there was probably numerous other cases not 
mentioned 

One very interesting and the most import 
ant point ascertained from these replies is 
found in the fact of there having been onh 
15 instances in which pregnancy is known to 
have occurred after removal of a breast for 
carcinoma Of this number 13, practically 
87 per cent developed carcinoma In the re 
maining breast, 12 of whom died ven 
promptly The interval period between 
operations and recurrences associated with 
pregnancy vaned from 2 to 10 years 

Dr Irvin Abell states that he has hod only 
one case to become pregnant “and she had 
an induced abortion at the end of the third 
month — this abortion was done in the fourth 
year following operation now 2 years ago 
and the patient remains well ' This case was 
not listed because it is impossible to estimate 
what would hare happened if the pregnanev 
had been allowed to continue Certainly the 
abortion was induced because of fears of the 
damage resulting from continuation of the 
pregnanev 

We did not include in this estimate a 
case reported by R L. Payme, of a woman 
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having had a radical breast amputation on 
the riffrt ride at the age of 41 At the age of 
45 her menstrual floss stopped suddenly 
aivl she reported back to Dr Payne with 
iymptomsiijggestlng pregnancy and a definite 
lactation In the left and remaining breast 
There wa* no pregnancy present but Payne 
expressed the opinion that the lactation had 
evidently been incited by the fear of preg 
nancy Twelve months after lactation 
ceased Payne d»d a radical amputation of 
the breast which showed in the laboratory 
infiltrating adenocarcinoma just below the 
nipple in the upper quadrant This last 
operation was in i<jio and the patient u »till 
living 

Due to the numerous Uasdlicntions at 
present employed in different clinics we 
thought best wraply to use the terra car 
anonu and not attempt any differentiation 
in type 

Fred L Hoffman LL D etc statistician 
Prudential Insurance Company of America 
was unable to glv e any data on the occurrence 
of codcct in the remaining breast either with 
or without the existence of pregnancy \o 
further information as regard* *uch percent 
ages can be obtained from literature or from 
replies received from these 62 surgeons 
though as we all lurmlse recurrences arc 
apparently more apt to occur in vounger 
people than those of the sixth or seventh 
decade 

In our 27 cases under 40 year* of age who 
did not become pregnant there was not a 
case of recurrence of the cancer in the re- 
maining breast although the recurrences 
elsewhere m the body where much higher in 


this group than in the red of the series all 
of whom were over 40 years of age Of thi 
group over 40 venrs of age wc obtained deli 
nite Information from 106— only oof whom or 
less than 10 per cent developed cancer in 
the remaining breast, and this in spite of the 
fact of our recurrence* being as high as most 
of the recently published reports 

In the reply received from James F Mitch 
dl he reports a case having a 13 year In 
terval and then developing carcinoma in the 
other breast but not associated with a 
pregnancy 

In a review of 218 case* of card noma of the 
breast from Rochester Minnesota to per 
cent more of those over 50 years were alive 
from 5 to 8 years after operation than of 
those under 50 year* *uggesting there might 
be vxrte ground for the rather prevalent 
opinion the younger the patient the more 
active the malignancv ** 

If these ob^enutions and deductions are 
correct ml believe that surgeons should warn 
their patient who are In the childbearing 
ix-riod and from whom a carcinoma of the 
breast has been removed not to become preg 
rant for fear of serious trouble In the re- 
maining breast 

Non — Since untfcrt* Ik* itxn r irtkU my ittralWi 


vroad brra't Lhan a normal »orr»n o< lb* tame «(W 
nlhrr c4 hrr t« bjra t» To *•) nw mlrrrHrvl in ike 
wb^d of cancrr of tb* brra t Ur ktlpHT * sort *iK lr 
ol KTrJt interest 
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HYPEREMESIS GRAVIDARUM 1 

B\ CHARLES E. PADDOCK M D F K C S Chjcaoo 


T HE use of the duodenal tube for diag 
nostic purposes and treatment of gas 
troduodenal disorders is familiar to 
most of us but as far as I know, the use of 
the tube in the treatment of hyperemesis grn 
vidarum, excessive vomiting of pregnancy 
is not usual I can find no report of cases, 
of hvperemesls gravidarum having been so 
treated 

My attention was directed to its use m 
such cases by Dr Milton Portis some two 
years ago, and it was used at that time with 
marked success as will be seen m Case 1 
Since then I have had but three similar cases 
which could not be corrected by the usual 
treatment for excessive vomiting of preg 
nancy Two of these I successfully treated 
by the use of the tube but the third patient 
refused to be so treated and continued to pull 
out the tube Failing in her case the uterus 
was emptied 

It is not the intention of this paper to enter 
into the discussion of the etiolog) of hyper 
emesis gravidarum, numerous theories have 
been advanced to exp lam its cause and the 
medical literature is full of articles written 
upon this subject Theories are not facts 
and this is evident when we read the numer 
ous theories which are assigned for the cause 
of hyper emesis gravidarum No sooner 
will one cause be given than it will be re 
placed with another I doubt that we are 
any nearer a solution of the etiology of this 
distressing condition than we were 10 years 
ago Suffice it to saj we have in hyperemesis 
gravidarum a condition which at times 
baffles the most skilled dim a an and occasion 
ally leads to the death of the patient 
Hyperemesis gravidarum usually occurs 
early in pregnancy after the seventh week 
and while we often find it occurring in the 
latter weeks of pregnancy it has occurred to 
me that it is not of a different etiological factor 
from that occurring later 

The late vomiting seems to belong to that 
class of toxaemias which are considered as 


pre-eclamptic and as it is one of the 
multiple manifestations of the toxemias 
jt not only calls for attention from the ob 
stetnemn but from the gynecologist from 
the ophthalmologist and from the internist 
The phyaiochemist and the neurologist are 
often consulted A recognition of this fact 
b> an> physician having a severe case of 
vomiting in his care may be of vital interest 
to bis patient as well as a great source of 
satisfaction to himself 
Nausea and vomiting in early pregnancy 
is frequent statistics varying from 30 to 60 
per cent, and the degree vanes from a mild to 
a very severe form There is no way to de- 
termine beforehand whether or not a patient 
will suffer from this distressed condition 
The fact that she has been exempt from it in 
a previous pregnancy does not necessanl) 
mean that she will be in a succeeding one 
I have a patient at present who is in her 
third pregnancy and is suffering from very 
severe nausea and vomiting Preceding 
pregnancies have been perfectly free from 
either, although there are no pathological 
lesions which can be found to cause it 
Vomiting of early pregnancy may be di 
vided for convenience, into three stages 
First there is the disagreeable nausea with 
slight vomiting of mucus which comes on 
soon after the first missed menstrual period 
The patient may crave food which usually is 
indigestible and unpalatable, rejecting other 
foods find able to keep down the former 
The second stage is ushered in with constant 
nausea all food and liquids being rejected 
and soon the v omitus contains bile and blood 
The unne becomes scanty and albumin and 
casts, appear The skin becomes dry and hot 
although there is little if anv rise of tempera 
Cure Dlacetic aod and acetone are present 
This condition goes on for a week to two 
weeks the patient gradual!) becoming dchv 
d rated the symptoms increasingH severe 
The third stage is ushered in with marked 
acidosis perhaps less vomiting and more or 
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Jcm delirium Scanty unne with an increase 
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the patient seems on a fair way to recover} 
food Is taken and apparently the organs are 


That we have do specific treatment for 
this excessive vomiting is evidenced by the 
multiphat) of drags which haw been from 
time to time, held op to the profession as 
specific only to be cast aside later os of vcr> 
doubtful value As specifics wc haw been 
given bight vin the blood of a puerperal 
woman or a placental extract thyroid ex 
tract and corpus hiteum wc haw also been 
deluged with literature upon this subject 
not only from proprietary drug bouses but 
from men who stand high in our profession 
Please do not muunderatand mo I do not 
wish to say all of these agents arc not useful 
but that the> are not specific I contend 

It is not so very long since wc were advised 
to use extract of corpus luteum by mouth 
then to use it intramuscularly and now it 
must be given intravenously the latter sakl 
to be the only wa> to get results But wh} 
such great claims onl\ a short tune ago when 
given by month'' I am always ver) skeptical 
when shown statistics furnished because of 
the use of spcaltcs 

Hypercmcsis gravidarum in early preg 
ttjic) Is rare vomiting m earl} pregnane} 
is not so rare and one must learn to differ 
entiate the two This Is why we haw so 
many speahes The physic -element plays 
a very important part in the cure of vomiting 
of pregnancy This fact, however must not 
permit us to forget the possibility that a so- 
called phvbiologieal \ limiting of pregnane} 
may not become through neglect in treat 
ment a pathological one — that Is a hyper 
emesis I do not like the term 1 physiological 
nausea and vomiting and the sooner our 
textbooks omit that term the better 

Every case of nausea with vomiting In 
pregnancy should be considered as an abnot 
mal condition demanding the attention of 


the physician ITow often the patient Is 
told that vomiting must be expected ami 
that at a certain time In the pregnanes it will 
stop It is Just such advice as this that places 
the life of the woman In Jeopard} But re 
cently I saw a case of vomiting carried to the 
limit the attending physician claiming that 
he had never had a case that faded to recover 
This one died 

To terminate the pregnanes Is the last 
resort In the treatment of hyperemesis gravi 
daruro and unless the vomiting has been 
allowed to go too far beyond what we ma\ 
call the danger line the result of such treat 
ment has been miraculous Tram das - * am! 
weeks of nausea and vomiting the patient s 
recovers Is like magic. No sooner Is the 
uterus emptied of the ovum than all nausea 
and vomiting cease. The product of con 
ception however is sacrificed and It is be- 
cause of this fact that I wish to report results 
b) another treatment which will do awa> 
with the termination of the pregnane} in mans 
case* 


water lor 2 weeks previous to entering bospiu! 
Trsrues dehydrated nod symptoms of starvation. 
Usual remedies used with poor result Urine 
•cants marled aodosla, hyaline cast* Tbc duo- 
denal tube wm parsed, and after 6 hours «o 
found to be in tbe duodenum ‘Sedative* and fluid 
pcptonlaed milk and cream were given In small 
quantities Temperature and poke remained nor 
mal Nausea and distress continued. For some 
reason not explained in history sheet tube returned 
on tbe twenty fourth and passed spun on tbe thirty 
first After this the patient made a satisfactory re 
covers Due to a justominor pelvis, a cxsirean 


unable to keep liquids or food on stomach for j weeks 
Patient very modi depressed end had evidently lost 
much in weight. Her husband being a physician 
had used everything known In line of treatment 
Rental feeding with all Adds restricted bv mouth 
had been tried with do tnccca* Patient a akin dry 
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»od tissues dehydrated- Patient removed to 
SL Lute s Hospital and on August 15 the Rehfua 
duodenal tube inserted The dally report taken 
from the history sheet is u follows 

August 14 , ipai Duodenal tube passed Feed 
[ng commenced- Tube In place In 6 hours De 
peptonlxed milk water total 94 hours milk 8j 
ounce* retained, no attempt at vomiting — slight 
nausea 

August 17 1931 Patient doing well No emesis 
Fluids— corpus lutcam intravenously 

August 19 1921 Subjective symptorru much 
Improved Liquids — no emesis h.o distress from 
tube 

August 20 193 r An attack of hay fever biting 
through the day (evidently an acute coryxa) 

August 31, 1931 Tube removed after 7 dass, 

TV> f [ nf rtnrf It# ri ^ 

mptoms ven 

August 35 1931 Patient not bo well- Com 
plains of waves of nausea — emesis late In the dav 

August 37 iQ 3 i Emesis profuse Restless Rec 
t&l feeding Very much depressed. 

August 39 1931 Iso Improvement Tube 
passed Feeding commenced after sue hours. 

August 31 1931 Subjective condition much im 
proved. No distress from tube 

September 1 1931 Complains of distress and 
some pain over whole abdomen. hLflk of magnesia 
m small quantities, much relief Bowels moving 
freely 

September 3 193 j Patient removed to her home. 
An apparent gam in weight Tube not removed 
Feeding b> tube continued for 1 week longer and 
tube removed 

Patient passed out of my bands but I understand 
made a fine recovery I saw her 10 days after she 
left the hospital and then she was up and ■ round 
Had much improved In weight and general condi 
tidn good 

Laboratory report The blood chemistry examina 
lions which were made two or three times by Dr 
Williams gave us no information as to the severity 
of the case 

The unne always contained traces of albumin high 
spedfic gravity and hyaline and granular casts 
There was no tenderness over the Liver but the 
patient gave the picture of one very sick 

This case was one upon which I would 
formerly not have hesitated to interrupt the 
pregnancy In this case I did not at first 
have the eo-opcration of the patient, and I 
sure the husband was impatient at my 
optimism for the success of the treatment 
Much depends upon the hearty co-operation 
of the patient 


Recently t had a similar case but if any 
thing much nearer the danger line Star. a 
bon symptoms were much in evidence 
The tube was passed but the patient would 
repeatedly' remove it I pleaded with htr be 
cause of my fear that the case had progressed 
too far It looked like a very poor risk for an 
abortion She being a devout Roman Catho- 
lic gave me hope but I was compelled to 
empty the uterus Like magic this patient 
recovered 

Case 3 Mr» M pmnlpara, roamed 4 years 
In consultation mth Dr A W V oods Menstrual 
history normal — 38 da\ type General health good 
alnsvs good. No extensive ill ne» No operations 
Last menstruation March 1 1931 I saw this 

patient in consultation with Dr Woods June 1 
She wo* pregnant about 3 months Vomiting was 
severe Patient very much emaciated Marked 
aadosis unne scsdIv High specific gravity with 
albumin and hyaline cast* Occasional blood in the 
vomitu* Patient appeared very nek Skin dry 
Pulse 100-110 Blood pressure systolic 130 al 
astohe 90 

As Dr Woods waa to leave the dty the next 
morning he had decided to empty the uterus that 
day At bis request I took charge of the case 
The tube was passed immediately The tube 
entered the duodenum in 4 hours and feeding com 
menced The success in tins case was remarkable 
In one * eek the tube wiuj removed and the next day 
she was taken home- No study of the chemistry of 
the blood hsd been made in this case, nor of the 
nitrogen partition of the urine 

Here then are three cases which ordinarily 
would have been terminated by abortion 
They were all sick. The bedside picture 
showed them to be desperately so emaciated 
listless, begging to be relieved of their dis- 
tress and the clinical findings showed be 
ginning destructive organic changes These 
patients are ahvc two of them have had 
their babies, and the other one is about at 
term 

As far as I know this is the first report of a 
case of hyperemesis gravidarum or excessive 
\ omlting of pregnancy which has been treated 
by duodenal feeding and while three cases 
ore not enough to prove that al) cases of h\ 
pererocsis gravidarum may result as success 
fuiiv I am satisfied that the tube has its place 
in the treatment 
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T HE geological reconls of prehistoric 
man give some idea as to how he 
lived \\ e know that the sex instinct 
must have played an important port in 
his struggle for existence To what extent 
the early woman of our race was treated 
different!) from the female of the higher 
mammals we can onlv guess Probably 
childbirth for her was not dissimilar to that 
of the higher apes of toda> But with no 
written word (rom neolithic man we must 
turn to the primitive peoples of our own age 
for studs of labor among primitive races 
\roencu with its Indians negroes frontier 
and growing cities with emigrants from all 
countries gave obstetricians of the past cen 
tun the unusual opportunit) of bdng able to 
studs the primitive in obstetric art as well as 
the most modern Therefore it Isonl) natu 
ral that a St Louis obstetrician George j 
Fnglemann should have written his very 
interring and instructive book on Labor 
I none Printline Peoples To Dr Engle 
mann book we are indebted for descriptive 
drawing and much of our information re 
Raiding primitive childbirth 

Empirical obstetrics dates from the earl) 
centuries of man s existence and is the prac 
tice of all primitive peoples in all ages Dur 
ing the early centuries before race* Intermar 
ned pregnancy and childbirth was a more 
pureh physiological process than it is toda) 
ind doubtless it caused woman ver> little 
discomfort Woman probabls gave birth 
unaided and there was Little regard for either 
feetai or maternal life in event of complies 
tions Natural law prevailed and therefore 
only the fittest of each generation could long 
survive Large families were an economic 
asset and earl) man valued his wives nor 
tialiy at least according to their fertility 
This was true in early Biblical times. 

At the dawn of history intuitive obstetri 
cal practices were probably as well developed 
as was possible with the complete ignorance 

*»»d brforr lA* Chanaa Oj Mif i lml War! 


of anatomy and phydolog) Sometime in 
the past ages the older women who had borne 
children began to assist the younger during 
the ordeal oi childbirth Some of these 
must have possessed superior skill and the) 
in turn instructed others in the use of varying 
postures massage and nauseating drinks 
Midwive*, empiricalls educated were found 
in all of the old civilizations and semi civil 
nations 

Judging from the earliest written reconls 
mater nit) has appealed to the sympathies 
as well as the most sacred instincts of all 
peoples. It Is undoabtcdl) true as Engle 
mann suggests that the obstetric practice of 
a tribe or nation is indicative of its dvillxa 
tion culture and morals. \\ ith the develop 
ment of his Intelligence man developed a 
religious instinct and thL in turn created 
a new attitude toward the relation of man 
■nd woman For in Genesis 2 34. we read 
Therefore shall a man leave his father and 
his mother and shall cleave unto his wife 
and the) shall be one flesh M 

Emplncallv trained mid wives had n well 


the King of Egypt snake to the Hebrew 
raid wives of which the name of one was 
Shtprnth and the other was Puah And 
he said when ye do the office of a mid 
wife to the Hebrew women and see them 
upon the stools if It be a son then yc 
shall kill him but If it be a daughter then 
she shall live This also indicates an 
early use of the obstetrical stool or chair 
which was an outgrowth of sitting on another 
person s lap during childbirth referred to in 
Genesis chapter 30 verse 3 where Rachel 
says and she shall bear upon m) knees 
Among seml-civiliaxl peoples the priests 
were presumed to be the most intelligent of 
all men It U, therefore natural that when 
her empirical methods failed, the midwife 

KtttWjw 1, |T»*onM, n , »k\. 



DAVIS CHILDBIRTH 


637 


should turn to them for assistance \t first 
it is probable that the priesthood gave on!) 
spiritual aid in the hope of driving out the 
evil spirits which interfered with the escape 
of a child from its mother s womb How 
ever we know that in £53711 and Greece 
they gave mechanical aid At a \er> earh 
date aesarean section is believed to ha\c been 
performed b) priests The first crude instru 
rnents for the mechanical removal of a dead 
f fetus were prohablv designed and used b\ 
them 

Hippocrates (400 bc), the father of 
western medicine, gathered and to large de- 
gree disseminated the obstetrical knowledge of 
his time He established medicine as apart 
from religion and the phvsican became the 
one skilled in operations to remove the foetus 
which could not be born During the pre 
anatomic epoch which followed Hippocrates 
obstetric practice remained in the hands of 
empirically trained midwives. Cephalic pre 
sentations alone were hopeful The obstetric 
chair was in common use and earned b> the 
midwife from house to house Destructive 
obstetrical operations were taught as a branch 
of surgery but the physician was never called 
until after the death of the child 

We are told that the obstetrical teachings 
of Hippocrates became known to the Arabs 
and were earned b} them to the East and 
West His teachings penetrated to Rome 
shortlj before the Christian era Celsus 
(30 bc. to 14 a.d ) and Soranus (under 
Trojan 98 to 112 aj>) made real contribu 
tions to obstetnes Hippocrates teachings 
maj have reached India and the Onent but 
•t is equallj probable that they developed 
similar ideas more or less independently 
The medical men m all countries probabl) 
started with the religious laws and obstetne 
precepts of the pnesthood, and century b) 
century as they gamed some knowledge of 
the gross palpable anatom) of the woman 
tried to improve the operative measures 
Soranus was the first so far os we know to 
teach podahe veraion before the death of the 
child but when this was impossible he like 
the others, resorted to embiyotom} ‘ The 
teachings of Soranus mark the highest devel 
opment of the obstetne art in the ancient 


civilization of the west, fathered b> Hippoc 
rates fostered b) Celsus it was perfected bj 
Soranus with whom independent ongmal 
work and progress cease for fifteen centuries 
(Englemann ) 

There has been more progress in obstetn 
cal development during the past century than 
during the manv thousands of years since the 
first of the paleolithic men roamed the Euro 
pean and Asiatic wilds That knowledge of 
this important function of woman should have 
developed so slowl) seems strange until we 
recall that It was woman who gave aid to 
her sister in childbirth the obstetne art was 
in the hands of women — women of low caste 
it was looked upon as woman s work, and 
progress was thus impeded if not impossible 
While the aid ot pnests or men possessed 
of mystic powers was nought for m difficult 
cases the> were at other tunes cnrefull) ox 
eluded from the lying in room and thus pre 
vented from gathering the expert 1 nee neces 
sary for progressive innovation It was emi 
ncntl) the sphere of women and so con 
sidered until the era of modern cientific 
medicine We need but recall the fate ol 
Dr Wertt of Hamburg who in 1522 put on 
the dress of a woman to attend and Btud> a 
case of labor and was burned alive for his 
pains or that of Dr iUughb) one hundred 
years later who assisted hi* daughter a mid 
wife in a difficult labor and was obliged to 
crawl into the darkened room on hands and 
knees The title of neault — man grand 
mother — wns given b) the Greeks in the time 
of Hippocrates (400 bc) to men called in 
difficult cases, this spirit pervaded up to the 
scientific period as indicated b> the appella 
tion of man midwife given to Chamberlain 
the inventor of the forceps in the middle of 
the seventeenth century and the adherence 
even now of the mass of the people to the 
midwife of the older countries show how deep 
seated this feeling is During that entire 
era of empiricism, progress was possible onlv 
as far as the eye could reach, the important 
ports were concealed the mechanism onlv to 
a slight degree exposed Without means of 
penetrating or bringing to view the mystic 
process actual progress was out of the ques 
tion and did not take place until the sealpei 
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opened the way and medical men entered upon 
the art in the middle of the sixteenth cen- 
tury (Englemann History of Obstetrics ) 

MODERN 

The rediscovery of internal podalic version 
b> Part In 1550 was the first of the great 
steps in the development of scientific pro- 
cedures in obstetrical practice Or should we 
say the application of scientific principle* to 
the art of obstetrics? The development of 


of craniotomy due to the perfection of dell' 
cry by version and forceps, and the reappear 
a nee of the induction of premature labor the 
di&ccrvery of the cause and nature of childbed 
fever by Oliver Wendell Holmes (1843) and 
Semmetwms (1847) the introduction of 
anjesthesia by Simpson in 1847 the descrip- 
tion of combined version by \\ nght of Cin- 
cinnati and a little later by Braxton Hiclu of 
London in 1834 the application of antiseptic 
methods to delivery room technique in i8to by 
Sudfeldt of Copenhagen and the perform- 
ance of conservative caesarean section by 
Sanger in 1884 are the great landmarks In 
the growth of present obstetrical methods 
Mauriceau who lived in Paris at the end of 
the seventeenth century is said to be the first 
physician who devoted himself exclusively to 
the study and practice of obstetrics Ambrose 
Part a century earlier bad been noted os a 
surgeon as well as an accoucheur It was not 
however until the middle of the eighteenth 
century that obstetrics was divorced from it* 
intimate connection with rurgery and also 
disencumbered from the trammels of ignor 
ance, superstition and empiricism which had 
so greatly retarded its progress (Hodge) 
SmcJHo in England and M Levret in France 
greatly improved the obstetric forceps and 
their teachings lead to a rapid Increase In the 
number of practitioners of this branch of 
medicine In their respective countries 

DEVELOPMENT IN AMERICA 
Among the early American obstetricians 
was James Lloyd a graduate of Harvard 
University and a student of SraelJics, who 


began practice in Boston in 1752 Thomas 
Bond and his brother Phineas Bond were 
early obstetricians of Philadelphia William 
Shfppen Jr returned to Philadelphia In the 
spring of 1762 after studying with William 
Hunter and McKinzfe in London and In the 
fall of the same year began a course of lec 
ture* upon anatomy surgery and midwifery 
thus laying the foundation for the first regular 
course of medical instruction in the United 
States lie and John Morgan founded the 
Medical College of Philadelphia now the 
Univerilty of Pennsy Ivan la. John V B 
Tennant was the first professor of obstetrics 
in Kings College (now Cohimbis) the medi 
cal department of which was started in 1767 
Harvard University appear* not to have had 
a department of obstetrics until 1815 when 
Walter Channlng was appointed lecturer 
upon obstetrics and medical jurisprudence 
He was Instrumental in America for the early 
popularization of amcsthesia during labor ami 
id 1848 wrote a monograph on this subject 
During the nineteenth century medical 
schools multiplied In every part of the United 
State;* In all of them some obstetric* was 
taught To William P Dewccs is given the 
credit of first attempting a broader course of 
training in obstetrics, when in 1707 be Raw 
private lectures In Philadelphia. In 180S 
Wistnr was appointed professor of anatoms 
and midwifery in the UniVennty of Pennsy \ 
vania It wai* due to his suggestion that In 
1810 Thomas C Jame* was appointed pro- 
fessor of obstetric* and the dLcase* of women 
and children but the course was not required 
for graduation until 1813 when the board of 
trustees passed the following resolution 
“Resolved That hereafter the professor of 
midwifery shall be a member of the medical 

C — 1 t_ L 


admitted hereafter as a candidate for the 
degree of doctor of medicine in this univer 
slty unless he shall have regularly attended 
the lecture* of the said professor for tno 
years provided etc To Dr Tames there- 
fore goes the honor of giving the first regu 
lariv recognised course of obstetrics in the 
United States 
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Samuel Bard, of New York, published the 
first Amen can work on midwifery in 1808 
The previous y ear Dewees had secured the 
repubhcation In the United States of Heath's 
translation of Baudelocquc Following this 
various of the European works had American 
editions. Bard s fourth edition was enlarged 
for the use of medical students in 1817, and 
Dewees published his splendid system of 
midwifery in 1825 The nexi American text 
book was The Philadelphia Practice of l ltd 
xmfery by Charles D Meigs published in 
1838 Three years later he became professor 
of obstetrics m Jefferson Medical College 
Henry Miller professor of obstetrics in 
the University of Louisville m 1858 pub- 
lished the first work on midwifery issued 
from the middle west This was followed by 
Gunning S Bedford s System of Obstetrics 
He was then professor of midwifery in the 
University of New York But to Hugh L 
Hodge in 1866 goes the honor of producing 
the first well illustrated obstetrics with one 
hundred and ten wood cuts This work ap- 
peared at the end of his teaching career ami 
after he had become emeritus professor of 
obstetrics and the diseases of women and 
children at the University of Pennsylvania. 
Dcwecs' second edition has only eighteen cuts 
at the end of the text William T Lusks 
Midwifery published in 1881 and Barton 
Cooke Hirst s American System of Obstetrics 
published in 188S are among the best known 
of the early works of the passing generation 
of obstetricians The later works of Hirst 
Webster, Cragm Edgar Williams DeLee 
and others are all well known to the more 
recent students The famous obstetricians 
already mentioned and their co-workers 
developed the specialty of obstetrics to a 
height in this country which is not surpassed 
elsewhere Our medical publications of the 
Past century are nch m their contributions 
but today paradoxical as it may seem the 
United States, of the more civilized countries 
has the worst as well as the best in obstetrical 
practice At least the investigation of Dr 
Meigs of the Children a Bureau indicates 
that of sixteen avalized countries the statis- 
tics of which have been studied wc stand 
fourteenth in deaths from childbirth 



during the Lut few “paira and u imally ^dminhtered 
lor the repair of tbe eplcotomy With thU hip elevation 
nod technique it U not nece^nry to shift pntlcot for mid 
or km forceps and there a no difficulty in delivery of 
jttereomma netd m breech case* 

In t. brief paper it is obviously impossible 
to state e\ en in outline all that has been done 
to make childbearing safer Nor can credit 
be given to all who have helped develop 
the scientific procedures now in use 

Perhaps the greatest problem which con 
fronted the early obstetnaans was puerperal 
sepsis Pnor to the observations of Holmes 
and Semmelwass the history of hospital 
maternities is to a great extent one of childbed 
fever Nor were the epidemics confined to 
the hospital for in 1786 there was an outbreak 
m the plains of Lombard)' from which not a 
single puerpera recovered Today wc have 
ample proof from the records of many mater 
mties that puerperal sepsis is a preventable 
complication The continued large number 
of deaths from it is certainly a strong indict 
meat of general medical conditions. This is 
due m part to inadequate training of medical 
students but still more to the subsequent 
difficulties of maintaining technique when 
the physician tries to do obstet ncs in compcti 
tion with the local midwife working under 
similar conditions without means of maintain 
mg asepsis or properly handhngcomplications 
Hospitalization is the only solution 

Craniotomy the most repulsive of surgical 
procedures while perhaps the oldest of ob- 
stetrical operations is today rarely performed 
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THE "Birr METHOD OF TREATMENT 

Bose Cavttiii awd Bose C * 'rr» 

Dy RDTHERI QR1> HORISON If \ DCL LLP M O, FR r«) I KCMr-ffl) 

Nrw castes rro* Tm. f'->. gland 

|««c ol knur Cw>ii«<J 

I N several addresses and papcrt I have drawn *e*«ed In It and most of them will listen to 
attention to the bipp method of treat nothin* except jt be fnll\ supported b) bac 
ment of war wound*, and earl) In 1918 I lenologtNt* of repute. It will be mam vears yet 
summarised all of my information in a small booh before infected wounds are niffidentlj understood 
entitled Bipp Treatment of ll or U oionfj and to be satisfactorff) treated on kinetic scientific 
published by the Oxford Press. line* and though that ought to be trte ideal of 

In all of m> publications I have claimed that even aurgeon he *hould not abut hb eye* to the 
by this method properly applied, it 1* possible fact that It b to far an unattainable one and, bv 
to close infected wound* without drainage ol refusing to accept proofs that *ome surgical 
ways with impumt) and frequently with the progress ma> »till be made b> clinical expen- 
result that healing by first intention” follow* menta, retard «nrgkal advance Patient* occn 
Thi* I* a big dam for it mean* that a new wooallj consult me became the) have heard 
smgkxl principle ha* been established viz that I have found a take whkh heab wound* 
that if an infected wound be treated by (1) very quick!) and even doctor»somctlmc*anpear 
thorough operative measures and (a) suitable to think in a similar way Nothing could be 
antiseptic methods it often Deed cause little further from the truth The whole method 
more trouble than a dean one doe*. I do not demands attention to the principle and every 

detail of iL The *nhc mar be the least 
important portion though for the present I do 
not think »o having found nothing equallv 
thi* treatment according to the ritual I have efficient 

described. That it may be more difficult than I When I recall the condition of ray ward* at 
have appreciated is suggested by my experience the Northumberland \\ ar Hospital with 80 bed* 
with junior colleagues at the War Tensions under the care of a house turgeon and myself I 
Hospital all good and enthusiastic surgeons am still overwhelmed when I remember the 
(Mr Cuff Mr Russell and Mr Irwin) They wave of enthusiasm I felt when the dreadful 
had tried the bipp method in many case*, conditions existing then could be said to have 
sometimes with excellent results but also with been brought to a conclusion We soon found In 
not infrequent failure*, before I Joined them our first year that anv Interference with these 
After participation In my work, they obtained painful infected wounds, except to keep them as 
as good results as my own and did not hesitate dean as possible did more harm than good and 
to acknowledge that the change In their method* surgery eventually had to be limited to drainage 
had brought about a remarkablo improvement in and frequent painful dressings \11 the nurses 
thdreases. and orderlies were overworked and the dressings 

It Is so difficult to convince the majority of required so much of tbdr time and attention 
surgeon* that tbdr outlook may be wrong that that there was little chance of tbdr being able 
the itroegest possible evidence to this effect to do much for the patients outside of these 
fa neersaary, and it has to be offered over and performances. My own feeling then was one of 
over again before it has any chance of gaining desperation, because so little could be done 
acceptance. Bacteriology has done *0 much for A* a contrast to this I will mention our ex 
surgery that surgeons are for the present ob- perience daring the last year when Dr Plrrie 

Aj ikiUlkUlWi PtTBW %IWu I mwu m * A Pnt «*. 0 , iIiMCiBb ml tk* MM fi tk* Bnlfi 

Mafial .c J.JJ mo, ,ji r J-h *i t ky Wati W Cikwl Com. Wtr N«—» I HrniKJBh «f — I) — 

64 * 
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Chart 1 Case 1 theming temperature carve. Chart* Cate* thotfug temperature curve. 


and I had almost three times the number of beds 
(200) tinder our charge. Every serious wound was 
treated by operation and the * bipp method 
and the consequence was that all dressings 
except the minor ones were done in the operating 
theater by Dr Pime and myself on one or two 
morning* of the week, nurses and orderlies were 
freed from this work to attend to the wants of 
the patients, and no member of the staff was 
overworked The change in the whole aspect of 
the wards was more remarkable still Instead 
of being filled with an HI, complaining crowd of 
patients they were full of cheerful men, whose 
chief anxiety seemed to be to know when the\ 
could get up 

Though the “bipp ' method has not so manv 
opportunities of proving its value now it has 
Jtill many uses with m civilian and military 
service. 

During the last years of the War Mr Richard- 
son tested it In the Royal Victoria Infirmary bv 
treating a series of compound fractures by ‘bipp 
then fixing them with lane s plates, with extra 
ordinarily good results which I hope may be 
published 

My own War Hospital results with fractures 
without plates were also surprisingly good, for 
the majority, after we had learned how to treat 
them were no more trouble after operation than 
*l®ple fractures are. 

The advantages of the bipp method of 
treatment were also emphasized by our results 
in cases of bone necrosis following gunshot 
wounds. Before adopting this method wounds, 
following necrosis operations, were left widely 
°P en for drainage, but in spite of taking all the 
precautions known to us, septic ‘ flares up” 
more necrosis frequently followed our opera 
I recall especially the case of a young 
•oldier with necrosis of his femur following a 


fracture, on whom I operated four times 
l°r the removal of sequestra. Each of the first 


three operations was followed by an acute flare 
up and further necrosis of the bone exposed and 
damaged b\ the operation. On the fourth oc 
casion the bipp method was adopted, and 
the wound closed by sutures, promptly healed 
Without trouble. 

The first case* I base to show you are men 
tv ho had large acute abscesses opened, hipped,’ 
and dosed by sutures. 


On admmjon Jannaiy 1 * 19*1 be »u very HI with 


3 *FehnrarT 18 19*1 Operation. live -inch lodifcm 
between tfbiali* antinn and exlenaor cnmrmmb dJjitoxnm 
Ab*ct» found eat ending dtrwn to interoaacou* membrane 
It wbj lined by a thick pyogenic membrane. \t»ut 1 
oooos erf pa* irai evacuated. Ah*ce» cavity trraled with 
“bipp technique SiinRjturadahh interrupted *atore» of 
ifikwonn fuh ^ drawing Boric powder on abn. No 

ft fieri •* fivifnm ebxm Stapbylococeto 
‘“fSSuy”* 1 " ion Drtoed tot time (o dajs later) 


“FT of P" < T B * d - 

ped,"*ndctaKdbj-inbJre» Heeled In r, days. 

Twufih tin abscess did cot heal bv first bi 
don, ail tic symptoms, mdudrng the n«e 
temperature, disappeared tamedatd} after 



r>c b RouHncnofimw ( w q uitn 1 i* o RmnlpDr^rnra Caw o. I « 10 Rucnljxw’mra ( jw 9 
Ortootr 4, 1 9 jo hontnj: ondiitoo Wort taken Jamnry 11 19)1 jS dt> lalra font to lyil 105 diysafltf 
operation alter nj^auno ojn-ratUn 


bottom and healing 15 much delayed though the 
gnftt hasr never ui our experience ktn ex 
truded 

After months of datl) dre>sing and ducharg 
m* these case* mav lie expected to heal in a few 
weeks It u micresung to watch In \ ra\ pic 
lures repU men t of the fat b\ bone 


tween then and now u that years Instead of 
months have elapsed smee the wound and frac 
turn which resulted in 4 Ixuccaslty the patients 
are not so physically fit and are more often In a 
hopeless frame of mind after undergoing a aeries 
of operations which have failed to cure them 
It was Impossible for me to oJTct statistics from 
the Northumberland War Hospital in aupport 
of my views, Iwcause the patients were kept 
there for as short a time as poasiblc and after 
leaving hospital many of them coaid not be 
traced Povaldy for this reason so Little Import 
ance has been attached to my work that in the 
latest book on the Orthopedic Surgery of In 
jMnts edited by Sir Robert Jonei and published 
this year Mr Elmslie who has written the article 
on bone cavities, excellent In every respect except 


In the treatment of them never mentions fat 
grafts though he approve* of the lupp" method 
of treatment of the cavils 1 Where thr ear It) 
cannot be obliterated by lUttrnlng out Its walls 
he u«e* a mu^de graft and Wni/ai 

lor an\ casdlr which can be rntde shallow 
enough without scriou Is weakening the bone 
all arc agreed that this mi t bod 1 ca lot and best 
but In the ratM serious cases nothing short of 
filling the caslls with ‘«omc sort of graft will 
suffice. In the great majority of my cavs 
multiple fat gmf is hasr been u^d In some mtnde 
and fat In others mir-de akine 1 hast not used 
rausdi which coaid perform Its proper function 
for this purpose. 

Since working at the War Pensions Hospital 
I hase been able to follow up all of mt caw> 
and am now able to say definitely that there has 
been no failure ami that no bone easlts has 
been discharged from our supcrvfcdan until beakd 
and after a test of 10 days exposure to radiant 
heat has prosed that It Is unllkds to break daw a 
•gain 

Omitting any reference to the minor cn^es 
cared bv the remosal of sequestra chbeling 

to (W BnOi llrwlnlU U JJy wm* 1 rw*» 

«SUd WsvtfcWms irrtt/n brtc» mr ■■ * * 
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away the walla, application of bipp ' and 
immediate closure b} Interrupted suturca, I 
have note 
last year < 
by grafts. 

dates back os far as 1914 and all of them had 
undergone multiple operations which had failed 
to cure the discharging sinus for which thej were 
admitted 

The fact may be recognized that radical opera 
tion m these cases may be a difficult and pro- 
longed one and it always requires patient, per 
sis tent perseverance. A large incision is essential 
to allow of proper access and it is important to 
remove sufficient of the sclerosed bone covering 
the cavity to see every part of it. The most 
difficult cases are those m which the entire bone 
has been perforated by the missile. A striking 
example of this occurred to me in the femur 
There was a long discharging sinus on the front 
of the thigh m the center of a large scar, and 
there was a healed Rear oppoalte to this on the 
bach of the thigh. A sequestrum was removed 
from a pocket In the back of the thigh bone after 
2 hours hard work. It is yen eaaj to miss a 
sequestrum lying either m the bone or soft parts 
on the side opposite to the discharging smus and 
nearer to the healed scar 

A skilled assistant should take out every par 
tide of bone as it is separated, otherwise heeding 
of the wound maj be delayed until it is taken 
out or extruded. When possible the operation 
should be done with a tourniquet to allow of 
satisfactory inspection and to prevent the serious 
loss of blood which may follow one hour or more 
of operating If there is an\ doubt felt as to 
seeing the whole cavity, aided b\ a bull s eye 
bgbt, I pock it with 'bipped gauxe, close the 
inenuan bv interrupted sutures over this and at 
the end of 2 weeks dress the wound, take out 
the sutures, reopen it, remove the gauze fill the 
cavity with fat grafts and resuture, if there Is no 
sign of wound infection. 

The fat I prefer is taken from the outer side of 
the thigh and overlying the fascia lata It is 
more fibrous and less greasy than that from the 
abdominal wall. 

There must still be hundreds of men incnpaci 
tnted by chrome bone amuses and the proper 
treatment of them is a matter of Importance to 
the country Their health and working capacity 
are undergoing gradual deterioration and many 
of them become seriously 111 from flares up’ 
from time to time. This is my reason far placing 
such great emphasis upon the subject in this 
address. 



Fig 11 Roentgenogram Caae 10 taken September 19 
1910 before operation 


Ccar. 4. Pena L ire 11 Gunahot woand left leg 
Fractured tibia Wounded August id 1918 by a machine- 
gun ballet when gang over the top Bullet went through 
both lega. He lay for 4 day 1 before being picked up— got 
caught m barbed wire when crawling in The right leg 
healed at once — ballet went through without touching 
bone Four opera two* had been done 00 left leg before 
admfwino. 

On admiaaioc Hay 6 1010 there wai a acar on outer 
■ nH Inner ajpect trundle of left leg Some dlarhnr gc from 
tnru-r mound. X ray ihowed large cavity In tiina with 
•equeatrom. 

May jg in jo Operation. Hr Cuff. Scar and *bni» 
c eas ed by 4 Inch lnailoa. Edge* of cavity rounded off 
ruth chad. Small acquest ram (lire of peaj removed. 
Cavity temped mith apooo, bipped," and acarad closed 
rwth bipped adk. 


.as cut on on ter surface cJ mound and polled orer cavity 
nd aecured i» nlm with bipped ailk. 

Jub it 19 jo- Drtaaed mat time — at days after opera 
km Good deal of dbehorge. katespo-ed Looking well 

JlrJTta Sz. 


rataherainga before 
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Fig. 17 Coodrtion, Cate 13 before 05* ration 

November *i iqji *Blpp” and dive of! beoual parti 
January 19, 1910. For operation, Tran*! erred 
limy 1910. Operation t 


II ay 1910. Operation tequeatrectomy 
June 15 1 9 ao. Operation. Profeaaor Morton. Scar and 
*tnu» cm outer oanect loner third of left thigh e r died 
Muiclea Inched down to bone and retracted Cloaca 
enla rged with gouge and larger gutter cavity (4 Inche*) 
exposed. Thli wa* cleaned cart with gouge and spoon, 
and dry game, iwabbed with mint, and “hipped " The 
tndaloo waa carried up for another j Incbea ana four plug* 
of tubcutaneou* fat cut, and cavity filled with aarne The 


Wu 19 to Dreaaed fint time Not healed. Flap 
duyLv Not much cflacharge. 

July 16 1910 Flap aloughed and fat eepoaed. 

October a 1 1910. Sdll a large unhealed area where akin 
flip ikmghed and a good deal of drachaxge. Dreaaed 8av 
Ineu 

Nee ember 6, 1010 Much lea* dlwherge. Wound probed 
— bare bone could not be felt No fat had ever come out 
January 10, 1921 Little pan coming from inrface 
apparently at lower and of wound. Re*t of wound healed 
January 31 1911 Still a good deal of pu» could be 
iqueeaed up from under ikb at lower end 0/ wound 
February 14, 1911 Lower end of wound opened up 


Fig 18 (at left) Roentgenogram, Ca.se 14 taken Nov 
ember r 7 1910 before operation. 

Fig. 19. Cate 15 taken November 17 1930 before opera 


October 9 1918 by a machine-gun bul/et when going 
over the top A ballet wni mooted from hrs IKerat a C 
C S Haa had ro operation* on femur \ ray ahowi 
cavity b femur 

Note from Engllih If capital October *3 1910 “ratfent 
wearing caliper *pUnt y 4 Inch extra *olo to boot Long 
linear »car along lat era l writer of right femur Healed 
ererpt for pe rat, tent sin a* b middle of war Complete 
ankyiod* of knee Joint. X ray aboe* old fracture of femur 
with cavity in bone and aequtMtrum. 

Augu»t 31 1910 Operation by Professor Morton 

Tourniquet uaed. Longitudinal Indaroo it Inch eab length 
with rinuae* b middle part of it Cavity b bone expaaed 
and a cocafderable amount of unhealthy granulation ttoue 
found lying b lowermost part of medulla. Cloaca en- 
larged and all overlying bone ti**ue removed Sclerotic 
thane chtoled away Several track* m bone opened up. 
The bone cmvitv *a* found to open on to popliteal mrface 
of femur \ large graft of the a<ur ccternui muacle w a* 
placed m the cavity after the latter had been cleaned bv 
“b*pp” technique Tourniquet removed W oomh ujtured 
with catgut Bipped aDL for tiro I\rt up in pla»ter-of 
Pan* 

September 1 1910. Pncharge throagh twice b night 


March 7 1911 \cir nearly healed. Hardly any db- 
charge on 3 day* dresung 

March 11 1911 Healed, For radiant heat treatment 

April +, 1911 Fblahed radiant heat treatment Soundly 
healed. Fordadrarge 

Summary Pen*. W age sr Wounded September 7 
1916, Large bone cavity In femur Many previou* op 
erarioc* — more than ten. Lait operation July a iqx> 
(Profeator Mortonl— cavity filled with fat graft* Skb 
flap »loojhed Healed March ji 1911 — 8 mootha. 

Lam h. Pm. J aco si Gun hot wound right 
thigh with fractured femur Bullet in Irver Wounded 


dr ^cp<Kml>eT ij jpu Being d rested daily Utile «erum. 
Looking well — wound not opening up TaKcnt out on 

k'octoiier 1 igro I’atxntcumjdaoKdofaUkJnMoIjnb 
temperature 101 6* 
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IT* io Rocatxeno*ram, l *•< 6 I % ji Rucfitneanfimn] C**e 16, 1 1* 1 RnrttEeno*nm. Oa«« 16 

taken NortrciljcT 0, iyx>, before opera taken \pol 1J igji 63 day* after tikeo April u 1911 63 da>» after 
boo open uoa. operation. 


Openina inch b) ) tnch in center of mound of mil 
th«pc mitn udqi in middle of it, from mhicfa there had been 


T be 

October 30 g jo Healed 

December j qjo IUj had 14 da) mdieat beat 
treatment Souadtv healed 

A *«rr Pen* J E S ifi W ounrird October 0 

g 8. Fractured femur Larjr cm ty o prenooi opera 
boo* Laat tpmwe (Proft**or Jdoraon) \a*u*tj gto 
Healed October 40 qjo— j month* 

Cast 7 Pen* G ip ij Gunmho* mound left theyb 


_ l -J 


I 1 I 


imeru undermined to alTom cVeure over pcauxe in canty 
mil boot trnoon. Sutured mrth “Upped ntk I dm of 
tendon roojoo on each *4de «taured aitb lapped dlk 
to mtucle L**cia to di/mm-h ram mrface Brmljtc of <d*a 
•cored Drewd rtr*wofemled»i)kaflddo r»u*e Small 
onder ■amu Ufped 

October M tgjo Seamd operaban Profe*-nr Morv-or 
Wound, mbch m ai braird opened up. and itwre pack 



It* *3 (at left) Drmmlrta. Ca*e 17 *bomta* coodi- 
Uoo before open boo 

FI* 18. Dram In* ihomio* condrtwa In Cue ao before 
opera boo 
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Fig 14 (at left) Roentgenogram Case 18, taken 
March 13 iq 11 before operation. 

Fig. as Roentgenogram, Caw 18, taken July n 1911 
103 day* after operation. 


removed with difficulty, a* tbe gauze »u mffltroted by 
granulation tbaue, cavity was *craped out gently rritn 
a sharp Kroon. No ngn of sepais present. Cavity wli 
cleaned with ipfrit and “ Mpped." Inckion about 8 Incbea 
kmg w a* made on right thigh and 4 piece* of fat overlying 
fascia lata removed from tH» ami placed In cavity in left 


v_ c„ 


December 6 1910 A Imre** buriL A very little blood- 
ataloed poa evacuated. Blpp” dressing. 

December 8 19*0 Still a few drop* of discharge (pa* 
mi rad with “ Upp") 

December 13 1910 Appear* to be soundly bealed- 

Januaiy 14, 1911 Small dbdutrging nan* m noddle of 
•car over bone cavity — where abscess farmed and opened. 

February 7 1921 No discharge but not quite soundly 
healed. Flavine. 

February 14 19*1 Healed. To have radiant beat 
treatment. 

March 14 iqji Ha* bad radiant heat treatment for a 
month. Soundly healed — never broke down under It. 

Summary iW* C age 13 V* ouoded April rj *915. 
Fractured femur I-arge cavity 6 previous operation* — 
never ben led. I Inal cpcratlnnv (Professor Morron) first 
stage September r6 1920 cavity cleaned with u bfpp 
technlmie second stage. October r j 19 jo wound healed 
over “bipped" gaoze Opened up Cavity filled with fat 



Fig *8 (at left) Roentgenogram Case 19 taken March 
19,1911 before operation. 

Fig. • Same a* Fig 16 


graft*. November 6 1910. Flat dressing (3 week*) 
Wound over cavity healed by fint mtentrou, but broke 
down In center later (December 4 19*0) February 14, 1921 
soundly healed — 4 month*. 

Cake 8. Pena. T S n age 15. Gunshot wound left leg 
bounded October 4 1918 by a bullet, near St Quentin 
Haa had 7 ooeratkms — the most recent on September a 
1910. Never healed. 

' n r c „ <1 Fni-i ra wound about 

of leg (fracture) 
leg iw alien and 

October 7 1918. riot operation. P drain Wound 


partial destruction of middle of lhaft 0/ tfbta.” 

October so 1920 Patient greatly unproved- Wound 
ha* been doing well oa Cartel Delia treatment but there 
s e em* to be a pocket of pua antenorl> to he opened up 
soon 

November? iqi8- c ecood operation W ouad complete- 
ly opened op and friended 

December 3 191S Third operation Opening over 
erdematoor area below knee. Pu* evacuated iud several 
piece* of dead bone removed frrvn a roand area, Carrel 
Dakin treatment 

December 14, iqiS Fourth operat km A b*ce«a opened 
and pus evacuated 

December 17 191S Wound* dean and beAlrngdawIv 

>la> *5, 1019. Scotch Hospital Small wound middle 
of *haft of tibfa Complete fracture of nne wound not 
dry }4 inch short enlng 

June 36 1919. Fifth operation Serntes tract orny 

\ttempt to dow cavity ^mr* etrivd and booe cavity 
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I \ 


Ftf *) ( t WH) Romtfrooerara la-e 11 before (V 
eiation 

Tif jo Kj*mtjrDocr*ra Case i <9 d*v» after opera 
Uoc 



cleared erf se que stra (1 far'ent'l ta l> (craped incut d 
Pure eartobc Software «r»n acros* 

July 10 90 Wound broin dean raibeT badl) — now 

bralnij nicely 

Ao*u« to 0 0 Mu*uce N nerve le*icwi Boot anno 
firm Still srshh rnp ii Hound* 

September j, 0 \irtennr Ubal oenc interfered 
a th by scar Mmi ovr libc* N bare boor feh 
November <; 1Q19 b rth operitiou Twhi* *c*r 
(town to Lib* looniest ynuruUtiocn and srrpjcstri re 
moved from tlUa and overhanipiK rd*w f bona chivied 
aaa> Healthy bone turn and tire an^vd a rtbnert 

November jo 10 6 bkm in poor coodrtiou. retracted 
from Hound 

War Frnwxn Hospital N l c errt emlier 1 iqjo Ram 

art* abewt sire of a dullin* on middle ol antenoc surface 
of left let dncbarginf pu Scnm— peobo (ocs about 

inch vote tibia 

September 1910 Seventh operation Smu run-ad 


Same faruccdnre folio* rd »rth lateral couater incision 
Ca U> and fat irraft covered by tao sUn fia pa attached at 
both r*d< SLjn ol flaps ywd Wound drewd aith 
bipp dry ma* and Lone [wader 
October 1 j 1070 Drev-ed 6m time — J arris. 

\ rr> little discharge — not more tbaa } ( dram. Middle 


September H to jo drewed first time In ktaer tao 
thirds ol incision skin edge. appcDcnnatfd. Upper tao- 
thirdsan efltpU 1 R»p inches by 1 inch TbceavHyaa 
dean and hned arth healthy granulation tP-soe Faded 
with tapped fame 

— — n 


area* tn center of scar uaheokd 
December 4, 19*0 11 trend dry Umlaut — tao small 


March 7 ion Sull tao very wnaU. quit* dry un- 
healed are* 

\pril ih, 1971 Healed 

Jon* ij 1911 Ilat fenWxd ndfcut beat treatment 
Soundly healed 

Summary Pena. T S ite ij Wounded October 4, 
1 u Last opera 

1 iqjo — cavhy 

— 6JJ months 
slaws left lei 

Wounded hov ember 10 ioih> bv shrapnel His had la 
operations era his lift leg, bat It has neier been healed 
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At one operation u pi ta* of metal were removed— this 
wailn Jaoe^xgiy The same month another operation was 
■'ll taken from 
was cied and 

al Newcastle 

Ljcdslon of sinus — large quantity of olcl bfpp” scraped 
from large cavity In tibia Cavity cleaned out— for later 
operation. Patient ni temporarily discharged— returned 
to hospital on September 37 1930 There 11 still a dis- 
charging linos below the left knee and a good deal of tear 
tissue round It 

October 8 igso Operation. Profeasor llorisoc. 
Tourniquet applied Piodc passed into sinus and bare 
bone waafei 
and longitu 
the aim of 



of the Joint and about tbe aim of a ben 1 egg The bone 
lurroundinj cavity was much ideroaed The cavity and 
lurrounding thin were cleaned after Hpp” technique 
The ikin edge* were undermined. Two longitudinal relief 
indiicma 4 lncbea long were made on each aide of the 
wound and the ikm bet* een these and the wound Indsfcms, 
t Inches wide, undermined. The whole flap* of ikm be- 
tween the anterior relief Inorion and the original Induces 
were turned back An indilon wa* made on the outer 
lurftce of the left thigh and 8 large piece* of fat acre re 
moved and placed In tne cavity in the tibia. The thickened 
perioateum which wna jieeled off the tibia, wa* mtured, 
over tbe fat to keep It In position Catgut suture* and 
* interrupted catgut nature*, with figure-of-eight. Tbe si 
rraa flap wa* mtured into position over this with Upped 
«ik and fishing gut The skin edge* of both relief fociiion* 
were autured to tbe muade fascia to aecure as much dol- 
ing a* poaafble Skin scored. Bone pbwder Two Gooch 
splint*. Tbe incision on thigh wa* sutured with cootfam 
ou» suture of catgut 

October n 19 jo Tbere wm tome diaefaarge through 
d rearing* Pickled on outride with ipint, sprinkled with 


castor oil 

Tbe wound 00 thigh ha* healed. 

BadenoUgtcal report aw discharge Large number of 
colonies of sUphylococru* anmu found. 

November 6 igjo Second dressing. About 1 dram of 
pus was found on dressing. No more separation of flap 
The fat remained undisturbed and in poiittoo. Dreaaed 
with flavine. 

November 13 1910. Third d rearing About 1 drams of 
purulent discharge acre found 00 dressing chiefly from 
tension indskm wound*. Granulation tissue was a littio 
exuberant. No fat has extruded. Cavftjr filled with 
" la — ^ -* J *» - 

b 

(ab 

N 

Hpp" over exposed fat. 

November 29, 1910. Cavity healing In rapidly — refilled 
*lth “ btpp." CrsimlatfoM on relief tears now level with 
4 Jn and healing ^elL 


Fig. 3* Roentgenogram, Case 33 taken \ugu*t * 19J1 
35 days after operation. 

December si iojo Cavity on surface now tmj of a pea 
— no fat can now be seen 

J anuary 19 1931 Cavity almoxt filled lo- 
an a ary 34 io3i Dry cruvt over canty 
anuaryjr 1931 Still some discharge from Indsxw at 
inner side. 

February 14, 1931 Almost healed \ery little dis- 
charge. (Patient has been kept in bed most of the day 
lately) 

February sr 1921 Just a pin head spot r em a ins 
unhealed 

February *5 i93r Healed 

March 30, lgrr Patient tent for radraot heat treat 
roent. Ail scars broke down under it. To be dressed with 
flavine and to be kept in bed 
Baden dap cal report am discharge Staphylococcus 
aureus present but not so numerous as on occasion of last 
examination 

Apdl 4 19*1 Healing in rapidly “ Bipp." 

Apdl sS 1921 Healed 

June 13 io3i Has had radiant heat treatment again. 
Never broke down, Soandlv healed 

Samtary Pens. B ago 13. wounded November jo 
1918 fracture of tibia. Twelve prevvxu opera two*— 
at one fat graft* were used but no “ hrpp" and the fat 
suppurated out. Final operation for bone cavity October 
ft, r 9 30 (Professor Morfsoo) cavity "bWd" and fit 
grafted Some infection of wound but insufficient to dis- 
turb expoaed fat grafts. 

February *s 1921 Healed 

March 30 1921 Radiant heat Scars broke down 
\pril s§, 1921 1 fettled — 6 months. 
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jane ^ ign rrmtbed radiant beat treatment Sound 

Cam io I 'an D_ Hr 43 Gnmbot mound right 
ihauldtr Wounded Mar iq 8 near Arm ILu kid 
three openijoo* — the firit b June, gift, be tbe rrmm tl 
cd ihripod the teeond on September to 1918 teqrxn- 

I 


Km ember u igio Dre*««d SrU time — j meek* miter 

— — *a „ ... rJ V_ . v~. 1_~, U-t 


eabebre. 

March 7 tg» Not quite heakd— * very lltlle dk- 
charge 

'prfl 4. ign A probe (lifted b pur* carbolic arid e*s 
{**ed nght through both unute* No bone <u felt. 


To be 


October iqx> OprOima ProfesaoT Mori son Tb* 
ktoxn over the head of the hnmeroa *** « ca se d \ Ur^e 
canty »l fiaind m the ankybatd bead of tha bumerm 
Ihe cavtf> mended a cor.-ideTxbJt dwance down [be 


igifl 

Larje boo* ca ity m ujn*r CT *1 of anhyfcmd hum er u s, 
c ur ed by mad* fraft* The case m ahosrn tpedilly |o 
nicutrate the difficulty of treating ihoaWer mounds and 
partly because tb* patient h the only one me hate had 
feembowing bipp" pobonbe fai the fint detree. Oper 


a hah tracked through acapula into wpra^uneei foaaa. 
Th» canty was deaiad and the whole mound treated 
snth. btpp technique \ tc^iam-shaped shm fi»p sea* 


tbna. \t one 0/ these (at frafti a era employed but no 


L eptrmber 3, igjo Acute Ijrophanjrtk of thigh de- 
veloped and o^cratJoa »u tberrfore postponed 
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September a " 

booe cavity’ 
microscopic it 

report. A few diph- 
l, mbcr of Mapiry locoed 

found. 

November 1 1910 Operation Profeasor Morbon 
Tourniquet applied. A temflanar inriaian with convexity 
lying medially «u made The *Inu* wai excised and the 
whole wound treated with bipp technique. The cloaca 
wa* enlarged and very vascular bone removed also two 
metallic bodies. Tourniquet removed “Bipp Cavity 


with tilkworm gut. 

Bacteriological report on discharge (taken before com- 


Flg 35 («t left) Photograph of Case 14, 1 year and 
S month* after operation 

Fig. 3d Roentgenogram Ca*e 14 x year and j months 
after operation 



pufta a ere ihorteninE of that bone The bullet pa*eed right through 
Healing; In thigh and tince that date the anterior (entrance) 

wound ha* never been sound — occasiooally healing for a 
few week* and then breaking down and discharging co- 


1 

over the eapoaed lit. 

December to 19*0. Operation Flap cat with pedlde 
above and drawn over the exposed fat and tutured hi 
poritkm Tendon Indiion* were made and the expoaed 
area brought together a* closely a* poaafbie with catgut 
*n hire*. 

December 37 1910 Patient thought the bondage had 
•lipped, bo dressing «u changed. The flip had given a 
little at the upper end — an area the me of a little finger 
nelL The whole flap wa* bring and looking well. Re- 
bipped 

January 10 1931 Wound b bdng dre*sed every second 
day There I* little dbcharge. Mound n granulating 
*aii*factoriJy To be dre**ed once a week. 

January 31 1931 Still a little lerum (one drop) at 
upper ana outer angle erf flap Bipp.” To oe allowed up 
oncrutche*. 

February 7 19*1 There b atflJ a very little *enim on 
the droning. 

March 14, 1911 \\ ound very nearly healed 

June 13 1911 Mwmd not healed >et Nothing could 
be felt with probe To be probed when dreaaed (once 
weekly) with pure carbolic. 

July 18 1911 M ound not j et healed. \ cry little dia- 
ebarge. 

Sammary Pens B., age 43 Wounded June 1 1015 
Fractured tibia. Sir aeration* dnee Fat graft used at 
one of them Ixit no Wpp" and fat mppa rated out Final 
operation foe bone CAMty November * 1930 (PioJe*»oi 
Morbon) Skin flap partially iloughed rypostng fat. Still 
not quite healed Area of derma till* Thb roan * *lin 
is Intoferant of iodoform or flavine 

Caw ri Pens. C age *9. Gunabot wound of right 
t high . Mounded \prfl 6 1918 by lhrapnel, Ti* right 
femur waa fractured and In conreqoence there b i-i nch 


posterior wound wo* healed 

Novmh* W-r * * — ' 

probe 

waa ex 

periosl 
walnut 
The ec 

dearored to broaden out the bole In order to make a* 
aha! low a gutter a* poauhle It was impoadbfe to ore a 
tourniquet aa the leuoo wa* »o high up 00 the thigh. 


■ .i. ihiiii^ LuuHjgn iu ute Loca o* ine luu,u, ua* ptuggeu 
with fat. \ nmade and tear petbded flap wai sutured 
down to fill the cavity The \a»d muade* were luturod 
over thb with figureHxf-dght future of thick catgut. The 
akin wa* ckaed with hipped” *ilk future. No iplinU 
were applied. _ 


auu jowei euu uju uu ui a uiue xue uiiuie* wire ic- 
moved. ‘'Bipp” Boric powder 

Badiritlovctl rrf«ri Staphylococcus present m ipecl 

"^January 6 19*1 Retnrned from Christmas leave 
Unhealed mperfidal unall area in center of Bear still dis- 
charging fhgntly Flroine. .... 

January' 31 19 Ji One drop of dnebargt- The granu- 
lating area » now (be tire of a ptn head- 
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February 14, 19JI Still an unhealed an* [merit la 
crater of scar To ham radiant beat through ha dress- 
ing* but to report at once if the a csod flare* n 
March 14, iqii Still one very tuudl * 1 


July 6, 1 5x1- \.-ray iboai old fracture hnroenn — poasi 
hi* canty 

Nomnber 19 ipro. Operation Profes'oe llorucc. 
A discharging arm* over crpner end. of Imruera* «u 
ec dtd . 1 bo upper end of trie bameru* reposed 
Thera aas a sinus coromtuilcatlng with the medial liry 
canal The s clero sed anterior a all of tba bona an rrmov cd 
f — — 


July 18, psi Still a small sinus, ahlch la filling In 
from the bottom 

Srm»*ry t> — » r ~ “ — ,J ' — 

Fractured ft 
tion for be 
Monaco 
down ag.iin 


cavity or sequestrum a a* palpable 
Norsmber 19, rpro Bactanolopcal report on pas frem 
wound *e/srs operatwu Gram negative baalh present. 
Ba n Br a coil No ataphylocoocua nor streptococcus found 
Novembsr to, 19x5 Operation Professor Monaoo 
The canty m the femur waa ertposed and enlarged A 
amall perforation prang bock.* aid through the boot wo 
enlarged and 3 sequestra remored Tbs cavrty abere the 




T 


ute e . ji ueamj *un mjp teernuejoe. Interrupted 


sugar per r e ctum . 

November ij, 1910. Patient feeling very comfortable 
Tempera taro normal Color good 

December 10 t 9»o Brewed firet t me *fa>co opera Inn — 
3 arcki 

About dram of mofsttrre oa dretstig (apparently 
paraffin and bjppO One of the urturov at about the 
middle of tb« mound bad ent In a ItUle. The rot are* aery 
removed. On# amall granulating area » 11 present at 
bottom of aoand — rest healed. Bifg> " Foe daily 
drtaung 

December 14 19a© Healed. To be alloaed home for 
holidays and to rot am (It all » atU) on Jammy 5. for so 
tlavi’ radiant heat treatment. 

January 5 1911 Returned soundly healed Tor radiant 
beat 

January 14, 1911 Tiaisbed radiant beat treatment 


1910 — ij day* 

Caax ij Officer agr *6. Gumbo* amend left 
thigh Mounded August 13, 1918, by a mac Km# gun 
lad let *hm flying The mound healed several tnntv, but 


u T5l 


i9» Operation \ coned loct-ioa 8 


January *4 i<jr Finished radiant heat treatment 
Soundly healed Tor discharge. 

5«*sscT7 Mounded Decesnber 8, 916 Fractured 

famur Tael e pranocs epetataona. Last operation 
November p 910 Professor Mooson. 

January 6 911 returned from Christmas leave all 


bealed and broken dcran — never healed for mora than 3 
metis at a tnne Injuno 9 10 the arm ached and r* tiled 
and an acute ibscrss formed II 0 hwH 8 operaiB=» 


December 18 19*0 Tint dresring — 3 metis alter 
opera bem 

Th# dressing aas perfectly dry rccept for one spot of 
granulation tissue abewt the ax» 0/ a split pea. This area 
was in the center of th* mound The ahole of ths mt of 
the operation ladsson aaa healed by first retention 

Dscembsr so, 19*0 Healed 

January so iprr Has bad radiant heat treatment for 3 
awls and remains soundly healed. 
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Fig 37 Drawing showing condition In Case 15 before 
booc-graf ting operation 

Fig. 38 Roentgenogram Case sj 16 month* after 
plating operation. 

Fig 39 Case *6 79 day* after operation. 


S»mwtarj Capt. A., age 16 wounded August 13 1918. 
Fractured lemur Ten operation! have been done mice and 
ha>e faded to aecure healing of ilnua in thigh 
November 16 igx> Operation for bone cavity Fat 
graft*. Professor llorlaoci. 

December so 19x3 'Wound entirely healed — 14 day*. 
Cam 16. Pena. M„ age 18- Gunshot v.ound right knee. 
Wounded Julv 1 1916 on the Somme. Three operations 
before adrnkuon 

February 37 19*0 A depreaaed acmx la adherent to the 
bone over the external condyle of the femur The knee a 

nUs,~l - » 


chaipng sinuses were present in the mcMno line on the 
Inner aide of the Jcint. 

Novemberu 1950. Fifth opera tfcm. The old wound bad 
been opened up over the amuses and teo small sequel tra 
bctc removed. 

February 1 ig» Still discharging sinuses were present 
— n*>er healed since last operation. 

February 3 1911 Sixth operation. Profeaaor Monaco. 
A cruciate inemon and the site of ankyioai* explored. 
Fou — — 

“b ( 

The 

nnH 

doaeu. 


Uon. 

Fig 43 Roentgenogram Case 17 139 day* after opera 
tlon. 

Fig 43 Roentgenogram, Case 37 6 months after 
operation 

February 10 ion T '-~ L — v “ 1 * ~ x 
3 times and dreaaingi 
a Uttlc at lower end ol 
apparently dry and ct 
February 14 19x1 

February 37 19x1 

March 7 1011 To wear a plaster bandage on knee 

Summary Wounded July 1 1016 in knee (right) 
Five operations previous to fat grafting La*t operation 
February 3, ion (Profeaaor Monson) Healed February 
ay 1931 — 34 oaya. 

C/ii ra Pens B., ago *8 Gunshot vnxmd of right 
femur Wounded by an txploafvr bullet in the right thigh 
on September »6 1915 The femur » as fractured. Hev,a* 
treated on a Thomas splint for 6 months. Since that dale 
be had never been abaolutdr healed, there had alaaya been 
a discharge from a sinus There had been numerous acute 
“ flares'’ and ahacesaes had been Incised In different place* 
Many pieces of booe had come oat through the ainuvrv. 


*11 opened op, 
was scraped and 
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February 14, rgJi Still an unhealed art* jreaent to 
center erf acar To hire redout heat through hla dre w- 
lnr» bet to report at once If th* wound “flam up 
March 14, 1911 Still 00c very tt-jTI aoper&dal di*- 


Jaly 8, 1 9 jo \ ray »how ■ old tract arc h uro er u * — powal- 
He cavity 

November 19, 19*0. Opera don- I 're rf t ncr Jloriaon. 


A tmfhancnqc lima errer upper end of turmenri »n 
nebed. The upper end erf the h enertn wu npowed. 
There wu a riirin cocmacp gating with tbt modidlary 
cartal The k te rmed anterior* all erf the bone wai mam td 


July 18, 1911 Still a •mall tmus, which La fling Id 
from tbe bottom. 

Summary B *~ n ~ " ~u- 1 — 

Fractured ft 
tuo for br 

down ipm 


rn to the lower cavity and mtmred there. Tbe ahola aor 
face >ai treated with “Bfpp" techniqwe. latcmrpted 


rcjrar per rectum 

November 1J. igao Pat lea t feeBns very comfortable 
Temperature nornmL Color prmd 

December 10, igao Dret*ed firet lime mmn operatao* — 
3 week*. 

\lwrt }{ dram of motaare 00 dreMtnff (apparently 
pmraSn and “bfppH Owe erf tbt auturet at about the 
noddle erf the wound had cut In a little. Tbe ntim were 
re n erved. On* (mall grarmLitln* area aa« prevent at 
bottom of wcuad — red healed. “EUpp.” For daily 
dreadny 

December 14 igjo. Healed. To be allowed home for 
holiday* and to mure (if all 1* well) co Jammy $ for 10 
dare radamt beat treatment. 

January j 1911 Returned vouodly healed. Tor redout 
beat. 

January 14, 1911 Flnkhed radiant heat treatment. 
V - 


The cavity tn the femur wai erpnaed and enlarged \ 
imaD perfcatmn pa rung back* ard through the booe m 
enlargrd and 3 aejoeatra removed Tbe canty a bar th* 

1910 — ij da> 

Cam 15 Ofbcer \ age r6- Cruovbot wound left 
thwb Mounded Auywt 13 tgtS by a machine ynn 
bullet, w.ben fljlng. Th* wood heakd weveial time*, but 

m Aerernber IO oao Dreawed firvt time — rr dayw. Two 


Soundly healed 1 r radiant bat 
January 14, 9 1 I m a hed radiant hat treatment 
Soundly haled For djvcharge. 

Summary Mounded December a, 1016 Fractured 
femur Twel e pcevtuu* operation*. Ian operation 
November 19, 1910 Profoaoc Monaou 

January 6 git returned from Chrktmai lave all 


thbrb 

November 16, 1910 Operation, \ curved mo'loa S 
Incbea Itm* erasing dam, wai made The Ibcouv tbcue 
»n nnved the bone etprned, and the peno-4cum pe el ed 
off \ mall »eipia tram found lym* hi arlt you poatenoc 
mrface of bon* wu removed. Tbe whole area treated 


December 18, igro I iret dreaming — 3 week* after 
operatweu 

Tbe dreaaing wav perfectly dry rveept foe one ^xrf of 


healed and broken down — near healed fa more tin 1 
week* at a time In June gx> th* arm ached and mrilea 
and an acute ab*ce*a f rmed Ik ha* had 8 c^wraijore 
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Fig 48 Photograph of patient before operation. Case 


the femur which wu felt to be here. A 6-Inch indrioo *m 
made down to bone. Four Urge sequestra were felt and re- 
moved from a cavity deep on the Inner and posterior part of 
the bon© lined with soft septa: granulations These were 
taken away and the area cleaned bipp technique. A 
separate Indrion wai then made on the outer ride of the 
same thigh and fat taken out. Sir amall [Area w ere Intro- 
duced Into the prepared area. The muscles were drawn 
aero** with atgut and the skin edge* approshnated with 
silkworm-gut, entirely dosing the wound. 

Apnl r 8, roir Dreaaed drat time — ro dayi Qalte dry 
and apparently bealed. 

Apnl 14 1931 Suture* removed. A little aeroua db* 


Fig. 49 (at left) Roentgenogram, Cave 19 before oper 
ation. 

Fig jo. Roentgenogram erf arm. Case 19 85 dayi after 
operation. 

felt near tl* back of the bone. After considerable trouble 
ft was removed, by manipulation through the back and 
front, from the anterior imoa. The acle rosed hone was 
chiseled out of cavity aa much as possible Eight fat 


1921 Last operation foe bone cavity Professor M orison, 
^prfl 18, 19J1 Healed — io days. Same serum escaped 
since sutures were removed. May 1 ign Soundly 
healed — 34 daya 

Case ai Pens D sue 25 Gunshot wound of right 
thigh. Wounded September 18 1916 Fractured femur 
Persistent sinus following gunshot wound on froot of thigh. 
Tbc wound has healed periodically — never for more than 5 
weeks at a time, and when bealed the leg was always pain- 
ful and swollen. Seven previous operations. One and one- 
half inches shortening of leg. 

X ray shows shallow — ? sequestrum, — and canty In 
much thickened fe mu r 

Apnl 39 1911 Operation. Professor if orison. Bone 
caritv opened up from front. A sinus was found to pass 
down through the cavity of the femur to the posterior 
aspect of that bone. A second Incision was made at right 
angles to the lower end of first The vastus exteran* was 
divided and the femur full v exposed. A ■wqowtrara was 




rig. jr lHagramof bone graft of humerus Co«e 29. 
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uiw>cu No put iliacbarie — mull 


before — no bene felt 

i Atmort healed No boa* f«Jt 
Pm D i|i j wennded September 18, 
19 6 in nfht thi(h Factored femur P enat eat mu* — 




The weend loolnd perfect end *u tree from my laflam- 
moUoo 

June 10. f*n*U pare* ot loom bona felt In iJntn — 
could not Da removed 
»- * 1 


baled {4 aedo after operation) 

Caje *3 Fwu C ip 16 aounded November 17 
<91^ T uctured humenu £it preraxu operation*. Never 

n- 


July R, 19JI Operation Proteaoor Uorkoc The 
fTeater put of the *cir and itma Here rVnrd by an 


Ki-alrd rinco dud: 
opnxboB*. effort* 


■l the wound 
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elliptical iodslocL The perioafeam wax peeled off and the 
bone tlmn ejpoaed probed and found to extend up and 
down tbe booe for a conjidenble dal* nee. The canty wax 
expored by chbellng the superficial bone away Tbe 
anterior will of the cavity was chipped away for about 
4 inches. It coexisted of very sclerosed booe. Five large 


about 5 Inches In length waa left In the huraenu, without 
any anterior wall The upper and deeper end of the caritj 
was filled with six fat ereJU taken from tbe fat overlying 
tbe deltoid. Tbe remainder of tbe cavity wai filled with a 


by a figme-of -eight catgut future over it. Tbe locbioa wan 
completely closed with fishing rut Tbe akin over the 
deltoid, outer flap and reminder of tear were acored. 

Bipp n Dry gauze Boric powder Aim put up against 
chest. 

July 14, rgii Dressed first time — 6 days. One small 
granulating area, fire of a little finger nail, at lower end of 
Incision wound. Rest of wound healed. 

July *7 xqsi Soundly healed. 

Summary Pens. Ck, age *6 wounded November 17 


I ) reseed first time. All healed except one small area the 
she of little finger nab at bottom of Indslon wound. 
July »7 igit Soundly healed. 

As the cases show it is possible to obtain healing 
of these septic cavities try “first intention’ and 
though some of them may take a king time, 
failure, as I have proved is an infrequent event. 
In my 
recova 
skin ct 0 

flaps are apt to slough, and skin edges united 
immediately over the packing are apt to separate 
and expose the underlying fat In spite of this 
exposure the fat if protected U not extruded, but 
after a long time becomes vascularized the 


nary bone cicatrix. I have watched with great 
interest this happening in many cases whidi I 
have; had the opportunity of observing for weeks, 
until healing haa at last followed. Scoring flaps is 
sometimes sufficient to prevent death of them, 
from arrest of circulation b) cedema, and this 
should always be done. In doubtful cases such as 
those with multiple cavities, or those m which it 
is difficult to see to the bottom, operation in two 
stages is an advance on our earlier methods, and 
we have recently adopted it when akin flaps are 
necessary to covet the cavities especially in such 



positions as in the head of the tibia, which are 
specially difficult. In these instances, after pre 
paring the cavity, we outline the skin flap b> a 
deep indsion all round except at the side to be 
left as a future pedicle. By this means we hope 
that in 3 weeks the aroflation through the 



flap, but our experience with this method is stfll 
insufficient to allow of confident statements 


In civilian practice this method of treating bone 
ca vibes is applicable to the ilowh healing results 
of bone Infection and necrosis, I have also used it 
in the case of a girl from whose lower jaw I had 
<cooped out a myeloid tumor the sue of a large 
orange (Figs 33 and 34) The big wound healed 
after 12 months but left a large deforming de- 
pressed acatnx adherent to the cupshaped 
cavity previously occupied by the tumor After 
dissecting away the acatnx and removing some of 
the superfluous bone I filled the cavity with fat 


harder until now a year after the operation the 
old cavity is filled with bone though it I* not yet 
entirely dense to X revs. 

The only addition I have made to the methods 
described m the bipp' book is that now the 
■tin around the wound is dusted with sterile 

boradepowder before the wound is dressed. It h 

also not always wise to aim at (he surgical 
triumph of a wound healed under a single dressing 
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left untouched for 3 weeks Blood rsCTipmg Into 
the diming make* it moist, and especially when 
oid scar* are present these are apt to break down 
and produce raw septic arena, which Interfere 
with primary healing A second d resting per 
formed nt once with game wrung out of spirit may 
lave the utmtlcc, and It b preferable to the 



Bcbce Grattivo 

The first patient I am exhibiting show* the 
remit of a failure in technique Five weeks after 
the operation when hb aim was dreaaed became 
of discharge through the dressings, It was found 
that the wound had broken down at the upper end 
and the arm and the leg from which the graft 
was taken were both suppurating 

What b the explanation? 

Thb patient was the first upon whan I had 
operated in an entirely new environment— new 
arabtanta, new nuiaes, and new turroundingi 
over which I could exercise little control While 
the graft wai bang removed from the dbta I 
noticed with Hidden surprise that the flow of 
saline used to cool the Albee «aw was splashing 
from it Into my chief assistant • face, and was 
running in a stream off bn n ose on to the tibia 
from which the graft was being ta ken . Thb was, 
of course stopped at once, and the operation was 
not proceeded with untd the *iwn tibia had bear 
drenched with saline. There cannot be any 
doubt that infection of the graft was caused by 
this mishap lot both arm and leg suppurated. 
This experience b a grows one but it loaches the 
need for a tamed team, accustomed to work 
together for this purpose. 

It seons as if the technique necessary to ensure 


orders that patients should be treated bv thb 
means at the Northumberland War Hospital. 
Ten per cent broke down under tbe influence of 
radiant head Since then all our cases are sub- 
jected to a preliminary 10 days of treatment of 
their scars by radiant heat. If the result of this Is 
negative, and If after operation any Infection 
should develop we blame not the patient, but hb 
surgeon. 

In bone grafting I still perform all manipuU 
tions with Instruments only as an additional safe 
guard against Infection of the wound though no 
wound with our present methods b absolute!; 
safe. Perfection in wound technique has not yet 
been attained. Any doubt as to tne truth of thb 
statement has been settled by Dr Laws, who has 
hod cultures made from our operating theaters 
during operation*. These prove that organisms 
are constantly drooping Into our wounds from tbe 
air and though, judging by results, very few of 


Fixation of the graft by metal plates has been 


In spite of surgical agreement to the contrary to 
use metal plates for special cases. In the humerus 
and in tbe femur I do not think any method of 
fixation can equal tbe metal plate, if the bone h 
firm enough to hold screws. If it were true that a 
plate prevented osteogenesis so that tbe graft 
could not unite plates would, of course be taboo 
B In the 

fi nds of 

tl lower 

end of the humerus was already firmly united to 
the gtafL Ordinarily the ingenious methods of 


powerful antiseptic. It a also certain that if 
plates, of which I am gang to say something 

I nil 

1 1 

infection — is emphasised It b advised that 
months should elapse after the wound b healed 
before any such operation b undertaken. Early 
in the War A. E. Monsan, of Sunderland, Informed 
me that he bad found radiant heat the best teat 
for healed wounds of the extremities, and I gave 


supe rfi cial banc, or in the neighborhood of old 


femur, unless it cause* trouble It U best left alone 
One of the soldlcri admitted to the North umber 
land War Hospital under my care had had hb 
femur plated by the late Professor Sinclair White 
of Sheffield, 15 years earlier He had been in the 
thickest of the fighting for a year was football 
expert in dvfl life, had never hod any trouble after 
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his recovery from the fracture and X ray ihorred 
the plate to be aa firmly fixed a » it could have been 
when it was first put on I started surgen with a 
rejudlce against plates or any other unabsorba 
!e foreign bodies, but now know that both are 
sometimes good. There is just one caution as to 
their use. They are dangerous for surgeons who 
cannot feel confident that wound infection will 
not follow their operations. 

Experience at the Northumberland War Hos- 
pital has taught me that, when bones are short 
ened by loss of portions of them. If the broken 
ends are brought together and held there, union 
seldom occurs. My explanation is that the 
stimulus of contracting muscle is lacking in these 
cases and that this inhibits osteogenesis I do not 
know whether the explanation is correct or not, 
but there can be no doubt as to the difficulty of 
obtaining union. If this view of mine a correct 
the step graft method is a bad one. 

The cases exhibited emphasise these points, and 
may elicit others for discussion. 

Case 14. Pens. CL, age 30. Gunshot wound right 
«i boulder Wounded Ap«il 14, 1918 In France Hehsshsd 
4 previous ojicrutlom. Tbe bone bo* ne\ er united. 

On »d mission we found entry wound it junction of 


upper fragment of tbe humerus wss *0 *oft that the piste 
* as tied on to It with thick catgut, no screws being possible. 

Dec em ber *8, 1919. D rewed first time — 3 weeks. Tbe 
wound had opened up and was infected, and the upper 
half of the bone graft wss uncovered, firm union had 


February 8 1019 Operation Professor Wonrcn 

Northumberland War HoapJtaL The three sinuses present 
were opened up Two sequestra from radius snd one from 
ulna were removed. Tbe upper fragments of tbe radius and 
ulna (ununhed) were chiseled sod tbe chtsded portion 
turned into tbe gap The low er frajpnenis w ere freshened 
The whole surfaces were Tripped r and the wound over 
extensor surface winch had been opened up more exten 


applied, 

April 6 1919. Dressed Healed. No unloc in radius 
Put up in plaster of Paris. X-ray showed lateral positron 
There is a slight angle pcmnttnj forward but no 
are in coo tact. 

September 1 ipro. Operation Booe graft to radios 
There were two healed scars over front and outer side of 
forearm. An incision was made o\er the front of the 
radios between tbe pre-cristing scars, avoiding both Tbe 
radius was approached by deepening tbe rodsloo between 
the flexor carp* red tails muscle and the supinator loogus. 
As the fractured ends of tbe radios w ere exposed they were 
found ununited, with an imperfect attempt at fibrous 
union. A flap of bone and periostenm was turned dow n 
from the upper fragment. A flap of bone and periosteum 
was turned up from tbe lower fragment forming a bed to 
receive the graft- An indoon was made erver tbe inner 
surface of the tibia and a graft of bone aid pert orteum »ti 
cut to sire from the front of tbe ulna Before the graft 
was removed from its bed, a plate, lodger titan the graft, 
was fixed to Lt with 1 •crews, the protruding cods of tbe 
plate being secured to the upper and lower ends of the 


over the anterior aspect of tbe upper end of the right 

humeri * ' u — / L v ' 

seen. 

health 

and it 

S uast rite. Thick new bone firmly attached above and 
m Head of humerus rotates ferny with new shaft. 
Smmmary Pens. CL, age 30 wounded April 14, 1918. 
Tour previews operations. Gap In humerus. Operatic*} — 
booe graft — November 17 1919. Professor U orison. 

Dressed December 18, 1910. wound opened np. Graft 
exposed. Union lower end of graft. Upper end free. 
November jo ipro. Graft still exposed, but union firm. 
Humerus reproduced. 

Case *5. Pens. P„ age 14. Gunshot wound left forearm. 
Both bones fractured. Wounded October 17 1918- 
Jamtary 1919. On the ulnar border of tbe left forearm, 
about center there is a scar s inches by 1 inch on flexor 
lurfare, a »car 3 inches t inch on extensor surface. 


October ^31 191^. Lower screw has sprung — 


him Incom enknee. 

January *8 ion Operation (removal of plate) 1 jear 
and 4 months after grafting operation. The tnsoes were 
found to be so firmly incorporated with tbe piste that they 
hid to be cut off ft. No sign of irritation. The lowest 
n >- ‘-rd a 

had 
red 

Jed 


,iS. 

ip 

*g 
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Lido pWe- October ji iqiij Lower ten* tpnm^ Dt 


January 14, ijji Dretaed foe fim tiff* — j »tr-k 


of Parti band*. 

I ebraary 7 1911 Preyed lot aecood time QuKedry 
\ ttnall unhealed tpot (fan head) Reft of »owid belled. 
Union felt Cm ttrt up In piaiter-of Parh, w iih * •do-* 


1 be lrrCfiilar *od Ol the umer frajoent »a ta» n od 
tranaveftely The arm *u thro foenM) manipulated to 
I N I 


Unit remcnea nxi ntted into interval in rtoni. loc 
Itnnmimi ton na> tmrh pUi* -acre fried t the *p«i 
tod Lofmr frajtmcntt of the raduu reapeiUiety The 
moteto* were totnred with three figure egbt teturo of 


tntboce fait ipnte £m very tnimoi to *tirt »crk 

Summer y P eru P ip a, wounded September tS, 
praetor* of radinj X-ray themed rap In rad ha 

T>lrr, (Wi Tt t'*™- »£we* ‘ 




title that th* bead ol the btnnmw >11 irmoifd 
On tdmiiMen July 16 10 jo. \b*eore ol brad ol left 
fcumcrot There a « healed tear nmrrmj downward 00 


\uguit to 19JO. I>ic»ed (W time — 8 day* Upper 
tao thtnh of aennd healed by lint btentioo At wwer 
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third an opening discharged seropuralent fluid. Re- 
bf rated.” 

September 13 1910 Healed After 10 dayi of ra dian t 
beat, the patient wu discharged soundly healed. 

January io 1911 Patient returned for fixatton of 
khonider to have radiant beat for 10 dayi 

January to 10 1 Finished radiant heat treatment, ho 
breaking down of scar Patient baa been wearing an 
abduction frame made to fit him for a few day*, to ensure 
it* bong comfortable after the operation. 

January it 1911 Operation Professor M orison. 
Lateral incision over rite of destroyed deltoid down tojbc 


graft was plated down to the hnmerra in the plateau 
already prepared. The acromloo proem was then split 
horaontallr and the low er half wai fractured down warn to 
the graft (a* Dl nitra t io n ) An osteoperiosteal graft was 
chiwled up from the tibra and placed in position over the 
lure outer surface of the craft and uan acromion. H- 
b rosed muscles were sutured cr.tr with catgut- Skin edge* 
approximated a 1 th catgut. The arm was pat up m ab- 
ducted poritioo on a frame and fixed a ith plaster-of Paris. 

March 7 1921 Dreswed for first time— 6 weeks and 3 
dayi Wound healed with the exception of t»o areas — one 
at the loaer edge of the wound, the die of a split jpe* ( the 


prisoner by the Germans for 10 months and «n operated 
upon dol in g that time. Has had 3 operations before 
admission. ** ** ” 

February 
third non-U 
degrees of 

beyond 90 wrist stiff at about ifto fingers stiff and con- 
tracted by flexor tendons. 

February 17 1919 There are the remains of a median 
nerve lesion In this case with some sensory low in index and 
thumb Despite the appearance of the arm. every muscle 
bar power and reacts to faradism except perhaps opponent 
and abductOT poflldi. 

May 13 1919 For bone graft or wiring 
May 30 1919. Left hand cock up splint. Movement* 
wrist and finger joints under gas 

September 11 1919 Operation Long Incmoc was made 
and the wound scar was Included in the ellipse and crowd 
The muscukapiral nerve was Identified and retracted. The 
lower end of the bone was found very much ratified- - 
marrow soft almost fluid and yellow The two cods w ere 
stewed” and wired Tbc nunculo-fplral was displaced 
to a more superficial position and embedded in muscle 
Arm fixed in abduction splint \ ray showed both wires 
round upper fragment and ends separated without union 
November 14 1919 Operation Incision as before 
Mnscukaptrnl nerve identified and displaced The ends 
of the fragment were sawn across until a flat healthy sur 
face was reached. \ plate of boiled beef booe (shin of cry) 
was drilled with s holes at each end, and the ends of the 
fragments were drilled also. These were threaded with 
kangaroo tendon and bed securely The whole length of 
the graft was wrapped closely to the fragments by chromic 
catgut. Muscles sutured with catgut, skin with silkworm 
gut. The wire* were removed at an early stage 

December 1 1910 A stitch at upper angle has sup- 
purated — small Carrel tube inserted. 

January 11 1020 Transferred to Newcastle 
January 14 1920 In plaster Awaiting bone gralt 


firm. There is good movement of wapala. The arm Is to 
be taken down from abduction frame every day for —»•— gr 
and dressing 

Apnl 38 1921 \rro in good poritioo — down to side now 
Not quite healed Plate appears to rock — to be removed 
ilayfi 1931 Operation. Piste removed. 

Tone 13 1911 Healed i lass oi call us uruoc not solid 
June 17, 1921 Ann put np on abduction frame with 
plaster of Pam. 

Smmmary Pens. RJ* W„ age 31 wounded \pnl 13 
1917 Serrn or right operations before admlasjon. Head of 
humerus had been removed for ankyioris of humerus to 
scapula Last operation January 2 1 rgn Professor Mon- 
ton. Booe graft. Plate at lower end March 7 1921 
First dressing — 6 weeks and 3 days. All healed except 


spiral nerve was identity in tne nr ioa reuattea to toe 
outer side of the bane the ends of which were turned <rot. 


■craped out for just over ooe-haii inch 

A pofnted graft sharpened at ooe eod only was then cut 
from the left tfbfa with the Albee saw and the panted 
extremity was driven into the gouged -out medulla oi the 
lower fragment The upper end of the graft was then 
brought into apposition with the tapper fragment, lyui^on 


was passed underneath the upper f rag ment and over the 
piste and screws A small osteoperiovtesl graft was 
chiseled up from the tlbtx and applied to the junction of 
the bone with graft at its upper end Muscle and scar 
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th*oe were approximated ovar graft wfth catgut sntum. 
The skin was sutured with adkworm-gut. Tteamwaspot 
up on ceHnle*d abduction splint with plaster-of Paris 
jacket end bandages Leg wound dowd with flailing id. 

March ii, jga i pri— d fiat tuns— 6 »tth A httle 
mogtnro, about K dram, on dream* — not purulent. 


for pfn head granulations oppoafte rix of the Krtarr* Tb« 
anterior vrar had bcolsn down, formajc fr* null lint art* 
lot of sixpence Union of {Taft appeared quite trm 


April tS, ign SdTl t granola ting ire* tn carter of «ctr 
]a*e iv, ion Two small grarrataUr* area* — at the 
bottom of eaeh of thr»a bare bone could be felt. I-aryo 
amount of but tfOoo not tolxL 

July i iqji Granulations have bom touched up alth 
nitrate of diver 71 m arm hit been put up on abdnctfoo 
frame with plait er-cf Pam 

Julriy igit, Operation Pixie removed 17 rm on km. 
Jaw war y Pen* K age 1J mounded ‘September 16 
1916. fracture of left bumenm lhc or nr pees loo' 


Entirely healed a'vt n nirm firm 

Cisxjo I 'em K sge 17 Gunabot aocrad left kuroena. 
Wounded September 16 igifi, in France by shrapnel 
r rartare Haa had j r 6 opera Uom a ben attempts aeTe 


removed Bona firmly united 


squared ofl and cleared of acar Step cut performed 00 tbe 
two ends Two holes were drilled and silver aire aas 
pained through tight died and tbe sharp ends buned The 
muscle « as cixd over boot, and tbe a oand sutured The 

dy and without 
pea red excellent 
aas found that 


Clinical obvtrvmtkm and etpericncc are still of 


me Drpp method of treatment ot wiecteii 


or Wonsan Lx 

usaiu ui u*u scai r»oo-mixm expeaed rbe aire maertrd tentiOO mav follow 

m the paevaro ojwrata* was extracted What ualoo U it b possible to dose infected wotmds with 

impunity it should also be possible to open 
abscewcs and after treatment of them with anti' 
Beptics. dose them again. The case* recorded 
•how that this can be done. 

Settle bcKt emtifj hare been the most pro- 
longed and troublesome result* ot the late \\ar 
The largest and most obstinate can heal after 
treatment by the blpp method and if filled 
with fat grafts, by first Intention w 

dri ll ed m tbe toacr fra gm ent ot tbe hrmem« and screws 

inserted. Tbe bony tissue ot tbe upper fa grant aoald 


I 

'Cars bad broken dcr*o in several plwcrx and lift pn*- Ba/U [rafts liine plate fixation of bone eroiti 
tnberant tranulstjoos. Induco »csr was all beakd except can be successful where other methods have tahetl. 
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THE MOURE OPERATION FOR REMOVAL OF LARGE GROWTHS 
AND FOREIGN BODIES FROM THE ANTRUM 1 

By VIRGINIUS DABNEY M.D F A C.S-, Washdccttoh 

T HOSE of us who had the pleasure and the head and neck to cover all but the part to 
profit of studying in the dimes of Germany be attacked A curved inasion is made parallel 
and Austria m those halcyon days before with and one eighth inch below the infra -orbital 
the Great War will doubtless recall how aghast margin beginning at and below the outer can 
we sometimes were at the operative procedures thus and extending to a little bdow the inner 
we witnessed there which seemed to take no can thus. From this point it is earned straight 
account of cosmetic results and to ignore the down along the juncture of the nasal ala and 
comfort and convenience of the victims. Thus, the face to the edge of the nasolabial junction 
the operation of lateral rhino tomy which Moure The bleeding is, of course, brisk and must be 
devdoped and really devised would appear to controlled as the incision is lengthened step by 
be a mutilating and bloody procedure, whereas, step as the blood will completely obscure the 
properly performed it is neither the former nor field and prove very embarrassing unless so 
especially the latter It is due to the boldness of arrested Having secured a practically dry field 
conception and skill of performance associated the periosteum is now elevated, and it must be 
with an intimate knowledge of the special done with the utmost care and thoroughness 
anatomy involved, that such operative methods avoiding not only tears hut also leaving in alu 
are devised and are successful m their per any of its extent Upon this seemingly unimpor 
formance. tant detail depends at least half of the success of 

The especial place for this operation is where the surgeon s attempts to secure a good cos- 
the naris is crowded with neoplasms, either metic result In order to prevent bruising of the 
benign or malignant single or multiple, which parts and the possible formation of slough It is 
ore evidently overflowing from the antrum important at this stage to remove all artery 
though there are usual!) In addition independent clamps where they can be dispensed with and to 
foa in the ethmoid and even sphenoid and retract this roughly triangular flap with a loop 
moreover where repeated removal through of silk run through the apex of the tissues, In 
intranasal methods has proved futile in pre other words not with metai retractors. Here 
tenting recurrence. Usually deformity and dis- again an effort is made to insure primary union 
location of the eye cheek, and nose especially of the soft parts for reasons previously stated 
the eye occur before the extensive nature of The ala of the nose is now elevated and access 
the disease suggests itself to the attendant or gamed to the nasal bone and the nasal process 
patient. The reason for this is that an aecumula of the superior manlla, and all hremorrhage con 
tionrn the open nans does not cause the deformity trolled Before proceeding with exposure of the 

as a rule but that one in the Interior of the antrum intenor of the antrum and nans, the posterior 
does Thus, while the growths are being removed naris is packed and the use begun b) the anrs- 
carefully and thoroughly from the open cavity thetist of an aspirator such as is used in tonsil 
of the nose those in tie antrum continue to operations. This instrument must be kept con 
grow and their pressure Increases, despite tfie tmuously in the throat to catch any blood that 
intranasal work, until the cheek, eye and even may escape through or around the nasal packing 
the roof of the mouth show the characteristic until all the growths have been removed the 
deformity of great and unrelieved pressure. hjemorrhage controlled, and the general cavity 

The technique which I employ is essentially packed The separation of these masses 
that of Moure, aside from those minor details especially when malignant is attended generally 
which every surgeon is apt to exhibit such as by profuse flow of blood which of necessity, 
the control of hemorrhage the use of retractors would proceed down the rhlnopharynx and into 
and the postoperative care. Argyrol is first the trachea untess preventive measures had been 
Instilled in the eye of the operative side, the face taken well m advance even so it is at times 
is then pointed with tincture of iodine, which is necessary to renew the packing because of its 
Immediately removed with alcohol, and the eye becoming saturated with nlood With a square- 
covered with a pad wrung dry from a bichloride edged chisel a section of bone is now marked 
bolution The usual towels are draped over oat corresponding in extent and contour with 
' R*1<! brfart tw Wiat Acodmy erf October « t 
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the shin flap but with this additional area the 
posterior half erf the nasal bone and eo ranch of 
the nasal protest u may be necessary to aBow 
free inspection of the interior of the no*e and the 
ethmow. When the area mailed oat by the 
chisel has been broken out with writable forceps, 
there lies before the eye the entire interior of 
the antrum and nose, easily accessible to am 
instrumentation that may be required bv the 
speoal necessities of the case. No other method 
will bo reveal this general cavity or even If 
attempted will do so with such safety and 
thoroughness. It is now an easy matter to remove 
all growths from their numerous attachments 
either in nose or antrum, and I personally prefer 
the finger where possible, supplemented In 
curettement of the entire surface and removal 
of nil tags and shreds with any graining forceps 
my pr ef erence being the Luc Alter packing 
with gauze impregnated with Dakin ofl solution 
the wound rs sewed up in two layers, care being 
i 1 i I T1 end 

ill r r the 
i I l r jred 

on the third day An ice bag Is kept on the cheek 
continuously for t days. In the absence of 


the room necessary for it and for free inspection 
Gentle, warm saline irrigation two or three times 
daily is usually all the after-care that is required 
m benign cases However in the presence of 
malignancy tbe wound cannot be dosed but 
must be left open and treated as any other open 
wound, and tne use of the X ray and radium 
perused in With this exception, generally there 
is no depression or deformity m the fare In fact, 
where primary union takes place the scar a 
harthv visible 

The removal of foreign bodies by the route 
of this operation is essentially the same as 
described for that of neoplasms though the 
interior of the nose may not require exposure 
and, in this event the removal of the boay flap 
involving the naaaJ bone and the nasal process 
may be omitted However it will still be neces- 
sary to elevate the nasal ala and push it aside 
to give sufficient room for manipulation of the 
rest of the flap Foreign bodies gam entrance 
into the antrum and nose as the result of 
industrial acdBenti, such as the breaking of a 


numerous where projectiles in whole or In part 
found their way into the antrum. In this latter 
typo of injury the skin incision must take into 
account the wound of entrance and will accord 
ingly depart from the dasncal Incision described 
here. For Instance, there came into my hands a 
fold ter who had received a piece of shed casing 
just below the malar bone which had made its 
way Into and through the antrum emerging 


angle was reversed being at the infra-orbital 
margin and tbe shape of the Indsion a as more 
crescentic than triangular Including the nasal 
indsion within its curve. This young man had 
had for yean an empyema of that antrum 
which was permanent^ cleared up as an incident 
of the operation for removal of the fragment of 
shell curing 

To anyone who has done war surgery and to 
plastic surgeons whose extraordinary achieve 
menu during the war are well known this opera 
tion Is almost absurdly easy but it was not given 
to all of us to have such experience and thus 
the Moure operation as a means of creating and 
approaching the Joint cavity of antrum-nosc- 
ethmoid should be kept In mind and a description 
is not out of place for the ririnologut. 

Rather than giving the arid details of cases l 
will describe onl\ one especially as this patient 
had the rare and semes, hot undesirable exper 
ience of hairing both rides operated upon the 
second operation involving the frontal smus as 
well as tnoae usually affected 


treae the rijht ran* *a* frt* of frowtlu- bat the left wu 
now fafl «* In tb* flr t iuUnce, ths ct*rt. bdjtm*, the 
eyi jnxntnou do*n»*nl sad foraird, r»aimy the 
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ewmkd with fintunyxocMlt Homcrtf 11 th* brow 
w*» dudnrtly soft sod balgm* and the ortitiJ piste 


«mpJr drumtij into the nose Tbm, the fractal mm 
Dinij tod antrum »er* thrown mto 1 cwnmoo cavity 


operated upon, thee* »u a retorn of the *to* the, thocjh 
he appeared » ell and mu DC* fa espetwl dweoci/art from 
this seen nmUt too II» h*» Dot ret anwd now foe a period 
ot t yrart- 

T hk operation appeals to me for lU strict) 
rapidity o 
of reroova 
NotHng c 

part of tbe operator to see what he b doing and 
what the conditions require him to do Such 
desiderata cannot be obtained no sell, if at all 
by anv other method of relieving the condition 
for which the Moure operation is devised and 
properly applied 


PRACTICAL METHOD OF FIXATION IN FRACTURES 
OF THE MANDIBLE 1 

Bt ROBERT H IVY M D r \ CS PamAonnin 

f 1 il ■■ irW UtdWJtal Wury CndocCa F<kr«< ti Umbami finmij it fnrjKna 


S URGEONS as a rule show little cfirect 
interest In fractures of the lower jaw and 
the principles that should govern the 
fixation of these rajtmes freqocntly appear to be 
imperfectly understood Tbe usual method 
adopted n the application of the Barton or other 
head bandage, in the belief that this provides 
sufficient fixation The bandage alone b do 
more reliable here for retention after redaction 
of displaced fragments than it would be m a 
fracture of any other bone Onlj cases which 
would do well without any form of fixation what 
ever show satisfactory results alter treatment 
with the bandage In the mandible, more 
accurate restoration of tbe parts b essential 
than in other bones, because the "lightest de- 
viation will produce mal-ocdonon of the teeth 
and interfere with mastication Tbe essential 
principle to be followed therefore, U fixation of 
the fragments in proper relationship with the 
upper jaw In order to mmlinbe tnfectioa and the 
prolonged treatment resulting therefrom this 
fixation should be applied as soon as possible. It 
is Impossible to maintain the upper and lower 
teeth firmly m ocduslon with a bandage, and if 
tbe fragments are properly fixed otherwise, no 
bondage ■ necessary except to bold a dressing 
m case of external wound. So me tones In a case 
of difficult reduction, the surgeon may be tempted 
to wire or plate the fragments, forgetting that 
nearly ah mandibular fracture* are compound 
Into tbe mouth and are constantly bathed In the 

rmaM ct tbt iMn, * tU OmioI Cnpn 


oral secretions. Infection occur* around the sure 
oc the metal plate inviting osteomj dills with 
sequestrum formation and great delay in union. 
The onlj justification for wiring or plating of 
the fragments is one of those rare cases of trie 
tore in an edentulous person ubere the oral 
mucous membrane has not l*een broken and 
where there Is consequent]) a chance of maintain 
ing avrpsis. Even here, the wire or plate usually 
gives Insufficient stabdit) 

After a mandibular fracture has been treated 
unsatisfactoril} for several da vs, either bj 


the request that an Interdental splint be made. 
In large a ties these patients come to the dental 
college dinks. It Is unauestkwiably true that 
some form of Interdental splint is one of tbe 
best methods of fixation and in a few cases » ith 
great commtautxm and displacement is the only 
satisfactory treatment. There are many prac 
tical difficulties wfakh interfere with successful 
employment of tbe Interdental splint The male 
Ing of a splint demands considerable experience 
at least a days of time devoted to nothing else, 
and Involve* *omc expense Most cases of frac 
tore of the lower Jaw occur In persons in poor 
dronnstoncea who apply for treatment at free 
cfispenxarfea or dental colleges, where atudent* 
have to be depended upon for the mating of 
Q t Amu CtfUw OcMxr m. 



Ffy, i InitromenU required for mmnlpuUtfaj wire 


teeth. 

Fig 4. End* of eyelet wire curried around premolar 
teeth back to buccal turfaee. 

splints. Busy dentists, even though experienced 
In this work, cannot give up all other patients 
and devote at least a days to making a splint. 
Dental students have other duties such as at 
tendance at classes to interfere, and moreover are 
insufficiently experienced to produce accurate 
splints in the d eared length of time. Under these 
circumstances usually from a to 3 weeks elapse 
be tw e e n the taking of the Impressions and rnser 
tion of the splint, which even then may not fit 
accurately In the meantime, unless some other 
means of fixation has been used, the fracture is in 
process of union in malposition. Therefore, for 
fixation of the average case of mandibular frac 
ture we do not now depend on splints but em 
ploy Immediate ligation of the lower to the upper 
teeth thus reducing and fixing the fracture the 
first time the patient Is seen This bang accom 
plished the case may be earned to completion by 
menus of the wiring or the wires may temporarily 
suffice until a splint can be made and inserted 
The object of this communication Is to bnng 
to more general notice a method of wiring the 


Fig. 5 Eyrie t wire* attached to upper and lower pre- 
molar teeth Connecting wire pa«ed through eydet* 

Fig 6. Upper and lower teeth fixed in occlusion by 
connecting wire paaaed through eyelet* End* of wire* 
twisted, cut off. and bent over 

Fig 7 Eyrict wire attached to single tooth fa upper 
jaw- 

teeth which with a little study and practice should 
be easily acquired b\ any surgeon and enable 
him to handle satisfactorily these cases of frac 
tore of the mandible himself particularly in 
localities where specialists are not available. In 
this way fixation of the bone and care of the soft 
tissues are under one pason as in other fractures, 
and there 13 no division of responsibility 
The method advocated here Is a modification 
of that devised by Colonel Robert T Oliver 1 
Dental Corns, U S Army, developed by Major 
Joseph D Eby of the same corps and adapted 
to dial life injuries by the writer The wire used 
should be of such a sue that it will pass freely 
through the spaces at the necks of the teeth and 
composed of a soft, yet resistant metal For 
routine use two kinds of wire are employed 22 or 
*3 gauge copper wire, and the large sue (24 to 36 
gauge) Aneie s brass ligature wire obtainable at 
any r dental supply house. In emergencies soft 
silver wire 11 usually to be found in every hospital 
or an efficient substitute in the form of soft iron 
J Ac- U Am 1 re 
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sent ttppfng op of fwttener (r*<ioetrt 
Tj* n r»rto>T mJoetd aid Swil by wiriof Uttk 


binding wirr can be purchased at any hardware 
store The instrument* needed are a pair of 
h*roosla 1 it foTttps a pair of short nosed sdsaora, 
and a tenaculum or a Backhaus towel damp 
tFlp 1) In preparation of the wire to be attached 
to the teeth a nr inch length ts folded around the 
tenaculum or towel damp, and a loop a twisted 
in the form of an eyelet (Bg 3) Where there a a 
good dental interspace, the copper wire b used 
i! it makes a turner attachment Where the 
teeth are set dose together a* in the case of the 
lower incuors, the brum wire a employed. After 
•electing the teeth to be wired both ends of the 
eyelet wire are inserted from the bocal surface 
through the mterpTonmol space for example of 
the two lower pranoiara {big 5I One end is 
drawn through around the anlenor tooth and 
the other erul around t be posterior tooth on to the 
bucad aspect (Fig 4) This proem is repented 


on corre*pcmding upper teeth. Then the cod* of 
the wire fn the case of the lower teeth are twisted 
together with the eyelet projecting below the 
twftf. In the case of the upper teeth* the eyelet 
project* above the horizontal twist. In this way 
the upper and Iowtt eyelet* art prevented b> the 
horizontal strands from coming too dose to each 
other when subjected to the Undo of the con 
netting wire to be dtacribed Tightening is done 
by grasping the ends of the wire with the hemo- 
static forceps, drawing the wire away from the 
teeth and twisting carefully at the some time. 
The eyelet may be prevented from disappearing 
in the mterprotimal space by engaging it with the 
torrei damp The ends are then cut off short and 


desirable a third set of teeth is rimQariy wired in 
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Ibc incisor region The upper end lower eyelets 
are now connected by passage through them of a 
third connecting or tie wire, the brass wire 
being used here (Fig 5), the teeth brought into 
occlusion and the ends of each connecting or tie 
wire twisted together, cut off short and turned in 
(Fig 6) In some cases of displacement the de 
sired movement of a fragment to restore proper 
occlusion can be produced by placing the upper 
eyelet in a position to the right or left of that of 
the lower eyelet as the case mn\ be, instead of 
directly opposite. Complete reduction may Dot 
immediately follow placing of the wires, but will 
generally occur on taking up the slack of the con 
necting wires after 34 hours. A great advantage 
of this method is that if one wire oreaks it can be 
easily replaced without disturbing the other eyelet 
wires. If the patient is to receive an anesthetic, 
the eyelet wires may be placed before or during 
the operation and the jaws fixed with the connect 
ing wires after the danger of nausea is past. The 
tie wires may be cut at any time in order to test 
the fracture. If consolidation 15 not complete 
the tie wires rnaj be immediately replaced The 
wires tend to loosen every few days but can 
be easily tightened. The slight motion of the 
jaw due to loosening of the wires, as compared 
to the absolute ngidlty of splints, is an ad- 
vantage in the later stages of treatment, as it 
tends to stimulate bone regeneration. With the 
teeth wired m this wav the occlusion of the teeth 
is always under direct observation. Interdental 
splints usually cover the cutting edges and 
o«dusal surfaces of the teeth, there often bang a 
thickness of metal between them The state of 
the occluston cannot be observed during treat 
ment, and when the splints are removed there 
may be considerable malocclusion It is quite 
as easy if not more so to mam tain cleanliness of 
the mouth with the wires as with splints. With 
attachment of the wires at three different points 
the st ram is well distributed and there is little 
tendency to loosening of teeth from this source 

In a series of over thirty mandibular fractures 
treated during the past year this method of 
wiring was satisfactory employed in all except 
two regardless of the seat of the fracture. In 
one case, no teeth were present in the mouth and 
in the other an incomplete fracture at the angle 
without displacement, not even a bandage was 
required This method necessarily entails locking 
the upper and lower teeth together no matter 
where fracture is situated But the disadvantage 
of this is not so important as the ddav usually 
encountered in having a splint made. 

When a tooth necessary as a point of fixation 


in one jaw stands alone and it is impossible to 
attach the usual eyelet wire the attachment may 
be modified bv twisting around the neck of the 
single tooth with eyelet on labial or buccal sur 
face (Fig 7) 

Occasionally a fracture of the body of the bone 
will be encountered in which molar teeth have 
been lost, leaving a long posterior fragment 
without teeth. In a case of this kind there is 
general!} a tendency for the anterior end of the 
posterior fragment to be tilted upward by the 
temporal masseter and internal pterygoid mus- 
des, until the soft tissues covering the fragment 
meet the ocdusal surfaces of the upper molar 
teeth (Fig 8) To bring about reduction here, a 
piece of softened dental impression compound 
may be inserted to cover the gum over the 
posterior fragment, filling in the space between 
It and the upper molars, and allowing it to harden 
while the mouth Is open (Fig 9) The impression 
compound Is then removed from the mouth 
trimmed to as small dimensions as possible and 
reinserted. The teeth on the large mandibular 
fragment are then wired in occlusion with the 
upper teeth the impression compound at the 
same time keeping the posterior fragment down 
in place (Fig. ro) The compound may remain in 
the month for several days without change. 

Ulceration of the jjum overlying the posterior 
fragment sometimes is seen from pressure of the 
last upper molar In this case it may become 
necessary’ to extract this tooth. 

Roots of teeth encroaching on the line of frac 
ture frequently give rise to infection sooner or 
later and as a general rule the wisest plan 13 to 
remove them eorh provided this can be done 
without too much traumatism to the fracture. 
However in certain cases it may be advisable to 
re tain such a tooth for a time even at the nsk of 
infection. This applies to a fracture just In front 
of the last molar tooth where loss of the tooth 
would mean upward displacement of the posterior 
fragment owing to lack of opposition from the 
upper molars (Fig 1 1) Aftera weekor iodavsof 
reduction the posterior fragment will usually 
remain down m position and the tooth m line of 
fra 


lov 

retention of over 90 per cent of fractures 0/ the 
mandible met with in cavil practice. For the oc 
casional case complicated by marked comminu- 
tion or loss of bone substance with destruction of 
teeth in u * 

required 
connecter j 
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POSTOPERATIVE PERITONEAL ADHESIONS 

An Expekoicntal Study 

Bt CARL S WILLIAMSON MD and I RANK C MANN 111) Roarrvrra MrrojoTA 


Dm— m En — i«l 8n wy 

D URING the last 5 year* wt have made 
cursory observations on the formation of 
postoperative peritoneal adhesions follow 
fng vanou* operations wi thin the abdominal cav 
lty and have tned out most of the procedures 
recommended for the prevention of adhesions. 
It is oar purpose here briefly to give the result* 
of these experiments 

The methods employed to prevent peritoneal 
adhesions may be divided mto three groups 
(1) prophylam, (a) foreign substances for the 
purpose of keeping the injured surface from con- 
tact with anv other surface of the peritoneum 
and (3) the retardation or Inhibition of some ele- 
ment in the process of healing 
There n no doubt that the employment of 
prophylaxis, as emphasixed by so manv investi- 
gators of this subject, is the most important 
means at the surgeon b command of preventing 
adhesions Whatever decrease there has been in 
postoperative adhesions can be attributed mainly 
to the development of better technique in which 


process of healing and m this respect should be 
property guided by the surgeon and not neces- 
sarily prevented In many operations, the forma 
tine or a certain amount of adhesions ts desirable. 
In other operations, either because of absolute!) 
necessary operative trauma or resulting path- 
ologica] coTHhdons, raw peritonea] surfaces are 
unavoidable and impossible to repair Adhesions 
form on this base, and remedial measure* only 
make the condition worse. A method which 
would prevent the formation of adhesions and yet 
allow normal healing would be of inestimable 
value in «uch cases It was with the hope of 
discovery of such a method that our researches 
were conducted 

In attempting to prevent peritoneal adhesions, 
innumerable methods and subatances have been 
recommended, for example the stimulation of 
active peristalsis by purgation change in the 
posture of the patient various oils Intraperito- 
neally such as liquid vaseline and olive oil fluid 
such as normal »lt solution non -absorbable 
membranes, such as rubber dam, oiled silk silver 
foil, tin foil, and collodion absorbable membrane 


i»d PrtM*<7 Hxjv 

such as catgut, cargile membrane, amnio tic mem 
brine and fish bladder viscid substances such 
as glucose, dextrin and gum acacia various ir 
ntants, snch as Iodine and ether and substances 
which will prevent the process of healing such as 
sodium a Irate and fibrolvsin. 

In attempting to determine whether any of the 
various methods or substances recommended are 
of value in the prevention of adhesions. It is 
necessary carefully to standardise the method of 
operation We found this rather difficult since 


in dog and in man While we employed various 
species of animals, particular!) the dog and the 
rabbit, we were convinced that condtmocs ap- 
plicable to man could only be drawn from the 
experiments performed on the dog We also 
found it difficult to standardise a procedure in- 
volvin' L “ * — **- *'-*■- the 

wide 1 of 

tdbea ure 

AftCT a number of observations, we found a tech- 
nique which suited our purpose admirably 

TECHNIQUE 

The operative procedures were carried out on 
der complete anesthesia and sterile technique 

TS. I — . 1 J 


adhesions between the traumatixed surface and 
the parietal peritoneum on the upper side and the 
adjacent abdominal organs on the lower side ah 
ways occurred. The material to be teste! was 


should be noted that adhesion* never failed to 


abdomen was dosed and alter a definite length of 
time, at another laparotomy the formation of 
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adhesions on the two surfaces of the liver was 
noted In a few instances in which the materia! 
to be tested was not adaptable to this technique 
various intestinal ope rations were performed and 
the material used over the line of suture. The 
latter experiments serve to emphasize the fact 
that the reaction of the peritoneum varies consd 
erably in individuals 

RESULTS 

Practically all the substances used to prevent 
peritoneal adhesions by keeping the injured sur 
face from contact with other surfaces until heal 
mg takes place, can be included in three groups 
(1) fluids, (2) substances which are absorbed, and 
(3) substances which are organized We soon 
found that each group had some unsatisfactory 
elements. Fluids such as sodium chloride, are 
hard to apply liecause thev do not remain at the 
site of trauma but gravitate to other portions of 
the abdominal cavit) depending cm the position 
of the body Substances that are absorbed, such 
os cargile membrane, may produce more reaction 
in the process of their absorption than the original 
trauma. Substances necessitating organization, 
such as rubber tissue and oiled sill, have the dis- 
advantage of having to be removed subsequently 

Mam of the procedures that have been recom 
mended to prevent adhesions in man are not 
adaptable to standard laboratory conditions we 
have, therefore, omitted some of them from our 
review The list of substances actually employed 
under the standardized conditions, as described 
includes paraffin oQ olive oil, lanolin boric add 
and lanolin sodium chloride, iodine, ether glu 
cose, dextrin, silver foil, cargile membrane cat 
gut, and rubber dam Our faults in the employ 
ment of all these substances may be summarized 
bv stating that our experiments did not develop 
anything of value in the prevention of adhesions. 
In many instances the substances were decidedly 
harmful 

As we have stated the formation of peritoneal 
adheskms is a part of the process of healing and 
it is questionable if It is ever advisable to Interfere 
with the normal process. Sodium citrate is sup- 
posed to predude the formation of adhesions by 
preventing the formation of fibrin and thus the 
process of healing In our experiments it not 
only failed to prevent the formation of adhesions 
but in some instances it seemed harmful, since 
the oozing of blood from the traumatized surface 
was prolonged 

After a careful consideration of the substances 
employed to prevent adhesions, it seemed to us 
that the value of such a substance would be en 


hanced if besides its usual attributes, it should 
liquidize siowh The ideal substance to fulfill 
such requirements should have adhesive qunii 
ties that would enable it to adhere to the site of 
the traumatized area thus keeping other surfaces 
from contact. The substance should dissolve 
slowlv at bodv temperature and be absorbed from 
the general peritoneal cnvit) The rate of dis- 
solution should be such that the substance will 
protect the traumatized surface for several hours 
It is almost peedless to add that the substance 
should have many other characteristics, such as 
the possibility of sterilization inert as regards 
healing and the reaction of the peritoneum 

After experimenting with many substances, a 
mixture of gelatin ana gum acacia seemed to fur 
nish die desired characteristics. Both of these 
substances have been employed previously for 
this purpose. Gelatin seems to have been dis- 
carded because it irritated the peritoneum acacia 
seemed to produce good experimental results but 
was never given an extensive trial the substances 
used separate!) have the serious objection of not 
adhering close!) 

The gelatin and gum acacia were made into a 
solution m the ratio of 23 per cent of each to 50 
per cent of water and produced a substance which 
differs in some respects from either of the mother 
ingredients It has extraordinary adhesive qual 
ides so much so that at body temperature it will 
stick to practical!) ever) thing including the peri 
toneal surface. At room temperature it forms a 


perature, it is a semi solid. The gelatin-acacia 
mixture, placed in the peritoneal cavity stick* 
to the site of appbeation causes absolutely no re 
action dissolv es slowly within from 4 to 8 hours, 
and is absorbed from the general body cavity 

Tire METHOD OF PEEPABJNO AND APPLYING THE 
CUM ACACLA-GELATIN MIXTURE 

The acaaa should be obtained in lumps instead 
of in powder since the powdered preparation is not 
of a very good quabt) It is powdered in a mor 
tar and then dissolved in normal saline solution 
An equal amount of gelatin is added and when 
both substances are thoroughly dissolved, the mix 
ture is filtered through three or four thicknesses 0/ 
gauze The filtrate is then heated on the water 
bath until It Is concentrated to the point at which 
the fluid content equals about 50 jxr cent of the 
mixture While still quite bot the *olotion is 
poured into lead tubes of the tvpe employed for 
tooth paste. After the tube is filled the open 
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end h clo*ed by folding until it b tight. The 
tubes are placed upright in a container with the 
•crew-end down md boiled in water from 10 to 
30 minutes They are then removed from the 


ture, and then expressed at the desired site of ap- 
plication by simply unscrewing the top and roll- 
ing the dcried end over the harmostat Core must 
be taken to keep the material from anything ex 
cept the desired site, since its extreme adhesive 
qualities make it very difficult to handle 


We have used the material in a large series of 
experiments and the results, on the whole, have 
been satisfactory The traumatized surface of 
the hver heals well under the layer of solution 
It would seem, therefore, that ft has prevented 
adhesions, but bearing In mind the marked indl 
vidual variation b the quantity of adhesions 
that may develop we hesitate to state that it is 
of much practical value m their prevention 
Furthermore, we have not as vet worked out 
a complete, satisfactory me thod of making and 
applying the mixture, so we do not recommend 
it to be entirely nale from the dangers of infec 
txoru We can. however state definitely that of 
all the materials thus far advocated that ve 
have beai able to investigate experimentally 
the gum -acacia -gelatin mixture offers the best 
chance for development Our investigation of 
the various substances recommended for the pre- 
vention of peritoneal adhesions convinces us that 
surgeons are not justified id using them In the 
abdominal cavity 
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NEPHROTOMY AND DECAPSULATION FOR ANURIA, IN A CASE 
OF SINGLE KIDNEY RECOVERY 

BY SIMON S LEOPOLD M D and MOSES BEHREND II D TAC^ Pdiladujhi\ 


T HE references in medical literature to 
nephrotomy and decapsulation m cases of 
jingle kidney are suffidentlV few to warrant 
the report of this case. 

The case of W D Mfnningham operated upon 
by Dr 111 , of Newark, was one of congenital 
absence of one Lidney in which nephrolithotomy 
was done for anuna of 33 days duration The 
patient recovered. 

The case of Butler — an anuna of 13 days 
duration due to an inspissated thrombus, ina 
dent to trauma of the lot kidney — was not trail) 
one of single kidney, os It was found at necrops) 
that the right kidney was present, but atrophic. 

The case of Tracv — a recurrent anuria, due to a 
calculus which operated as a ball valve m the 
ureter of a single functionating kidney— is not, 
strictly speaking, a case of single kidney as at 
previous operation only the lower pole of the 
other kjdne> had been removed. 

In Minn Ingham’s case, one kidney was con- 
genitally absent. In Butler’s and Tracy’s, both 
kidneys were present, although m Butler’s case 
one kidney was atrophic, and in Tracy’s, one was 
diseased 

The case here presented is we believe unique 
in that right nephrectomy had been preformed 4 
years prior to nephrotomy and decapsulation on 
the left kidney 

W B white male, fcnt presented himself for treatment 
November 6 1916, at the age of 17 year*, with the follow 


The patient firat p merited hinuelf to as (Dr Leopold) 
for examination and treatment 00 November 6 1516 when 
the history above detailed war obtained, Abdominal 
examination revealed the bladder greatly distended 
extending to above the umtaJicub Ylf attempt* to pj s 
catheters In the nrethra acre unavailing not even a 
— ed a trace of 


stricture at 
osr of reten 
d rased The 

patient disappeared and returned 1 month* later with the 
same Jvmptoms, bavin* had no treatment In the interim 
Operation w a* again ad vi*ed and urged He w** admitted 
to the Jeauh Hospital on Jarnuirj 30 1917 and on 

Janaarj 31 a a guide, 

was performed .charged 

February 19 1 perineal 

wound healed Subso- 

quent trea truer igatJon* 

were curried out 

Tbe patient did well until March 9, 1917 when he »n 
scued with *e\ ere pain In the right kidnej regfou and 

comtitutional lymptoau of Infection Examination* of 

Dr Ghaburg on March 11 revealed a ma*a completely 
filling tbe right hypocbondrlum donaHy extending 

rentrafly to the linea alba, and below to the tran*vtr*e 
umbFUcnl Hue Murphy** first percttaikm *lru over the 
right renal region wu» positive ' The right kidney a a* 
removed on March 14, 1917 Tbe folio wing are the note* 
made at time of operation "Under ether ame*the*ia, the 
patient In the recumbent poiture, a Mato lodtion wav 
made over the right lumbar region, dividing the mnaclea 
aero** their fiber*. Tbe kidney wn» expoaed after removing 
tbe peri-renal fat, and waa found to be alrnott 11 Incbe* 


chil dhood. 

When tbe patient wa» 13 year* of he noticed that 


and pads to protect the clothing 
Thi* condition continued for nimoat a year when a 
phyridan wa* consulted, a ho pawned a metal tound Into 
tbe urethra. It I* probable, that at that tune a urethral 
rtricture » a* present and the Involuntary dribbling was the 
o\ erflow of retention He was irutructed to return prob- 
ably for dilatation but did not do *0 He again came 
under medical observation In Jolr 1916 with tbe *amc 
kpuntocn*, and waa treated b> urethral injection 
for three mooth* without relief During thi* time do at 
tempt was made to explore the urethra 


• iB 

Juu 01 pu* 

From thi* time until September 11 1910, be remained 
In good health, able to do a foil day’* work, and bad no 
kjrnptoin*. Hi* phenolaalpbonepthaleln output In Octo- 
ber 1917 wa* jo per cent at tbe end of * hour* In January 
iqiS it wa* jj per cent, and In Jane 1919, It wa* J5 per 
cenL Tbe blood pressure varied from 108 to 11S *y*tobc. 
Tbe left kidney wa* conriderablr enlarged and eaiOy 
palpable. Tbe urine continued to »bow pa*. 

On September i» 1919, the patient had on attack of 
left rkksl rraal pam and a aodden rhe of temperature \ 
diaguoif* of pyend* wa* made. There a a* prompt rerponre 
to eliminative treatment and be wa* able to leave tbe 
hojpitat In 6 day*. 




At the present tune, the patient ■ 34 


been isolated, and a vaccine mode which la being 
a dmma tercd. The patient has resumed work 
and b apparently In very good condition. 

The aeqoence of event* m this case and the 
operative findmgs agree to doaely with obterva 
tfon* of Wataon In hit paper 00 anuria, that they 
are here briefly quoted 

When the ureter » suddenly doaed as in the 
caae of ctlculu* anuria, the urinary accretion U 


YTTy quickly arrested, a small amount only being 
formed, and accumulating above the point of 
impaction of the calculus. 

'The kidney Is enlarged owing to conges- 
tion and oedema. of the organ which follow upon 
closure of the ureter and increased intnurral 
presaure thereby produced and not because 
of being distended by accumulation of urine 
within It. 

? the 

the 
the 

obstacle be removed, continue, ultimately de 
straying the entire renal aubstance by a gradual 
aseptic process of atrophy U the kidney is not 
Infected more rapidly by aupporatlon If it Is 
infected. 

We believe that In this case, esxh attack, 
dhucally pyelitis, with its attendant anuria of 
varying duration, was In reality a renal colic 
caused by temporary blockage of the ureter 
issumlng that such blockage might eaiih occur 
by extension from an obstinately chronic bladder 
infection. 

In the three attacks preceding operation, the 
blockage was to temporary that the kidney did 
not become congested and ccdematoos, and shut 
down In the last attack, It did, other doe to 
longer urethral block as Indicated by the cyito- 
fccopfc report the day preceding operation, or to 
summation of insult. At operation, the ureter 
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was greatlv thickened and collapsed but not 
obstructed There was no infection in the kidney 

smniAKY 

1 A purulent urethritis acquired m some 
unknown manner at the age of 3 years and 
neglected, resulted in the formation of a urethral 
stricture which manifested itself symptomatically 
at the age of 13 j ears. 

a Operation for impermeable stricture at the 
age of 17 followed in 6 weeks by right sided 
nephrectomy for hydrapyon ephrosis 

3 An interval of reasonably good health for 4 
\ ears, except for chronic cystitis, followed fn 4 
attacks of left renal colic, tie last culminating in 
amina in which 5 ounces of urine were voided in 
ioo hours, with the longest period of complete 
an una, 35 hours 


4. Impending uraemia with a blood urea of 75 
milligrams immediately preceding operation 
5 Nephrotomy and decapsulation in a case of 
single bdne}, with prompt re-establishment of 
the normal urinary output and recoven 
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AN IMPROVED NEEDLE FORCEPS 

Dr EMMET A. PRINTY MTU Ciccago 


T HESE Deedle forceps were original!} de 
signed earl} w 1917, and the first model was 
described in the Surgical Clinics of Chicago 
October 1918 voL 11 No 5 Various improve 
ments have been made since then os can be seen 
b> referring to the accompanying diagrams. The 


the middle and ring fingers to prevent pulling out 
the needle. It may be used b> the assistant as 
a needle-puller 

The forceps have a definite field of usefulness 
and after one becomes accustomed to them the} 
are found most convenient The needle can be 




new instrument perfected in 1919 is of heavier 
and more «olld construction the Jaw* are narrower 
and more tapered and a spring and hinge have 
l*een added 

The forceps were onginalh made to use with 
straight needles, when doing gastro-intestinal su 
luring but the new model ran also be used to 
bold carved needles, espedall} when suturing 
the akin. It can be kept on the thumb read\ 
for Instant use and does not have to be laid 
aside when tying sutures. In pulling the su- 
ture taut the thread should be grasped between 


held atony 
the surgeon 
practicalh 

between the fingers with the added advantage 
that when suturing resistant tissue the needle can 
be held more firmly and there is not the danger 
of tearing or puncturing the glove*. The surgeon 
who has been accustomed to holding curved 
Alan needles In his fingers upon trial finds that 
the forceps is most convenient and that he enn 
obtain the some wrist action with it as with 
the needle in the fingers- 
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PROLAPSE OF THE RECTUM 

I T is very regrettable that the venerable 
term Prolapse of the Rectum Is still 
much in vogue It retards progress and 
m a measure renders futile the search for on 
adequate treatment of a disease which, to put 
it mildly is nasty and extremely burdensome 
to the afflicted individual To the surgeon 
Initiated into the true pathogenesis of the 
malady it is self-evident that prolapse of the 
rectum is only i variety of hernia and in con 
sequence its treatment must also be based 
upon all those fundamental principles, which 
underlie the treatment of hernia In other parts 
of the body It is true that there exist certain 
very definite difference*. which render the 
problem an extremely difficult one and yet 
one not without interest and importance 
The writer has definitely shown in previous 
publications that prolapse of the rectum is a 
hernia which makes its exit superiorly through 
the cul-de sac of Douglas and through that 
portion of the levator atu muscle through 
which the rectum normally escapes from the 
abdomen to the periphery this opening raa> 
therefore be termed the internal nng of the 
hernia and h, analogous to the internal in- 
guinal ring in an obllquo inguinal hernia 


In the course of its development, the hernia 
first in vagi nates the anterior wall of the rectum 
Into the lumen of the gut and when it has 
finally attained full me it escapes from the 
pelvis at the anus this may therefore he 
termed the external ring of the hernia, ami i 
the analogue of the external inguinal ring in 
an inguinal hernia. Thus far prolapse of the 
rectum doe* not differ in its pathogenesis or 
pathology from any other hernia 
The ttr4 notable difference and it 1 this 
feature which renders treatment difficult lies 
in the fact that prolapse of the rectum is an 
exquisite example of that subvnnets of hernia 
which has received the name of sliding 
hernia It would lead me too far to describe 
at this place the pathology of a sliding hernia 
I will therefore mereh point out that the 
important characteristics of this hernia are, 
first that it can occur only with viscera that 
arc only partially covered by serosa, and twe 
ond that the hernial contents, ore not only 
hernial contents but arc also used up in 
the formation of the sac. If prolapse of the 
rectum is now studied from this aspect of the 
subject it L readily seen that this particular 
form of hernia must be of the sliding variety 
because only the front of the rectum is 
covered by peritoneum 
The second differential point and one 
which this hernia shares with sliding hem In in 
the inguinal region is the extreme difficulty 
in the opera! i re treatment, and is further 
more accentuated by the fact that whatever 
opera tire measure may be undertaken for Its 
treatment must be carried out at the extreme 
depth of the pelvis, enhanced by the add! 

6So 
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tional fact that, owing to the verj presence 
of a hernial protrusion the pelvis is of unusual 
depth 

The tmal and the most important difference 
between this and all other he mi re is this that 
whereas as a rule in all other h enure the 
hernial coverings are of minor importance, 
and are ruthlessly discarded m prolapse of 
the rectum the) are not onl> of prime lm 
portance but, so to saj indispensable, be- 
cause the rectum forms the most important 
covering of the hernia. 

This pathogenesis of prolapse of the rectum 
can be readil) proven at every operation 
which attacks the problem m a rational and 
radical manner It follows, therefore, that 
its cure must be based upon those principles 
which underlie the cure of a hernia in an> 
other part of the body It follows also that no 
operation is to be thought of which attempts 
a cure b) a plastic operation upon the rectum 
or by such operations which attempt a cure 
by suspension of the sigmoid flexure In fact 
no operation can be of \alue which does not 
take into consideration the hernial sac, which 
after all Is the most important and under 
lying element in the pathogenesis of the 
mol ad> Here however, we are confronted 
with the problem that the hernia is of the 
sliding variety, and that therefore it is im 
possible to extirpate the hernial sac, as we are 
accustomed to do in hernial operations After 
numerous failures in other directions the 
writer has finally arrived at the conclusion 
that even the extirpation of the sac is not the 
most important problem What is more im 
portant is its complete obliteration in such a 
manner, that hernial contents vix small 
intestines and omentum can no longer find 
their way into it The writer has, therefore, 
evolved the idea of a complete obliteration of 
the pelvis and he does this b) circular sutures 
of an urubsorbable material (Pagenstccher s 


thread) In order to add additional support 
an attempt is made to grasp in the sutures 
also the subjacent pelvic fascia 

It might be argued that this method of cur 
Ing the hernia is flims\ , and hardly to be relied 
upon In replj it can be stated that the con 
viction Is growing in the minds of surgeons 
that even m hemuc m other parts of the bod) 
the adequate handling of the hernial sac is 
looked upon as one of the most important 
elements. Additional evidence is gained from 
the circumstance that the operation is nearh 
always curative At all events the path 
ogenesis of prolapse of the rectum as previous- 
ly outlined is proven be>ond peradventure 
and no operation, however ingenious can ever 
prove successful unless this pathogenesis is 
recognized \ \ Moscucowm 

INTRINSIC DERANGEMENT OF 
THE KNEE JOINT 

I F a patient dies from peritonitis following 
a clean abdominal operation his illness 
has been short. It is the end the patient 
is forever out of sight, and regrets are in vain 
As time goes on although not forgotten 
details are dimmed and reminders are less 
acute If however following the opening of a 
knee joint an infection occurs, the patient 
usuall} lives through weeks and months of 
suffenng and is finall) saved by free drain 
age with consequent ank> losis or by amputa 
tion to stamp around the remainder of his 
tlavs a hving blatant example of a surgical 
disaster 

Before the da\s of Lister the knee joint 
was looked on as forbidden ground and this 
is a heritage that is hard to down The rare 
but unfortunate infection of the knee joint 
tha t has developed in our modem hospitals 
with the patient living and going through a 
heart rending convalescence, has but served 
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to keep alive this distrust of the knee joint 
as a proper field for surgery Dunng the great 
war ample evidence was presented that the 
knee joint has an appreciable resistance to 
infection The mobilization advocated by 
Willems, when instituted early after proper 
cleaning of the wound and institution of 
drainage gave such astonishing results that 
we could no longer doubt That the late 
cases, when infection was deep in the synovia 
and capsule did not respond to drainage and 
motion, by no means disproves the claim If 
the surgical technique that is essential to all 
surgery is observed one need not fear crplor 
ing the knee joint any more than onv other 
closed serous cavity of the body 

The semilunar cartilages rank first as a 
cause of mechanical derangements of the knee 
The English literature contains man) re- 
ports, notably by Rutherford Monton and 
Sir Robert Jones, of large series of patients 
operated on, but the American literature is 
scanty This can be explained parti) at 
least, by the fact that games such os rugby 
pod soccer are participated m b) a much 
larger number of persons than in America, and 
also by the fact that in the mines in the region 
of Newcastle where the condition is very 
common among the miners, the workers labor 
in low seams which makes it necessary for 
them to squat on their heels with knees flexed 
and feet everted a most favorable position 
for damage to the menisci The fact that the 
internal cartilage is more often damaged than 
the external can be exp lamed by anatomic 
facts The internal cartilage Is so firmly at 
tached to the internal capsule that when 
caught between the bones, If the force con 
tinues the cartilage will tear or fracture be- 
fore it is tom from its moorings. 

Rutherford Monson has described In detail 
many types of fractures but the so-called 
bucket handle is probably the most com 


mon This specific tear is a longitudinal np 
in the middle portion of the internal cartilage 
leaving the tom area attached at the anterior 
and posterior ends the loop thus formed slip- 
ping into the intercond) Iar notch Full 
extension is thereby prevented and the joint 
locked in slight flexion. A definite patholog 
ical condition os evidenced by a tear or 
fracture is almost invanabl) present when 
the derangement is due to the internal car 
tilage 

The external semilunar cartilage at Its 
periphery is loosely attached to the capMile 
and this fact permits the meniscus a certain 
mobility and allows it to glide out of harm s 
wav If it is the cause of the derangement 
it usually is found crumpled up rather than 
tom and is more apt to prevent flexion than to 
limit extension The condition is usually a 
loose rather than a tom enrtflage 

The primary derangements should be 
treated conservatively but repeated lockings 
with periods of dlsabibty make it necessary 
to resort to surgery The \. ray i» of no 
value as these fibrocartilaginous menisci 
cast no shadow s. The procedure of injecting 
the joint with oxygen, thus throwing the 
fibrocartilages in relief is too dangerous a 
procedure to warrant Its use. 

Loose osteocartilaginous bodies are also a 
cause of mcchankal derangement of the 
knee but the symptoms are more transient 
and the disability less than when the menisci 
are at fault In numbers they range from 
one or two op into tho hundreds Usually 
the patient has palpated them and often is 
able to force them out where the surgeon can 
also feel them They arc readily shown by the 
X ray Not infrequently both joints are 
involved They are oi chief interest from the 
view point of etiology As a primary premise 
it may be accepted that trauma, direct or 
indirect Is a factor but not the sole factor in 
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their production They maj be grouped under 
three divisions- They may arise from the 
internal condyle just an tenor to the insertion 
of the postenor ligament- A satisfactory 
explanation of this peculiar condition, seen 
only m the knee joint, has not been advanced, 
but Koenig in 1887, offered the theory that 
it was due to blockage of an end artery and 
called the condition "osteochondritis dis- 
secans ” They may arise incidental to osteo- 
arthritis The marginal osteophytes or ec 
chond roses become chipped off and wander 
freely about the joint cavity and increase in 
size obtaining their nourishment from the 
joint fluid Occasionally the synovial mem 
brane undergoes a peculiar change becoming 
thick and pleated, forming bulbs which 
become osteocartilaginous on the tips and 
as they increase m size, drop off and migrate 
as free bodies They take nourishment from 
the joint fluid, further increase in size, and 
may be so numerous that In palpating the 
knee one is reminded of a sac of marbles 
This condition is called “osteochondromato- 
sis," and is not confined to the knee joint, but 
may be found in the elbow or shoulder joint. 
It suggests In some ways a benign neoplasm 
Osteocartilaginous bodies rarely arise from 
the tibia or patella. Loose foreign bodies of 
extrinsic origin are of very rare occurrence in 
dvil practice. 

The mdsions to be used in the removal of 
the causes of mechanical derangement are of 
importance because the joint cavity is not 
easily explored When one of the semilunar 
cartilages is to be removed, dther the internal 
anterolateral or the external anterolateral 
arc to be preferred to an> other When a 
thorough search of the anterior compartment 
of the knee joint is to be made, the loogitudi 
nal split patella incision is the incision of 
choice When the bodies to be removed are 
in the postenor compartment the postenor, 


internal lateral or the posterior external 
lateral incisions made with the knee flexed 
to a ngbt angle afford read} access to a 
rather inaccessible region and e\en a fair 
degree of opportunity for visual inspection 
Melvin S Henberbov 

GLAUCOMA 

I N glaucoma we are dea lin g not with a 
disease entity but rather with a syn 
drome the chief feature of which Is 
increased intra-ocular pressure 

The question “What controls the intake 
nnri outflow of fluids in the eyeball and thus 
preserves the normal intraocular pressure ’ 
has not yet been satisfactorily answered 
Until this is known we are not in a position to 
understand why the pressure is increased 
A great deal of evidence has been offered to 
show that this increase of pressure has an 
anatomic basis and that it results from a 
blocking of the lymph circulation through the 
spaces of Fontana that he m the pectinate 
ligament at the sclerocoraeal junction Most 
of the investigations of students of the sub- 
ject, such as Weber Rnies, Priestley Smith 
and Henderson are along this anatomic line 
Others mam tain that the cause must lie 
deeper and may be looked for m increased 
secretion of fluids or of altered secretion of 
fluids by the ciliary processes, and that such 
increased or altered secretion may be in 
fluenced by degenerative changes in the 
structures of the eye, or may be the result of 
disordered metabolism Whatever may be the 
cause of the increased intra-ocular pressure 
it is generally recognized that this is the 
dominant feature of the condition, the most 
immediate factor in the impairment of the 
function of the eye, and the one that best 
accounts for the clinical manifestations of 
glaucoma. It is, therefore, the one against 
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which therapeutic attack has been directed on 
the assumption that if there is no Increased 
intra-ocular pressure there ib no glaucoma 

The discovery b> ran Graefe in the middle 
of the last century that iridectomy will reduce 
the tension of a glaucomatous eye has been 
the means of preventing great suffering and 
saving the sight of many who without it 
would have become blind 

The value of this operation is seen partial 
laxly In cases of the acute or conges tivc type 
in which the anterior chamber it shallow and 
the root of the ins tends to block the iiltration 
angle. But often the glaucomatous condition 
persists or recurs after such operation how 
ever skillfully performed and burgeon* ha\e 
found It necewmrv to resort to other mean* to 
promote arid facilitate drainage from the eve 
to maintain the proper pressure equilibrium 

Particularly is this the case in the so-called 
chrome or non-congcstive types of glaucoma 
in some of which the pressure ib not greatly 
Increased but which may go on rather slowly 
or insidiously to contraction of the visual 
he Ids and ultimate blindnes* In these cases 
ophthalmologist* use myotics such as eterin or 
pilocarpin hoping by the contraction of the 
pupil to put the ms on the stretch and draw It 
away from the filtration angle Also by this 
measure the spaces of the Iris axe opened up 
and are better able to absorb fluid from the 
an tenor chamber 

If this treatment with myotici combined 
with general measures suffices to keep the 
intra-oailar pressure within normal limits, 
and the visual fields from contracting opera 
trve treatment is by some regarded as unneces- 
sary But too frequently this p rents to be 
false security and the tension remains 
Increased and operation becomes necessary 
It has been found that in chronic cases 
iridectomy is not as valuable as Ln those of 
the acute or congestive type 


Various methods hast been proposed and 
practised for securing artificial drainage of 
fluids from the eye and thus lowering Its 
pressure and the most important of these 
aim to accomplish the result by some form of 
sclerectomy which on healing is supposed to 
leave a loose mesbed scar the filtering 
cicatruc through which the fluids of the eye 
*fll filter away into the submucous cellular 
tissue of the conjunctiva 

In this class of operations are the sclercc 
tomics of LaGrange (combined with iridec 
tomy) Herbert, Holth and the trephining 
operations of Fergus and Elliot In another 
class of operations, the attempt ]s made to 
Insure a cicatrix more permeable to fluids by 
Incarcerating a portion of the iris ln the n ouml 
of the vrlera this being covered b\ the con 
junctivn Such are the operations proposed 
by Herbert Holth and elaborated In Bortben 
in the operation of indotasls. 

The operation of cyclodialysis, separation 
of the ciliary body from its attachment to the 
sclera so that fluids may pass from the ante- 
rior chamber into the subchoroldal spaces 
exated some attention yxars ago but Is not 
practised much now 

Quite recently a new thought has been 
advanced by Curran that in glaucoma fluids 
cannot pas* readily enough from the posterior 
into the anterior chamber because of the 
close coaptation of the surface of the iris to 
the anterior surface of the lens. He endeavors 
to remedy this by a small Iridotoray near the 
root of the Iris, through this small opening 
the equilibrium of pressure between the pos- 
terior ami anterior chambers can be re- 
established 

Indeed the operations that have been 
proposed for this deplorable condition arc so 
numerous os to indicate that the perfect one 
has not yet been devised 

William II Wiun.it 
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PRIMARY CARCINOMA OF THE FALLOPIAN TUBE 

Dr Joctrn L. Baer Mrs. H age 53 entered 
the Michael Reese Hospital on September 37 
complaining of backache, frequent urination, con 
itipetlon, and weakness, which had been present for 
the last 4 years and had been increasing in severity 
General physical examination was negative except 
for a moderate, bilateral, cervical adenopathy 
Bimanual examination showed the pelvic Inlet to be 
filled by a globular masa of grape fruit size com 
pietdy obliterating the cul-de-sac of Douglas 
The uterus was crowded against the left superior 
pubic ramus. Prenoperatlon diagnosis solid right 
ovarian tumor 

At operation the left tube and ovary were found 
normaL The uterus was atrophic. The right tube 
was bound down to a bard, white mail the sire of 
a small grape fruit which was fixed by firm adhe 
lions to the pooch of Douglas and to the posterior 
abdominal wall. The left tube and ovary were left 
in ttiu and the tumor, uterus, right ovary and tube 
removed. The removal of the tumor was quite 
difficult, there was considerable bleeding and a 
large denuded area was left In the pelvis. The rig 
mend was used to block off the pelvis. Microscopic 
diagnosis made by Dr Oscar Schults primary 
carcinoma. of fallopian tube. The patient made an 
uneventful recovery and left the hospital m 14 days. 

DERMOID CYBT EXPELLED FROM RECTUM 
DURING LABOR 


sphincter, but the perineum was intact, so I went 
ahead and the advancing baby’s head continued 
to push this mass through the anal sphincter Final 
ly It proved to be a smooth-surfaced tumor which 
in another moment popped out of the anal opening 
fully detached and free It was a tumor of man s 
fist size, which proved to be a dermoid cyst with a 
little rough enea surface at one point which was 
evidently the place of its attachment, somewhere 
The patient made a normal recovery without evi 
dence of traumatism along the lower bowel. The 
problem arises whence the dermoid Dr Schults 
fi nds that the microscopic picture bears a resem 
biance to a dermoid of the ovary Whether this was 


erosion Into the intestinal canal higher up or wheth 
er it presented an embrvological cyit of the recto- 
vaginal septum I do not know I came into the case 
when the head of the child was deeply engaged 
B {manually it was not revealed there was no rectal 
prominence at all compart hie to thisapple-alxed mas* 
This complication is unique In my experience and 
in my raiding nor have I found anyone In the society 
err outside of It who ever encountered it before. Dr 
L E Frank enthal ha* called my attention to a case 
reported In a recent number of the ZtxlrolblaU fuer 
Gynaekolvgu In which a fixed sacrococcygeal der 
mold was an obstacle to delivery and was surgically 
removed to permit labor to be completed 


Sirs. F age 35 HI para, admitted In labor 
Patient had had one normal and one instrumental 
delivery After the cervix had been completely 
dilated for 1 % hours and no progress was evident 
the head being deeply engaged forceps delivery was 
done While extracting the head a free mast the 
size of a man s fist, fell out through the anus No 
rectal bleeding followed. The puerperium was en- 
tirely uneventful without any temperature deva 
tion Ibe condition was encountered in a rather 
difficult forceps extraction and after getting the 
head down on the pelvic floor I thought that there 
would be no further trouble, and went ahead with 
the extraction. Die anus began to dilate when to 
m> horror the whole rectal wall apparently began 
to show and prolapse I had visions of a complete 
avulsion of the rectum prolapsing through tho 


DISTURBANCE OF OVARIAN SECRETION A 
PROBABLE CAUSE OF DEVELOPMENT OF 
HEMORRHAGIC TENDENCY 
Dr Arthur H Curtis Very recently I operated 
upon a young woman of about 30 who had two choc 
olat e-colo red cysts of the ovary one the size of a 
fist the other four or five times as large. There was 
almost do ovarian tissue left fn the cortex of these 
cysts This patient had been tinder the care of Dr 
Oliver S Onnsby for more than 7 y«us. Every 
time the cut ancons surfaces of her body were bruised 
ever ro slightly she developed a hemorrhagic area 
at times as large a* a saucer 

The question arises as to whether the disturbed 
secretion of the ovary is an essential factor in the 
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development of the hemorrhagic tendency I wish 
to ask whether other member* hive encountered 
cmilar dyscrasiti which might be ascribed to distar 
bances of the ovine* 

COMPLETELY CALCITIED OVARY 
Thi* specimen we* taken from ft colored w omin of 
■boat 44 yean The patient had a mass of fibroid* 
the sloe of a child * bend On rectal exn minx t>oc, the 


•timed therefore most come from the left kidney 
Nephrectomy wo* done by Dr William R Tirke* 
at whose request I did the cystoscopy 
The third sped men comes from an old w otnu » ho 
came to the out patient department of the hospital 
because of frequent urination Pelvic ecxminatkm 
was negative and she was sent Into the gynecological 
service for cystoscopy the mass In the left kidney 
having been overlooked until that time She a as 


entirely <u ixiue was musow ui tue (.cut I uuu 
mim rated with the large bowel and was filled with 
dfbru 

D ITT USE ADENOUYOMATOSIS OT THE UTERUS 
This second specimen shows a difluse adeoomy 
o mat osa of the uterus The uterus t* about three 
times the normal sue Sections made at random 
invariably > add a am of gland alar tissue 

TOUR CASES OF NEPHRECTOMY TOR VARIOUS 
LESIONS 


Adattt. Ten years later nephrotomy was done at 
which time two large atones were removed and the 
kidney drained When she came to the hospital 
she bad a large pyonephrosis and \ ray showed the 
presence of two eoormoas stones We bare there- 
fore, a formation of enormous stones in the tame 
kidney in the same individual three separate times 
in »4 vears I bavo had one other instance of formal 
turn ol a stone of walnut sue one year after remora 
of a stone from the same kidney 


Da W C Dos rt) an i These four cases are 
shown, not because any of them represents anything 
of outstanding interest, but merely to emphasise the 
fact that in any semce in which numbers of women 
are treated there ftre found at frequent intervals 
lesion* of the unnarr tract and that it i* the part 
of wisdom to be on the look-out for urinary path- 

first speri men is in enormous pyonephrosis 


i 1 


omy for drainage to decresse its sue, obtaining a 
considerable amount of purulent material of syrupy 
consistence from which we were not able to obtain 
any growth upon culture Sli weeks later neph- 
rectomy resulted in obtaining this very large kidney 
which was so densely adherent that in excising iL 
a bole was tom in tbe diaphram which was repaired 
immediately without apparently influencing the 
convalescence 

The second specimen is a large tubercular kidney 
containing many pus cavities It was removed from 
a woman who up to the time she was referred to me 
for diagnosis, had presented no symptoms whatever 
except a slight mcresse In frequency of urination 
which hid been refractory to ordinary treatment*. 


childbirth— primitive versus modern 
Di C IIeviv Dvvu. M ilwaukee, Wisconsin, read 
ana per entitled u Child With, Primitive v*. Modern" 
The paper was followed by a lantern demonstration 
showing labor scenes from Dr Enriemann s L* ibw 
am**t PH mil in Premia and othera to demon 
*t rate modern delivery room technique as employed 
by the writer (Seep 636) 

DISCUSSION 

Dx.De Lex I think that I ought to say a word or 
two on certain points, upon whlcn I have always laid 
tbe greatest stress. My book distinctly Instruct* 


aseptic I consider this advice very Important. 


sheeting to the same degree of magnitude that will 
enable you to see a bacterium or coccus, you w IQ see 
that it looks very much like chicken wire and a 
germ wDl go thro ugh the intention of the doth as 
a fly wQl go through the chicken wire \ ou do not 
need a picture to prove that And it I* espec 
tally true if there fa only one or possibly two layer* 
of doth 

Now If those two layers of doth ore wet then tbe 
capillary effect, or capillarity srlll draw the germs 
through from the infected surface* Therefore, the 
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coverings of the legs, although sterile when put on are 
not considered aseptic, and the only part that may 
be touched with safety Is the part Immediately 
around the vulva, and the sterile towel over the belly 
which is frequently changed 

Regarding the covering of the anus we know that 
during delivery, the discharges from the anus some 
times come out with great force and If vou put one or 
two layers of sheeting over that region, and then 
expect to handle the surface you are running great 
danger of contamination from the anal discharges. 
Even with impervious rubber sheeting It is dangerous 

I have tried every method to protect the field 
against Infection from the anus and find none that 
is entirely satisfactory I believe that the beat 
method is to watch the anus constantly and to catch 
the discharges. 

The society mas remember I have always held that 
childbirth Is a pathological function. No one in his 
right mind would contend that pregnancy la a dis 
ease, but no one can deny that pregnancy and labor 
leave changes in the woman, and often the child 
that are distinctly pathogenic. They are pathogenic 
and therefore pathological, and, in order that the 
people the medical profession and our legislators 
should give the science and art of obstetrics its 
proper place it is neceasarv that every one should 
recognise the pathological dignity of rids function. 

That obstetrics has so far not attained the place 
In the general esteem It deserves may be learned 
from the paper of Dr Davis. In 1835 Ramsbotham 
complained that he was not allowed to become a fel 
low " ■" " 


a m 

■had _ 

of extreme courtesy to him because he was such a 
good and much sought after obstetrician Ra ms- 
bo thsm was invited to witness a cesarean section 
performed by one of the famous London surgeons. 
Fate would nave It that the surgeon failed in his 
effort to deliver the child and he had to call on 
Ramsbotham to turn and deliver It, whereupon the 
surgeon completed the operation. 

Even today the obstetrician does not rant with 
the surgeon in the minds of the public nor will he 
until the full pathological dignity of obstetrics Is 
recognised. 

Da Rudolph W Holmzb Dr Davis mentioned 
that Philadelphia was the first American dty to have 
obstetric teaching, which is true as far as systematic 
Instruction 11 concerned, though the first full pro- 
fessor of obstetrics waa Dr Tennant of King s Col 
lege, now Columbia College Buffalo has the credit 


□ 

ivomin who had lodged with the Janitor's family in 
the college btnldlnp Professor White was severely 
arraigned for the tadecenl exposure by members of 
the profession and the dally press. In the suit for 
libel instituted by White the defense had medical 
witnesses who maintained that no knowledge was 


acquired b> the students from the exhibition, that 
the time for a doctor to learn obstetrics practically 
was when he entered practice One testified that 
students watching a hen lay an egg could learn as 
much os watching the head come over the perineum. 

Another thing Doctor Davis made the state- 
ment that the sensorlum of the modern obstet 
ric woman has changed over a former period I 
cannot accede to that After reading the past lit 
erature covering obstetrics these lost three or four 
centuries I doubt that a critical reading can sub- 
stantiate the statement Going back to Genesis 
we find that women bring forth their voung in tra 
vail and pain travail is not merelj pain but ex 
crudatin£ pain When we come down to more 
modern times all the dissertations pro and con con 
ceraing the use of chloroform in labor, by Simpson 
shows that in spite of what one or the other said 
women suffered severelj m the throes of labor "Vou 
know that Hodge and Meigs combatted the use of 
anasthesla at that time by the bald statement that 
the pains of labor were physiological and therefore 
had no necessity for their relief The fact that 
Queen Victoria the titular head of the Church of 
England had chloroform employed when princess 
Charlotte was born did more to popularize the use 
of the drug than any other single factor In more 
recent time*, nothing has been written for or 
against the use of twilight sleep or the really 
scientific employment of nitrous oxide-oxygen bat 
what is merely paraphrasing the acrimonious debate 
centering around Simpson in 1847 "hen ho began 
the use of chloroform. It hurts now to have a baby 
and history shows that it alwavs has done so 
Some women have more fortitude th an others but 
pain Is there nevertheless 

Further I question If there has been any structur 
al change in the anatomy of women going back to 
the be ginning of time. I am not referring to c ha n ge* 
incident to disease a* rickets or joint luxations, but 
purely in biological development Of course stat 
ure of different peoples show marked deviations of 


The rite of arcumcUion has been practiced for 
thousand* of years, and vet the rite has had no In- 
fluence on the biological development of the prepuce 
it is just as redundant today a* it ever was 

Dr Taussig recently Informed me that there is 
nothing to shoe that the conformation, or develop- 
ment of the hymen ha* altered so far back *1 knoa 1 

^VUdTthe two above analogies I believe there Is 
no scintilla of truth in the too oft repeated assertion 
that women toda> have more difficulty or more 
pain in labor than formedy If we Judge of normal 
women not those suffering from acquired distor 
tlons from disease 

Da.THOiiwo-’s I would like to add a few remark* 
in regard to obstetrics among primitive people I 
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hive had tome experience In examining the women 
among the Opbway Indent in northern Ontario 


very nice I> In e me r g ency case* but if there is any 
thmg to be done the sheet become* contaminated 
with frtnl matter and moisture from whatever 
source and as the patient more* the knees np and 


limply stop and have the bibv bv the aide of the 
lake, put it in the canoe paddle along sod Join the 
others Injuria, such tx are known among the 
dvifixed people are scarcely heard of among those 
primitive people. 

The mixed bloods are the ones that have tbe ob- 
stetrical injuries and diseases When I used to go 
north on my summer tourneys, an old halfbreed 
woman who was the Godmother or mid wife to peac 
tkally all the tribe In that country used to ata me 
every season if I would see a lot of tbe poor women 
that she had gotten together knowing that I waa 


penprre freely and bacteria may be forced with 


fufi blooded Indians It has always been the cate 
that the Injuries were among the half breeds, hot 
the full bloods were peculiarly free and they were 
much more healthy and seemed to recover much 
more quickly after lying -tn 
Da Caut I should think it would be objection 


neat area is cleaned tbe pore* of the skin are sealed 
with sterile glycerine as a rule but vaseline or Liquid 
soap may be used. The abdomen ts covered with a 


Da Baei Just a word in defense of the lateial 
position for delivery which Is our routine at the 
til cha d Reeae Hospital \\ e bekere that expos are 
of the anal field lends itself much more readily to 
protection of the birth canal than any attempt at 
burying the anal orifice under sheeting or pecking 
with cotton, the discharges from the anus down 
under the buttocks Furthermore, we behere that 
we sre better able to watch and guard the perineum 
and control and manipulate the head with lateral 

r are than in the dorsal position as advocated by 
Davis 

Da, E Cailey I think, m defense of Dr Davis 
statement aa to the more difficult labors In the 
prese n t day it is known that the mixing of the ns 
totalities will Increase the site of the head It has 
been definitely shown that tbe Japanese who are 
about the only pure blooded race left ia the world 
very seldom if ever have any laceration The pure 
blooded Marquesans also have very little difficulty 
aa a rule. They usually take the baby immediately 
down to the rivet and wash it aa soon as delivered} 
afterward plu ngin g in for a swim themselves. 

Regarding sheeting or the use of emergency drap- 
ing, *J Dr Davis describes, I have found that it goes 


the vaginal opening It doe* not come in contact 
with the perineum at this time A primary port ero- 
lateral episJotomy Is bow made. The sphincter an! 
b already dilated by rectal examination I favor 
epbiotomy for moat primlpano and multipart who 
have not been neglected following former labors 
Formerly I used the medium eprUotomy but follow 
ing three complete tears, one with a persistent post 
enoe and two with rather large aftercoming heads 
co Deluded it was safer to direct the cut somewhat to 
the left side of the sphincter Tbe complete tears 
were repaired at once with perfect results In two 
cases and fair In the third. 

Mv patients are given a light anaothesla with 


repaired under a gaa-ether anaathesia 1 bury plain 
catgut and dose tne mucous membrane and skinwith 
chromic catgut. In a few cases black »lkls used for 
the skin. When care is med to avoid dead space* 
and strangulation of tisane from drawing the suture* 
too tight there should be a perfect restoration of the 
perineum. 

Could Dr De Lw or Dr Carey see a patient de- 
livered under obstetrical analgesia with thb tech 
mque I believe they would agree that when the 
patient is quietly working according to direction*. 
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my change* in technique are not open to the question 
they have raised 

With Dr Holme*, I agree that cbfldhlrth ha* al 
ways been accompluhed after more or lee* iuffering 
Even the lower animals show mute evidence of auf 
fering during parturition Yet the modem woman 
through mixing of races has a harder time with an 
increased amount of dvitoda. Dr Thompson hoi 
emphasized this from his observations of the North 


pain 

H\ PER EMESIS OKA VID ARUM 
Da. Charles E. Paddock read a paper entitled 
‘'Hyperemesis Gravidarum (See p 633) 

DISCUSSION 

Da J L Williams A cuantitative study of the 
chemistry of the blood in hyperemesis gravidarum 
reveals a marked increase in the concentration of 
unc acid In addition to the seven patients pre- 
viously reported before this Society there are five 
otf * 

in 
tio 

per 100 cubic centimeters during the period of marl 
mum toxemia rr " 
was 10 15 to 4-1 
meters. In thr 

dropped to normal after delivery and In one which 
Dr Paddock baa reported tonight the amount of 
uric aad in the blood returned to 'normal following 
the treatment as outlined although the concentre, 
bon in the blood of this patient was the lowest of 
the group One of these patient* whose tymplomt 
were very pronounced nad a marked retention 
of non-protein nitrogen rubatancci other than 
uric add in the blood At the period of maximum 
tocemia in this patient the blood urea nitrogen 
was 107 7c the total non protein nitrogen 147-4 
the uric aad 10 15 the creatinine 3 8 milligrams per 
loo cubic centimeter*. After therapeutic abortion 
wo* performed, the value* for all of these substances 
promptly returned to normal In another patient 
the unc add and other waste nitrogen products were 
markedly diminished several hour* alter the intra 
venous injection of corpus luteum extract 
The outstanding fact that delivery or operative 
removal of the uterine content* 1* followed by a return 
to normal of the concentration of the unc aad of 
the blood suggest* the possfbflit} that by absorp- 
tion the amnlotic fluid may be the source of the in- 
creased amount of uric add in the maternal blood. 
The amnlotic fluid of the patient whose blood con 
raste nitrogen, 
thin had the 


In all patient* with true penudoas vomiting 
there I* a moderate addosis as evidenced by the de 
pression of the alkali reserve below the level for nor 
mal pregnancy In starvation there is said to he an 
addoris dm] call y I have examined the blood of one 
patient dying of starvation caused by duodenal 
carcinoma and it contained only a moderate In 
crease in waste nitrogen and 4 milligrams of uric 
add per 100 cubic centimeters 

Da Milton M Portib I have had a very limit 
ed experience In the treatment of hyperemesis grav 
Ida rum. I have seen an occasional cose ana the 
particular case that Dr Paddock mentioned is one 
that I followed more cloidy in detail. In my work 
of course I have teen a great many case* of vomit 
ing The vomiting m some is due to intestinal ob 
struction, and they are given immediate surgical 
treatment But in the majority of case* the vomit 
ing is not due to a surgical condition and these it ha* 
been my lot to treat 

In the early days wo used rectal alimentation but 
it was entirely unsatisfactory after the first few 
days. The bowel does not absorb but a very few 
things It will take water in quantities it will take 
glucose and alcohol But bevond that if vou are at 
all interested in studying your cases given nutrient 
enema ta you will find that vou get back practically 
all you put m the bowel 

We worked a good many year* in trying to get 
around this but without success When Erahom 
brought out his duodenal tube in iqcxj I for one 


however very difficult E Inborn fed with a little 
syringe that sometimes worked and sometimes did 
not At last I modified it and tonight I will show you 
an improvement I have been using for the post 7 or 
8 years that I think is a better type for feeding It 
u tlmpUhed very much from the feeding standpoint 
and from the nursing standpoint It is not a very 
difficult thing to learn, but it does require some 
good technique. There are a lot of tncks you have 
to learn to be entirely successful The patient 
doesn t like it and you have to get the patient ■ con 
fidence. But all the patients when they get the 
prompt relief from the vomiting and nausea and be- 
gin to feel that they are being fed would rather 
have the tube down than to have it out. 

I remember the patient that Dr Paddock men 
tloned, who asked to have the tube put back in 
nfrmin when her symptoms returned And I have 
known that to be true in a number of cues. 

I won t take up any time in talking about the 
various theories of the etkdog> of hyperemesis 
gravidarum There is no doubt in my mind that 
there Is a great big pajchic element in this trouble 
1 am convinced of that from the tyre of patients we 
see, and from the results obtained In giving the pa 
tient something out of the ordinary But as Dr 
Williams has said, there is a definite blood change 
found in a number of coses and that the patient can 
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of food Whether this toxic [act are h due to the 
demonstrated blood changes I do not Loot bat the 
fact remain* that we toac patients who art not prep 
nont If ae allow them to go an a 1 th jo>t the type of 
thing you act in pregnancy 

l renumber v er y aefl in the tlfiv* before we bad 
the doodenal tube a health) young woman of 16 
ytara, ailh a peptic nicer a ho went cm vomiting In 
spite of all the meaaures ae u«efl 1 hare ne\er for 
gotten the desperate da) a ae had In trying to feed 
that girl and in trying to keep her from dying In 
her caae the unne a a* perfectly normal at the atart 

With your permission I will ask Dr Sidney Portia 
to demonstrate the apparatus ao uae and explain 
the detaili 

pfi Sidney Porrn For ordinary purposes of 
Inserting the doodenal tube a patient must have a 


patient 

Da. Milton M Porn* I am gUd Dr Bacon 


cornea into the atomach It sprrod* over such a large 
surface or area that yon can determine where It 1* 
without question 

I did not want to give the Impression and I do 
not think my brother did that there I* any dis- 
crimination a* to what ahould go through that tobe 
You can put in anything you want to. Give aa much 
of the enrboh) d rates a* you choewe or glucose or 
anything elae yon want AD tj pea of medication 


onvo wav beyond me auoaenam. inn uiue uup 
cock a dosed and if the patient ha* an empty apace 
from an extracted tooth the tube la fastened Into It 


ing with the aid of a large Loer ayringe a amall 
amount of air is put into the tube in order to expel 
amall plugs of mucus Then by means of gentle 
auction the duodenal content* are aspirated. 

If the tube a irv the duodenum or bey ond a light 
yeDow to whitish fluid Is returned which ahowa an 
increased viscosity when dripping from the rip of 
the syringe If the fluid cornea hack very readily and 
it la thin and contains mucus. It has been my esper 
lence that It u in the stomach The duodenal con 
tents are much thicker and usually bdo-iUjned 
If one is still not certain the tube Is ta the duodenum, 
the patient may swallow a small amount of milk 
and if the milk does not return the oflve is not in the 
stomach. 


D* De Lee A year ago Dr Paddock told roc 
about the duodenal tobe feeding and since then I 
have used It In three instances In two of the cases 
•ond the 
nan co tr- 
ie of the 
tube ao 
us that 

we could Introduce large amounts of fluids bv 
means of the tube but In spite of the Introduction 


believe Uut the tube was In the duodenum. 


it beyond the pylorus 
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Nevertheless I doubt not that this Is going to be 
a very great addition to our future hnndling of ordl 
nary vomiting in pregnancy It has the double ad 
vantage of the psychic Influence and also the sup- 
plying of food, but the toxic case* will go on to death 
In spite of these. 

I had one very sad experience lately In which 
we fed the woman for several weeks We were 
under the impression that she was Improving be- 
cause her vomiting was reduced, and she showed 
si gns of gaming She had plenty of liquid and her 
weight was not being very much reduced. Her blood 
picture on several Instances was normal, and yet the 
toxrrrnla continued In spite of these very favorable 
signs. All of a sudden the took a torn for the 
worse, developed an acute polyneuritis and died In 
x days Her alkali reserve was good her water 
balance good, and she got enough calories to keep 
up strength and they were sufficient to keep her 


with the vomiting upon the Introduction of the tube, 
or whether the nausea persisted with the use of the 
tube. 

I fear that we are liable to make certain deduc 
tions from the blood chemistry in these conditions 
which are not Justified 

Dr Williams has mentioned that In these cases 
of pernicious vomiting the uric add concentration 
Is high He also stated that in a case or two where 
the pregnancy was interrupted, the uric add con 
centra tion of the amniotic Add was also high and 
suggests that there Is a relationship between t hese 
two conditions. Dr Williams also mentioned that 
in the cases of Dr Paddock s In which the patients 
were relieved by the use of the duodenal tube, the 
uric sad concentration of the blood fell to normal. 
Dr Portia states that In his cases of neurotic vomit 
ing where there Is no pregnancy at all, the uric add 
concentration Is also high, while Dr Williams states 
that in a case dying from stricture of the duodenum 
the uric add concentration was unchanged 

Now I deduct from these facts that the uric add 
concentration of the blood may be secondary In 
stead of a primary condition, and b dependent upon 
the fact the patient is In a starving condition from 
vomiting and that the acidosis and blood chem 
is try picture are dependent upon this fact and not 
upon the fact that the patient Is suffering from an 
Intoxication of pregnancy Oer st If a patient comes 
almost to the point of death from vomiting when she 
Is not pregnant and hoi the same blood chemistry 
as a patient with hyperemesis gravidarum tn 
extrtmu we certain! j could not say tnat a placental 
condition produced tho unc acid concentration. 
If the blood chemistry Is altered wow ould also ex 
pcct all the fluids of the body to be altered and 
therefore It seems natural to expect that the ntnnlot 


Ic fluid would also have a high uric add concentre 
tion, I am not sore, but I suggest that we may 
learn that the blood picture is a condition secondary 
to the vomiting Instead of being assodated with the 
cause of the pernldoufl vomiting 

Not of scientific importance, but of the very 
highest clinical importance Is the fact that for the 
last few years the only cases of hyperemesis gravi 
datum that I have seen have been in doctor’s 
wives and In nurses 

of 

llti 

in 

and on that point I want to bring out a feature m my 
patient s history Her mother had been pregnant 
six times and in each case there was a very severe 
case of hyperemeris gravidarum 

Db Bacon We cannot get away from the discus- 
sion of the cause of hyperemeais gravidarum but it 
Is questionable of course, whether the chemical 
study of the blood may lend os to some better 
knowledge of It than we have now A few yean 
ago J Whltridge Wil liams thought that he could 
determine the toxic case* by finding the ammonia 
coefficient. Now we know that a high ammonia 
coefficient may result from starvation. 

And so with the present condition of the etiology 
It Is evident that besides treating the patient psy 
chl call y and symptomatically the one thing to do 
Is to feed the patient It Is unfortunate that wc can 
not succeed In feeding the patient by rectum in every 
case No doubt very much can be done by proper 
rectum feeding by the use of only those substances 
that are absorbed from the rectum such as glucose 
and alcohol and not trying anything else, and by 
proper treatment of the rectum and by using local 
sedatives If necessary 

But if we can by the use of the duodenal tube 
get liquids and even those two foods, glucose and 
alcohol. Into the system we are doing very much and 
we do not have to bother for a few days at least, 
with milk or anything else and it seems to me that 
it would be better as a point of technique to adhere 
simply to foods that would not stop up the tube. 


used the duodenal tube a good deal and he Informs 
me that he succeeds very often when the Introdnc 
tion of the tube is difficult by using ortboform In the 
stomach and producing a partial anaatheila which 
asalsts In the introduction of the tube Moreover 
ho also determines tho presence of the tube by the 
use of the flouroscope and I suppose that would be 
an important part of the technique. 


etiological view point it needs must fall In its ulti 
mate aim 
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LocLhcsd and Cramer si fir back u tijoS, point 
cd out that one of the chief functions of the placenta 
is to it ore gl\ cogen and that moat of the fat* formed 
in the fcrtu* are derived from that aourte 

Mot tram in igoq fo rrrwH a glvcogen deficiency 
in the liver* of lU-noumhcd pregnant animals and 
in iqn IntheLjae/ Harding ustes that the caot- 
atire factor in vonutuif of pregnancy u a lack of 
sufficient glvcugen in the liver or in short a carbo- 
hydrate denaencv which he has prosed result* in a 
fatty infiltration of that organ 


aadoau SdberstiLn, of Munich in 1012 and 


noted that the lialxktv of vomiting in postoperative 
inn wt incruued 1] acetone sure present in the 
urine 

Constipation tend* farther to embarrass the bvcr 
by adding more tovin* and Alvarez, in iqio ha* 
shown by V ray that plugging of the lower boa cl 
produce* reverse peristaltic nave* that reach even 
to the stomach and cesophagtu 

Now in order that our treatment in vomiting of 
pregnancy may be founded on rational principle*. 
*e mail consider primarily a carbohydrate defi- 
ciency an acetonemia tn acidosis, and constipation 
Harding ha* shown that fatty infiltration of the 
liver in laboratory animal* ha* followed retail vrl\ 
short penod* of itarvation and considers thu of par 
amount importance. 


period in missed That answers b part Dr 
Ifeanej * suggestion* a* to the neurotic clement 
Another point the nausea »u not relieved with the 
rebel from vomiting in thb case It was the bit 
thing to disappear However at the present time 
the more frequently the patient eats the more corn 
fortablc ibe 1* and »be is in better condition now than 
she was during the first pregnane} In other aordi 
since she ha* recovered from thu severe siege she 
has continued to improve U the time of delivery 
the patient weighed go pounds but soon reached 145 
pound*, showing how raphOv the recovered I do 
not know whether it has anr bearing whatsoever cm 
the subject bat at present the patient voluntarily 
chooses sweet foods and digests candv with the 
greatest degree of comfort. 

Da. Padooct I hope I made it dear that the d no- 
drnal tube is of gnat benefit 10 the treatment of man) 
cases of hypereraews gravida rum perhaps not In 
every case \\ it h (he tube well into the duoilenurn 
there will be no vomiting ami I am tore that in the 
ease reported bv Dr De Lee the tnbe had not pi*«ed 
thepvlorus 

There are undoubtedly cases of severe vomitbg 
in pregnancy which only the termini Iron of tbepreg 
nancy will stopand possibly that treatment will not 
succeed Lois of weight with dehvdratfoo of the 
t issue* u a warning sufficient to pot the physician 
upon hi* guard that the cose fs becoming a verr set 
>ous one Do not wait until *D other treatment has 
faded and the patient is b a draperate condition. 
The tube cau be retained for day* or week* with no 
discomfort to her Dr Porta hi* told voa how sun 
pie it is to pa*s the tube and the kind of nourishment 
to be passed through the tube 

To one of mv patients we gave daring the first ti 
hours M ounces of nourishment mostly peptonized 
mi[k and glucose The nevt day she took io3 ounces 
of the *ame with tbo addition of egg 

Ever) recognized treatment for hyperemesis grav 
xiarum ha been tried in each of my reported cases 


liver i* greatest 

Therefore tho most ioncai treatment it would 
seem, would be to supplv an abundance of carbo- 
hydrate* in the diet several tunes a da\ neutralize 
the sod condition evident bv urmaljTU and correct 
the constipation Thu I have endeavored to do b 
my cases with wgnal success 

Da McKti Dr Pnddock did not mention the 
severe vomiting that continued throughout l be preg 
nancy in the patient who happened to be my wife. 
The vomiting commenced 10 davs before the first 


laiuculs as u kiicu mu lolk non uui 1 aiu siue 
fuel 1 done so I would have lost her Even when 
the came for the vomiting ha* been removed, as for 
instance the correction 0/ a retro verted gravid uterus 
or anv mechanical irritation removed duodenal 
feeding may be of great '■mice in quickly overcom- 
ing the dehydration and starvation 

I am sure we have in the use of this agent a val 
uablo addition to the other means of treating our 
case* of severe vomiting b pregnancy 



BOOK REVIEWS 


A CRITIQUE 01 NEW BOOKS IN GYNECOLOGY AND OBSTETRICS 

Bt GEORGE GELLHORN MJ) FA C Svcrr Louis 


TTERO worship is, b t way a wholesome 
A thing It inspires the young a n d it stimulates 
the mature As a nation, we Americans have all 
too little of it. We cntidxe our leaders while they 
ore alive, .ind we forget them as soon as they art 
dead Washington and Lincoln are notable excep- 
tions but who thinks of Hamilton or Giant, who 
speaks of the man who invented the cotton gin 
who built the first locomotive who constructed the 
first steamboat? Among phvildans the memory of 
medical heroes is pitifully short lived Since we have 
transferred our instruction to students almost alto- 
gether from the lecture room to the bed aide, 
there ii no time to dwell on the evolution of our 
science and mhere is there in our universities a 
chair for teaching the history of medicine? It would 
be an Interesting but probably a disappointing 
experiment to inquire from a group of physicians 
what AmbroUe Part had done to achieve immortality 
what we owe to a Harvev a Virchow a Koch a 
Pasteur why mankind is In debt to Oliver Wendell 
Holme* and Ignax Semmclwda. In the absence of 
systematic teaching of history In medical schools 
essay* or books on historical ■objects fill a real need 
and should receive a hearty welcome This applies 
pre-eminently to a new book by Schachner which 
is devoted to one of the greatest among our medical 
heroes, to Ephraim McDouell, 1 whom America 
proudly shares with the world The author has 
set himself the task of protecting from Indifference 
and oblivion the memory of that courageous prac 
titioner In the email frontier town In Kentucky who 
in 1809 performed the first ovariotomy and thereby 
ushered m a new era of surgery If we consider that 
the most brilliant exhibition of surgical skill and 
judgment of today rests upon the cornerstone 
daringly laid bv McDowell more than a hundred 
vest* ago we must needs applaud the author's 
de*ire to establish in the hearts of the medical 
profession a 
factor of the 
investigation 

been a labor of love, have enabled the author to 
present the life and work of his hero in greater 
completeness than it has ever been attempted 
Sidelight* upon general and medical conditions of 
the times prove to be most Interesting and a sepa 
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rate chapter devoted to Margaret Crawford, the 
heroine of that great historical event appeals to 
us as a highly sympathetic document 

The make-up of the book Is excellent and adds 
its share to the prominent place the work should 
occupy both In public and private libraries. 

T~AO American physidana fully realise that the 
modem art of medical illustrating originated 
In thK country and in our own days 3 \rt there 
was — highest, noblest art —when V e sollus Albrecht 
Duercr and Rembrandt and their contemporaries 
drew or etched or painted anatomical aabjects 
But In the centuries following less and less attention 
was given to the subject of medical picture* until 
the task of illustrating medical works was, with 
but occasional exception* left to mediocre talent 
and we have only to remember our text books as 
late &k 1900 to recognize how insignificant a part 
pictorial art played in the education of the student 
A very important change took place in 1899 when 
Howard Kelly’s OperaUte Gynecology appeared 
adorned with illustrations of an heretofore unknown 
excellence The Illustrator Max Broedcl, a young 
art itudent recently from Leipzig hrought to his 


a few other artists and excelled by none. Another 
significant development occurred recently and 
likewise In this country when a chair of the relation 
ship of Art to Medidne was endowed at Johns 
Hopkins University and it Is there that Max Broede] 
the fir*t Incumbent of this new professorship Is 
conducting a training school for competent medical 
artists 

All ihU of course, 11 not a book review Rather 
it is a trend of thought which is called forth by 
reading a French manual of obstetrics 1 which by its 
fourth edition ha* sufficiently demonstrated It* 


we can not insist too strongly on the importance oi 
instructive picture* as an ettective aid to the spoken 
or printed word. 


£le«**t* dt**Wtxv*rC 
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Ijr Dr V WUfth. rl. Fwte 



SURGERY, G YNECOLO G\ AND OBSTETRICS 


T HE Intimate relationship between gynecology 
and obstetric* u well demonstrated in a book 1 
which ha* ( oat co roe to u* from England Tairlxurn 
with the help of numerous contributor* present* 
the entire subject of obstetric* o»d gynecology in 
nu rather largo roluroe Of there contributor*, there 
are qmte a few whose name* arc well known and 
honored among Ufr— BaHantyne, for Instance 
and Eden Kerr W'hiteboure Berkeley Bouncy 
JeQett, Lockytr — and we are glad to greet the 
other* feeling from their contribution* that the 
future of our specialty in England b safe In their 
hand*. Where so many writer* co-operate, it a 
impossible to ft void a certain overlapping and 


Reproductive Organ* contain* aiutonnr and 
phjuofojy and form* the common born for the 


ai con trait ed with the extreme modernity of gyne 


aubheading*. It f* very pleasing to note that the 


for instance Hint In this country DoederWn 
IlofmdeT rehling in Germany Berkeley and Eden 
in England A few writers hive presented the two 
•object* in tm volume Schauta of Vienna, did 
it about ij year* ago and before him Peter Moeller 
of Berne But that m a* at a time when the two sub- 
ject* had not attained their peesent expansion 
There was an attempt made by Uepmann, ol Berlin, 
to dose the gap between the two *i*lcr urieocts, 
but unfortunately the war intervened when only 
two of tho projected five or lit volume* had been 
published It b therefore a matter of gratification 
to tec that this laudable idea ho* been carried out 
by Tairbairn in so satisfactory a manner ITe ha* 
ckariy recognised that the term gynecology in 
it* wider and truer tense mean* ad the functions and 
anomalies of the female reproductive organs and. 
therefore. Include* the phenomena of pregnancy and 
labor It there b any criticism to make it b thb 


to which it certainly b entitled It b hoped that the 
editor or rather the publisher* will see their way 
dear so to enlarge the volume as to Include a number 
of additional Hi cat ration*. Bnt even in It* present 
form, the work b bound to make many friend* 
among students, practitioner* and specialist v 


toMgy ui »vcisLwn to ruiuu. n cairn and industry 
is an expression of the tendency especially marked in 
recent year*, to think m term* d the community, 
and not of tho individual patient alone Some of 
the subtitle*, such as “The RAle of Obstetric* in 
Preventive Methane, n “Maternity and Infant 
Welfare Center*, and “Industrial Occupation* 
and the Health of Women Worker* ” Indicate the 
highly commendable innovation instituted by the 
editor The final section deals with operation* and 
other therapeutic procedures both in gynecology 
and m obstetric* 

So much for the subject matter to which may be 
added that thb enormous amount of material has 
been disposed of in less than 950 page*. But aside 
from the excellence of the essay* presented, the 
great significance of the work he* in another direc 
turn. Several authors, In the post, have written sepo 
rate textbook* both on gynecology and obstetric* 


treatment and their prevention and are meant to 
be of help to the general practitioner There art 
forty-seven of there pamphlet* projected, many of 
which have already been printed They cover the 
entire field of medical practice and emanate from 
prominent representatives of the various special tie*. 

I have before me five of there slender paper 
bound volumes— three dealing with gynecology 
two with obstetric*, nenkel deals with the disease* 
urinary 
irrhcea, 
nitalla. 
a, and 
tube*. 

and the other pelvic structure*. Fehfing treat* of 
tho prevention of diagnostic and therapeutic error* 


daily need* of the general practitioner and to point 
out the most freemen t diagnostic and therapeutic 
mistake* made Because of the purely practical 
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purpose of the*e monograph*, all theoretical dis- 
cussion*, bibliographic references, and historical 
data have been omitted nor have extremely rare 
conditions been taken Into consideration These 
pamphlets, then, are not to take the place of text 
books- — In fact frequent reference I* made to the 
latter so as to Induce the reader to consult his stand 
ard works for more exhaustive study 

It is not feasible to give any lUastrative selections. 
Moreover, it must be obvious to the reader that 
this collection Is of real value to the general prac 
titloner — and the specialist too wiD tmd much to 
interest and instruct him In these page* An Italian 
and a Spanish translation are already under way 
An English translation would be highly desirable 
in the Interest of those who do not read German 


I feel very strongly that the editor may well be 
congratulated upon his happy idea and the fella 
tous manner In which It has been worked out, 

A TINY booklet 1 giving In minute detail the 
technique as instituted by DeLec in the Chicago 
Lying In Hospital and Dispensary Is mentioned here 
because I Imagine that managers of maternity 
hospitals or outdoor clinics will be rlid to adopt 
this excellent routine and to eqrnp their students 
interne*, and nurse* with this little pamphlet which 
mav be carried in the pocket or satchel To practi 
tioneri who take care of parturient women m their 
homes, this booklet Is warmly to be recommended 

1 Tbs Ttctac of tf* Ckiesfo ind D i' — 17 

ByJB. D*L*r M D 
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or the Horn Arrau New Fore, Deceube* 8 and 9 


Hook* received ire acknowledged in thl* department, 
and such acknowledgment must bo regarded as a sufficient 
return for the courtesy of the tender Selections will be 
made for review In the Interests of our readers and as spsce 
permits. 

The SmotCAL Expoboile or tit* Diet-Seated Blood 
V mcta. By J Fnfle, MJ 3 ., and J Delnma, MJ 3 
Translated and edited by Charles Greene Cumston, II J) 
Londoo W dllam TT ^rw-rTtfinn, TJrj , ig?T 

Tux SuacncAL TsUAmurr or Now Mauowawt 
A mentum or the Stomach. By Charles Greene Cum 
stem, 1 IJ) and Georges I'm try it D With an mlrodoc 
don by Sir Berkeley G A. Moynlhan. K.C M., G CJL, 
M.S London William Hefaemann, Ltd., roar 
The Medical Detaetjcext or the United States 
Axut nr the Woeid Wax, Volume iv — Statistic*. 
Part 1 — Army Anthropology Prepared under the dlrec 
tion of M W Ireland, Surgeon General of the Army by 
Charles B Damn port and Albert G Love. Washington 


the A saociA-nojr or Lite Inie*a_mcx I >s rammers Held 


The Mechanics or the Digestive T* act By Walter 
C. A Hares, If JD New York Paul B Hoeber 191s 

Aif iNTHOOtrcnow to Deeuatoloot By Normal 
Walker LL D . M.D FJCCP 7th ed. New Fork 
William Wood « Co., iosa. 

Pafees ruou the Mato Foundation toe Medical 
Education and Rzeeakch and the Medical Sotool. 
VoL 1—1915-19*0 Philadelphia and London W B 
Saundcn Company 1911 

The American Illustrated Medical Dictionary 
By W A. Newman Doriand^A M , MJ> F.A C.S 


ers Ttrwrm By 
■d. revised and en- 

1 W B Saunders 

Company 19*1 

Oeiate Addiction It* Hantjuno and Treatment 
By Edward HuntingtDO Williams M D Hew Fork The 
Macmillan Company 19*1 
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REMARKS ON BIOGRAPHY OF ETIIRAIM McDOU FLL 
BY AUGUST SCILACHNER 

sketch of McDowell Referring to C ro-j bictrripEy 
he says He (Doctor Gto«) Kan gone over the 
field u me have found out with extraordinary 
labor and care sod his conclusions and comments 
upon the character of the object of hit sketch, 
as me have verified them through the remaining 
contemporaries of Me Dcr» ell, are most just and da- 
cn ml sating 

In 1870 the dedication of the monument erected 
at Dinville to the memory of McDomell bv the 
Kentucky State Medical Society mas the most 
imposing and impressive occasion In the annali of 
the medical profession of Kentuckv The dedlca 
tore add res, was delivered bv Professor Grots before 
a large audience composed of members of the so- 
ciety dbtingunhrd ph\s*oat» sod surgeons from 
distant states, o T klal , of the state and duzens of 
Danville and vraoltv The dawfc address of 
Professor Gross together muh other addresses ami 
letters incident to the occasion mere published in a 


from one another without investigation thus per 
petoatinx errors, but in some instance* the same 
mnters hive contradicted themselves On pare 
185 me find the following “Hence roost of the 
early sketches judged from this vie* point were 
not only made prematurely but seemingly were 
largely t vised upon informatsoa transmitted from 


Doctor McDowell has been more than ordinarily 
neglected although the Kentucky State Medical 
Association did erect in the year 1870 a monument at 
DonvfQe to his roe more Throughout the entire 
volume this conception as to the Imperfection and 
inadequacy ol all preceding efforts to perpetuate 
McDowells memory and achievements seems to 
dominate the authors mind and supply the need 
for a more complete exposition of the subject 


Doctor McDomdl died in i8jo In i8jj Dr 
Samuel D Gross, then a resident of Louisville, 
read hr» taogTJphv of Ephraim McDowell, after 
ward incorporated in Gross American Medical Bi- 
ography to the Kentucky State Medical Society 
With rare discrimination and persistent energy 
Professor Gross sought out by correspondence and 
personal interview the associates relatives, and 
former patterns of McDowell, gathered together 


Gross original paper 

In 1873 Dr John Dawes Jtckson. of Danville. 
Kentucky a phvucun of exceptional literary ana 
scienti fi c attainm _nts, published a biographical 


■ UcOmfl, r itW M Or i n m — 1 nl Fmtiril Ab- 
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In iqoq, when a centurv had elapsed since 
McDomell v fint ovariotomy the \mericaa Gvne 
COlogK C 
centei 
City 
chanu 
the So 
and It 

of Louuuu 1 a pa|x.l OU U» I VOtUUOD 04 


these papers and other proceeding, honoring 
McDomdl s memory t» rn irked bv distinctive 
binding bearing the title “McDoxuU Centennial 
Space mfli not permit an enumeration of the 
other proceedings and publications at home and 
abroad which honor the name of Ephraim Me 
Domed Upon the pages of ever) modern treatise 
on surgery snd gynecoiogv snd throughout medi 
cal literature his name miU be found 
It b apparent that the author of the book under 
review has made a diflgent study of the literature 
relating to McDomell, and from many of the pobOca 
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tions enumerated, ho quotes, yet he teems at times 
to detach huntelf from recognised fact* to Indulge 
In tuch extreme ttatementi as “Doctor McDowell 
has been more than ordinarily neglected etc. ' 

On page 333 the author In alluding to the removal 
of the remains of McDowell and his wife from the 
family burying-ground to McDowell Park In Dan- 
ville makes an erroneous statement which does 
injustice to the committee which performed this 
duty for the venerated dead. He states that he was 
informed ‘that the McDowell grave remained open 
following the re interment as those in charge were 
unable to decide whether the remains of Mrs 
McDowell should be removed with those of her 
husband. Strange to say this remained an open 
question for tome >"01™ until it wut finally referred 
to Dr J M Toner, of Washington, who settled 
it by directing that the remains of Mrs. McDowell 
be placed by the side of her distinguished has band, 
where they naturally belonged 
The writer of this review as chairman of the 
McDowell monument committee personally em- 
ployed the undertaker who made the removal and 


AN ORIGINAL OPERATION 

To ike Edilor After a careful review of the liter 
ature I find so little written upon the subject of 
double uterus that I am led to believe my expe- 
rience to be unusual. I have seen t cases of preg 
nancy in double uterus and one pregnancy in a 
single uterus with a double vagina besides a con 
sidcmblc number having the same deformity with 
ontpregnancy 

The first case of pregnancy in a double uterus 
was encountered when giving relief to a case of in- 
complete abortion. This case after recovery dis- 
appeared from my view The only suggestive 
factor was that this woman was an habitual abort er 
this having been the fifth spontaneous abortion. 

The pregnancy with double vagina was without 
interest except that the partition divided the vagina 
into two large cavities one not communicating 
with the cervical canal. After excision of partition 
the baby was born without difficulty 

The subject of this paper has to do with the sec 
ond case of pregnane} in a double uterus, the history 
being as follows 

Mro. Kate it of iliddleinuy Pennsylvania was ad- 
mitted to the Williamsport Hospital as a private case oc 
July * 1914, accompanied by ter family pbystdan. Dr 
t. W Sheldon, of Tioga, Pennsytvanbu 

Examination disclosed a young woman of twenty-fire, 
married 1 jexr*, do pregnancies, menses normal, mo r ning 


fore all discussion as to variety of tumor 1 as purely 
academic. It might be a dermoid but It mattered not to 


superintended the same Both bodies were exhumed 
on one and the same day earned in the same con 
veyanct, and re interred, aide by side, at the base 
of the monument in McDowell Park. In a work *0 
elaborate In details as the book under review such 
a statement based upon rumor should not have 
been recorded when the facts could easily have been 
obtained from official sources 
It is to bo hoped that other biographies of 
McDowell will be written. Indeed It would be 
well If the American College of Surgeons would 
establish a lectureship In his honor similar to the 
tt - - - - - keep be 

eals the 
and his 

exalted conception of his duty to humanity To 
do this, however it is not necessary to discredit the 
work of those who rescued his name and fame 
from oblivion placed a monument over his grave 
and won for him the grateful recognition of »ur 
geo ns throughout the dvilixed world 

Lewis S McMcErar 

Louisville Kentucky 


UPON A DOUBLE UTERUS 

the patient. She mu frightened and desired an operation 
to safeguard her future. 

July 4, 1914* • laparotomy was made disdnsmg a 
doable uterus with pregnancy In one barrel The left 
pregnant side was greatly distended, with a 3 month* 
pregnancy" the uterus bad enlarged laterally and the 
wall was so thin that the foetus could easily be fdt and 
shadow seen It seemed dear that If the pregnancy were 
left, rupture would surely occur therefore we did a hys- 
terotomy and removed fcptns and placenta. 

Examination of Interior of uterus disclosed a firm, 
thick walled septum, attending from fundus to cervix, ana 
it seemed th a t the uterine compartments must have been of 
nearly equal sire poor to pregnancy I massaged the 


taken to coauor tueeumg anti uppiuuuuio p'-D um-uui. 

The only feature of the operation which I thought diffi 
cult was the removal of the septum In such a manner as to 
prevent its recurrence-, for my experience with doable 
vagina bad taught me these partition* will reform If merely 
tom through Consequently the suture of the floor of 
the uteru* wu carefully and gently done. 

The patient made an uneventful recovery and 
passed from my notice until July x 1931 7 years 
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Liter when I received ■ reply to m> note of follow Yon will note from Mn. if * ktter the has had 
up, aa follow* L L — x_ 


in these cue* u not jintLtuue and not m accora 
with modem conservatism. 

II J Dovaldsos M D FA CJS 
V> tHUmjpjrt remeiyhmla 


A CURED CASE OF INFILTRATING OSTEOGENIC BONE SARCOMA 


npHIS case u reported for the sole reason that It 
*• I* tbe loDgert caso on record of a care of the 
above dtsense that has met the requirements 
m the way of proof laid down in tbe effort to pet at 
the true result* in Urn disease by Dr* Cod man. 
Blood good and Ewing The esse has remained 
well dare amputation of the leg on August 5, 1909 


thought that this portae® of tba leg flo» er part of femur) 
hafcstnafly tested aguuat the tteean* post of ha satorao- 
hik Tbe patient tooled mn down and thin but as he 


1 he conditio® as an nlhnipuiinfi 
Tba young man co ctm aed to loae * eight and color 
and a pulsating dtraor poo 3 fiBed the wound \-ray 
picture* on July hi e the appearance of a arm num bed 
MTaxua, but I could not *>y poailivelr that it >u not 
in oitenmveiitft Tba* X ay pwt ares have unfortunate 
ly bem mis k i d and cannot now b« found Tbe pa Lien rt 
leucoeytB were Aooo and there was no freer The voa 
Fhrqnet test at tins time * at poanire, but thare » as no re- 
specie to the snbeutanecra Injection of 1 3, or 6 nuH>- 
grmms of tabertulm Tba patsent fire no riinral history 
of, and has never at any time token any treatment for 




hospital A a gust 17 He »is able to go to sort 11 a chant 
feur September 14, and a month later had rimed 16 
pounds. He u now Living and *eH and Is a f a n n er by 
occupation 

In rape me to Dr Cod mao > Invitation Lasoed to 
surgeons generally throughout the United State* I 
tent sect km v from this case to him tod they have 
been carefully Hodled both by himself and by 
Dr* Blood good and Ewing 
Dr Ewing wnte* "I »u ranch Impressed by 
your case of boon sarcoma It appear* to be a gen 
mne cure of osteogenic sarcoma by operation 
They are certainly very rare " 

Dr Bloodgood write*: “Apparently there Is do 
question that thrs is a sarcoma " 

Dr Codman writes 3 la rch 7 ipJt “After all 
is said and done your case ataods unequalled as the 
only living cured case of osteogenic sarcoma we 
know of ” 

Since then they have verified three other cases 
which they hare recently reported (Soioehy 
G nrreoLoer a*d Oammuct March, 1911 1 
Other pathologist* per hap* might differ with these 
gentlemen but oy their plan of a registry *och 
•ectiona will be preserved permanently for restody 


operation*. 

I ” these 

thr •* «od 

re* litem* 

If certain standards were demanded for a certified 
diagonal* of the more rue condition* In aurgery 
and other standard requirements were maintained 
in respect to the results of operation lurricnl 
literature could bo Immensely red need in volume 


Hartford Connecticut 
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MARCH AND APRIL MEETINGS OF STATE SECTIONS OF THE 
CLINICAL CONGRESS OF THE AMERICAN COLLEGE OF SURGEONS 

D URING March and April there were three Asngv nu north Carolina 

meetings of state sections of the Amen can An interim of two weeks intervened between 
College of Surgeons In Birmingham, " of Asheville 

Alabama Asheville, North Carolina and Allen od Mr Ray 

town, Penns} lvarua be Fellows of 

Sooth and North Carolina 

Birmingham, Alabama The Asheville meeting under the executive 

The meeting in Birmingham took place March chairmanship of Dr Jacob F HIghamith and 
3 and 3 with headquarters at the Tutwfler under the management of Dr H. H Briggs 
HoteL Dr Cunningham Wilson, Birmingham, chairman of the committee on arrangements 
presided proved a high point in the tour of the country 

The states of Louisiana, Mississippi Alabama, The smaller sessions were held in the Convention 
Georgia, and Flonda were represented in this Hall of the Battery Pork Hotel the public 
group It would seem evident that the grouping meeting at the Asheville Auditorium 
of five states on such an occasion is inadvisable. There were 117 Fellows m attendance at the 
not only on account of the amount of travel group meeting 

involved for attending Fellows, but because of Visiting speakers were Dr John B Denver of 
the somewhat evident lack of complete co- Philadelphia, president of the College Dr 
operation arising from the attempt to spread the John 0 Polak Brooklyn and Dr Joseph C 
meeting interest over five states Rep resen ta Bloodgood of Baltimore, 
tion from at least two of the states should have The hospital conference presented the first 
been better than it was, and doubtless would tryout of the round table discussion in state 
have been in a meeting of as small a group as meetings in this case led by Superintendent 
three states. Robert Jolly of Houston. The meeting being 

Ninety -seven Fellows were in attendance. intended to discuss problems and to present 

In addition to the members of the central assistance to the hospital people as well as 
office. Dr J M. T Finney, Baltimore Dr to Instruct them succeeded rather effectively 
William R. Cubbins, Chicago, and Dr E P through the round table In accomplishing an 
Hogan, Birmingham addressed the hospital end. It would appear desirable to establish this 
conference and the public meeting as a uniform part of the program for future 

The clinics, as has been found to be the case hospital conferences, 
throughout the South, were well organised and The public meeting Monday night entirely 
well carried out, with a very encouraging attend filled the main floor of the Asheville Auditorium, 
ance of Fellows. The addresses of Dr Bloodgood on Prepared 

The hospital conference was attended by about ness against Cancer, and of Dr Polak con 
150 riming “Antenatal Core were of natural and 

The public meeting had an attendance of about large interest to the audience. 

S ec, which number would have been largely A departure from the usual routine was had in 
1 creased had the size of the hall permitted it. the arrangement of the scientific sessions which 
The addresses of Dr Finney and Dr Cubbins occupied the entire second day of the convention, 
were of special interest here to the klty as well replacing the usual forenoon clinics. The repre- 
as to the attending surgeons and Fellows. sen ta tion of both North and South Carolina, on 

The scientific session was attended by some the program was effected, and the papers, many 
what over 100 and developed quite effective dis- of them illustrated were presented with unusual 
cessions of the papers presented care and detail 
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The afternoon scientific session was one of 
especially marked Interest owing to the dinlc 
predded over by Dr Denver and participated In 


Carolina, and tbe completeness of the diagnostic 
work and notes made posable a detailed discus- 
1100 by the speakers in each case. 

AULCtTTOWN PEfOnflVAXIA 
The Fellows 0/ Pennsylvania Delaware and 
New Jersey met in Allentown on April 3 and 4. 

Dr William L. Estes of Bethlehem presided, 
and Dr C D Schaeffer of Allentown chairman 
of the committee on arrangements, earned out 
one erf the most successful meetings that the 


of the central office. Dr Pofcik, Dr Schaeffer 
Dr Baldy, and Dr Housman were on the program. 
This conference reached the high-water mark 
of all such meetings so far held there being 
fully 400 In attendance 

The public meeting at the Allentown High 
School Auditorium likewise was one of the hugest 


public meetings that has yet been held, over 1300 
being present Of the visiting speakers Dr 
Dearer spoke on TobGc Recognition of Scien- 
tific Medicine” and Dr Point on ‘Prenatal 
Care." The co-operation of churches and schools 
was indicated by the presence on the program of 
Moosignor Peter Masson, rector of the Church 
of the Sacred Heart and the Rev \VHUam F 
Curtis, president of Cedar Crest College. 

The sdentlfic session was likewise larger than 
any previously held during the Spring over 
al Stitt, strrgtoo 
Professor M J 
<bod addressed 

the meeting 

Tuesday evening, the Fellowi were guests of 
the Allentown Chamber orf Commerce where 160 
members of this body listened to the College 
program for tbe betterment of surgerv hospitals, 
and public health 

cosnxo urxrt xcs 

New England States at Portland Maine, 
Mas 15-16. 

Nova Scotia, New Branswkk and Prince 
Edward Island at Halifax Nova Scotia, May 
19-10. 
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T HE prognosis and treatment of puerperal generally much more serious than the former 
infection ore dealt with together because particularly m cases of criminal abortion, 
they are intimately related. Localised pen Clinically considerable valuable information 
utenne infections are not considered in this dis- may be obtained from the history and etiology 
cussion If the conditions of the accouchement are known 

The treatment of acute puerperal infection has the severity of the infection may be surmised A 
been the subject of much controversy because at patient delivered under unfavorable conditions, 
the time of the appearance of the first symptoms with some obstruction to labor and doubtful 
it Is impossible to establish an exact prognosis, asepsis, and who presents the signs of infection is 
Moreover it seems difficult to find a method of menaced by a very severe septicaemia. The 
treatment sufficiently exact for the establishment date of the onset of the infection has also been 
of a prognosis. suggested aa an element in the prognosis since a 

Tliis subject has been recently studied by sudden onset is usually characteristic of the sc- 
Couinaud Director of the Clinic on the service ncras type of infection 

of Brmdeau With Clogne Chief of the Labora Decided oscillations in the temperature and a 
torv Coulnaud has investigated the prognostic un very rapid pulse tending to exceed the tempera 

portance of the chemistry of the bloodln cases of ture curve have been pointed out as factors in 
puerperal Infections. He writes The prime cheating an unfavorable outcome, but in some 
importance of the estimation of the prognosis in cases the symptoms are deceiving The feet id 
the study of puerperal infections is evident as ness of the lochia is not necessarily a sign of se- 
all of the present-day surgical procedures are de rious infection Often one sees a patient with 
pendent upon iL ’ fcetkl lochia who does not present symptoms of 

It is evident that if the infection is very severe general infection and on the other band infection 
it is of the utmost importance not to temporize has occurred in cases in which the lochia had little 
On the other hand, if it will evolve favorabh odor 

haste In the treatment may be responsible for The patient s general condition gives more 
useless mutilation Therefore a review of the exnct information severe and repeated hemor 
means at our disposal by which we may rapidly rbages, albumin ana, and physiological distress 
establish a prognosis based on the degree and the are unfavorable signs. In the presence of the 
type of the infection and the organic resistance symptomatic triad of dryness of the tongue, pro- 
is in order fuse diarrhcea, and icterus the prognosis is verv 

These methods are of two kinds, clinical and poor Ho* ever none of the methods of clinical 
laboraton From the clinical standpoint it is investigation at our disposal furnishes accurate 
necessary first to distinguish puerperal infection data upon which we may rely with certainty In 
from infection due to abortion The latter is this condition, as In others, the clinical findings 
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must be evaluated with the bacteriological and 
chemical laboratory findings. 

Bacteriology permit* us to itud\ the types of 
bacteria m the lochia collected wltfib the uterine 
cavity This examination however i* of only 
relative value a a occasionally man\ types of 
bacteria are found Since the work of Widal and 
Fabce, It has been known that puerperal Infection 
la doe to numerous bacteria, but that oni) one of 
all those within the uterua, usaall) the strepto- 
coccus, b responsible for septiatmia Therefore 
a bacteriological examination of the blood b also 
of great importance The discovery of the same 
bacterium m the blood establishes the cause of the 
infection 

The Infections due to the hmmolytic strepto- 
coccus are very serious bat the presence of strep- 
tococci in the blood Is not nece s sarily the sign 
of a fatal sepbaemta as enses of puerperal infer 
tlon with positive blood cultures have become 
cured while others with negative blood cultures 
have been fatal Moreover there are strepto- 
coccic infections which recover and infections 
due to other micro-organisms which enuse death 
The statistics of Cathah prove this fact. In the 
nine cases on which these statistics are based the 
blood cultures were negative In four three ter 
minated tn recovery and one b death Of five 
cases with positive blood cultures, three mere 
cases of streptococcic infection and two were 
cases of staphylococcic infection Of the three 
streptococcic infections two ended In recover) 
Of the two staph) locococ infections, one was 
fatal Therefore at best the methods of invest! 
gallon are imperfect 

In recent years the chemical composition of the 
blood in infection* has been studied. Coubaud 
and Clogne on the chnlcal service of Brbdcau 
at the Hflpital de la Pitrf attempted to determine 
whether in puerperal as well as b other infec 
bon*, the seventy of the prognocb b related to a 
high nitrogen content According to their find 
ingi it appear* that an increase b the blood urea 
asBoaated with an Increase b the residual nitro- 
gen ma> be related to the infection ami onl) to the 
infection Thu increase appears to be proper 
tioxml to the gravity of the condition Couinaud 
and Clogne believe that the increase in the nltro- 

C content b due to poor renal and hepatic 
etion It cannot be due to the phenomenon 

Jtv L 

It s 

H. e 

condition of the liver and kidneys. At any rate 
the fact that the increase b the urea b proper 


tionai to the parity of the Infection b of prog 
nostlc Importance. Unfortunately the number 
of observations b still much too small to warrant 
definite condutiosrs and it most be admitted that 
In the present state of our knowledge there U no 
clinknl symptom or la bora lor) method which 
will permit us to foretdl the outcome of a pucr 
peral Infection at Its onset Hence the bdecWon 
which has persisted for a lohg time regarding the 
methods to be employed b combating the sep- 
Uertnla 

The treatment of puerperal bfectlon Is a mi ra- 
tion of very great Importance since the Inci- 
dence of the condition Is relatively high (10 per 
cent) and It b a serious Infection. The mortality 
as given In vanoos authors varies from ji to 51 
per cent- The methods of treatment are nuraer 
ous and one ma\ say that all of them have sue 
creded in certain cases and all ha\e failed b 
others. 

The treatment of puerperal infection has 
passed through mans phases. At one extreme is 
the period of radical uterine bterventlon and at 
the other the uae of local thrrapv consisting of 
curettage sponging cauterization, and btra 
utenne lavage. 

Instrumental curettage with a sharp curette 
wu very soon abandoned. In removing all of the 
utenne mucosa the sharp Instrument traumatizes 
the internal surface of the Infected uterus and the 
curettage Is stopped onl\ when grating b fdt (the 

uterine ct) 0 The barriers formed b> the endo- 
metrium are broken down and new avenue* of 
bfectlon are opened This treatment Is to be 
rejected also b cases of endometritis. It h un- 
reasonable to expect to remov e all the Infected 
portion by means of the curette and such scrap- 
ing causes bacterial reinoculatlons. The remain 
ing health) portion of the mucosa membrane 


cosa Is greater than the number of Uses It has 
saved 

A a substitute for Instrumental curettage 
Budb has recommended digital curettage which 
thorough!) cleanses tbc uterus and b much lets 
traumatizing Certob g) necologirts however 
object to digital exploration as It Is veiy painful 
and nearly always require', general arvrstheria. 
the) prefer Instrumental curettage with dull 
bstruments. Many use a simple tampon grasped 
b a forceps with which the) sponge out the 
uterus, ^ ~ 
abandonc 
action 
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proposed the use of a forceps curved upon the 
flat for this procedure Obstetricians who odcc 
routincl} practised various methods of cleansing 
the uterine cavity often followed the curettage 
with intra-utenne cauterization and drained the 
uterus by means of Mouchotte metal drains 
Croisier drains or ordinary rubber drains \t 
present, drainage is employed cralj when the 
uterus is so markedly flexed that the flow of 
lochia is obstructed 

At the Congress m Pans in 1921 Audirodiaa 
of Bordeaux proposed intermittent irrigation bv 
the Carrel method He cited statistics of 153 
cases of infection in which there were 133 cures 
Curettage has been much discussed recently It 
has its advocates and its enemies Man) gyne 
eulogists do not practise curettage unless the> 
observe the signs of placental retention— In com 
plete uterine regression a large soft uterus with 
a gaping cervix Other* practise it systematically 
at the first symptoms of infection even when 
there are no definite signs of retention They 
believe that there always remains a slight residue 
of deddua which may cause an elevation of ton 
perature All agree in advocating a non trau 
matixing exploration without an attempt to re- 
move the utenne mucosa 

The period in which utenne intervention was 
advocated was followed bv a period in which in 
addition to local treatment, measures were taken 
to combat the general infection Attempts were 
made to cleanse the blood bv means of rntra 
venous injections of serum in maasne doses. 
Later injections of colloids were given for the 
same purpose As a rule collargol and elect rargol 
were used but many other colloids were also em 
ployed. More recently the use of aalvnrsan has 
been proposed In certain cases the injections 
have seemed to favor the rapid termination of the 
infection It appeared that whenever It was 
possible to cause a classical colloidal shock there 
was a certain degree of amelioration, but from 
the standpoint of a more favorable effect there 
was much disappointment 

It was during this same period that the prac 
tice of abscess fixation Focbier s method was 
begun This also seemed id certain cases to 
ha\c a favorable effect on the course of the in fee 
lion 

About the same time that the colloids were m 
vogue Pinaxd and following his lead a certain 
number of obstetricians, attempted to combat the 
infection by means of the antistreptococcus 
serum of M armor ek Very often this Is without 
effect At the present time we arc using a similar 
method but use vaccines instead of sera As a 


rule, stock vaccines are employed as in puerperal 
septicemia there rs no time to prepare an autogc 
nous vaccine 

In January, 1921 Lequeux Lafont andChomi 
made use of Le Moigme’s vaccine, an ofly solution 
of streptococci. Statistics show that it has been 
emploj ed in the treatment of infection that has 
already developed and as a preventive of mfec 
tion The impression has been gained that in 
infections of moderate virulence it has had a 
favorable influence. In the virulent types it does 
not appear to have had any influence whatever 
upon the disease. In ninets three canes in which 
vacane was employed as prophylactic treatment 
there were no cases of strcptococacmia although 
thirty two of the women had complicated deliv 
cries. 

Recently D elm as has used subcutaneous in 
jections of the blood serum of patients convales- 
cing from puerperal infections. In judging this 
method as well as those which preceded it one 
must take into consideration the poor results as 
well as those which are favorable 

Regarding the surgical treatment of puerperal 
infection obstetricians and gynecologists are not 
In agreement There are both obs ten tto rusts and 
those who advocate surgical procedures. The 
abstentlonists content themselves with applying 
icc to the abdomen detoxicating the organism 
bv increasing evacuation, and stimulating the 
body by the usual methods, such as the injection 
of camphorated oil spartan adrenalin, strych 
nine physiological salt solution, glucose and 
hvperglucose solutions. Certain obstetricians 
give hepatic extract in the belief that the function 
of the liver plays the chief rdle in the organic 
defense 

The advocates of surgical procedures propose 
to free the body from the initial focus of infection 
bv performing a hysterectomy Before discuss- 
ing hysterectomy a word should be said regard 
mg the operation of Trendelenburg and Freund 
viz ligation of the thrombosed vans The first 
operation of this kind in France was performed b> 
Faure m the Tarnler clinic RcccntU Lequeux 
and Chom6 reported to the Obstetrical Sodet) a 
case of puerperal pvremia in which they effected 
a cure b> this procedure. The value of a surgical 
operation in the presence of puerperal nyirmia 
was discussed bv Jeannin \ auverts, and Pocot in 
a report to the Obstetrical Soaet> of France Jn 
1912 According to the conclusions of this 
report intervention is justified onl\ in the follow 
ing cases 

1 Those m mhlch thrombophlebitis a not 
associated with extra \ascular lesions. 
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j Those hi which localization to the veins of 
the pelvis permits intervention below the throm- 
bosis m the herd thy parts of the venous system. 

Lequeux and Chomf reported that in their 
cane* these two conditions were not present 
that, in fact there existed in addition to the 
thrambophlebltis a lesion of the adnexa charac 
’* with 
the 
» ex 

taxied too high to permit the application of the 
Bgature below the Wake and the ligature was 
therefore placed entire! > about the thrombosed 
area. In spite of theae unfavorable conditions the 
patients recovered A certain number of obser 
vaUans of this kind mould evident!) encourage 
Intervention in a greater number of cases of 
pywmla 

The question of bvsterectom) In cases of puer 
perai septicaemia is one of those which have been 
discussed widely by obstetricians and gynecol- 
ogists m the last few vean 
The first hysterectomy for puerperal infection 
was performed by Schulze of Jena in 1886 This 
was not the vaginal type of operation but the 
abdominal type. Subsajuentlv the question was 
not taken up a gain until 1805 when Wlnterbcrg 


the forty -six tli meeting of the American Medical 
Association Intervention found defenders in 
Smith, Peterson and Noble, but was opposed 
by Da Costa and Pnce. Since then hysterectomy 
m puerperal infections has been the subject of 
much controvers y being accepted by some and 
rejected by others 

In 1901 intervention was again championed 
bv Tuffier before the Surgical Societv of Pans 
and by Dan din and Jeannln before the Obxtet 
ncal Society They were supported by Temer 
Faure, and Qufnu Ricard Budin, and Maj 
gner were opposed to the operation 

At the Congress in Rome In 1902 and at 
Madrid in 1903 hvst erect am) was again the sub- 
ject of the dav It found partisans In Tuffier 
Bumm Latxko Mackenroth and Cortiguera. 
Pmard 00 the contrary declared that a rational 
indication for it doe* not exist In puerperal Infec 
bon. The subject was discussed also at the last 
Obstetrical Congress m Pons, 

Potvin of Brussels proposed hysterectomy In 
the following conditions 

1 When it is certain that the uterus is empty 
that no other affected organ is the cause of the 
continuation of the infectious process, and the 


septicaemia arises from deep Infection of the mu- 
cosa and subraueosa of the uterus. 

i When the puerperal Infection la not caused 
by placental retention but Is doe to an external 
infection entering the utenne wound and causing 
an endometritis of the streptococcus staphylo- 
coccus, gonococcus, or colon badUus type 
Potvin stated that under such circumstances 
tho removal of the Infected organ is Indicated 
because there Is as vet no method of medical 
treatment by which the condition can be com 
bated successful!) He insists that hysterectomy 
should never be performed in extremis for if It U 
done too late It ooly hastens death 
Potvin as well as others who are defenders of 
hysterectom) . regards vaginal hvsterectomv 
as the procedure of choice. As compared with 
the abdominal hysterectom) this operation 
which has been recommended b\ Faure lor thirtv 
years, presents the advantages that It Is more 
rapid and less shock -producing prevents the dis- 
semination of infection to the abdominal peri- 
toneum and favors drainage \bdoraioal hys- 
terectomy Is to be performed only in the presence 
of contra Indications to the vagmal operation 
that b when difficult) In puffing down the uterus 
is antlapaied when a phlebllb has developed in 
the utero-ovanan veins, or when the infection 
lias passed the pelvis and Is spreading toward 
the abdominal peritoneum Under such circum- 
stances intervention b) the abdominal route Is 
justifiable. 

Cotte of Lyons has arrived at analogous con- 
clusion* regarding the indications for hvxterec 
tomy He admits that In the present state of 
science with the exception of cases in which 
there is a lesion of the uterus demanding Imme- 
diate ablation hysterectomy cannot be proposed 
at the beginning of the outbreak of the infection 
because at this time there is no clinical or labo- 
ratory means bv which wc can foretell with 
certainty the seriousness of the Infection He 
advocates intervention in the following tvpes of 
cases 

1 Case* of acute prolonged remittent infec 
ban which so often lends to a fatal issue through 
secondary septksemia or pvtemta. 

s The acute forms following abortion par 
tkulailv criminal abortion 
3 Cues of primar) acute puerperal septi- 
cemia. 

In such cases, on the bads of our medical as 
well a a our surgical methods, Cotte believe* that 
intervention may be performed because the 
septlaemla may be dependent upon an undis- 
covered local ksioc 
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Cadenat is also a defender of vaginal hys- 
terectomy The question of mutilation, he says, 
ought not to be considered when the mother's 
life is threatened In the vaginal hysterectomy 
shock is reduced to the minimum The objection 
that the operation Is useless is not valid unless 
it is performed too late 

Cadenat rejects Intervention in certain cases 
of hyp creep tic infection In these, he believes 
nothing can be done. For the ordinary acute or 
subacute forms he advocates operation baaed 
upon the following conditions the stage of the 
pregnancy (infection is more serious the nearer 
the pregnancy to term) elevation of the tempera 
ture, slight abdominal contraction pain in the 
cul-de-sac of Douglas and a negative blood cul 
ture. If oil these conditions are late or accen 
tuated, operation should not be performed be 
cause it may be too late or the bod\ may be 
beginning to recover from the infection. 

Regarding the time at which operation should 
be done Cadenat agrees with Faure that inter 
ventlon is indicated if, twenty four hours after 
a uterine exploration there is no amelioration, 
fever persists, the pulse is rapid and the patient 
complains of rhills 

Bnndeau 13 not as enthusiastic regarding Inter 
vention As puerperal infections often recover 


spontaneously (140 out of 17s cases) he does not 
agree with Faure He believes in differentiating 
postpartum infections which involve the entire 
organism from postabortum infections which re- 
main well localized in the true pelvis In the 
latter, intervention is indicated, while in the 
former it is contra indicated except in caies of 
uterine laceration and gangrenous fibromata. 

Walllch supports the theory expressed by 
Finard in 1903 with regard to the absence of 
indications for hysterectomy and states that this 
still holds true to-da> 

From this review it appears that Faure Is 
correct m the belief that the question is still un 
decided On the basis of the etiological facts and 
the clinical and laboratory findings certain gyne- 
cologists and obstetricians make deductions re- 
garding the prognosis and the indications for 
operation but these deductions are subject to 
variations entirely personal In cases with iden 
tical symptoms and laboratory findings some 
will operate and others will not The procedure 
depends entirely upon the surgical tendency of the 
gynecologist or obstetrician and it seems evident 
that the treatment of acute puerperal infection 
will not be definitely settled until facts permit 
ting the establishment of a definite prognosis 
are furnished by the clinic and the laboratory 
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ASEPTIC AFT) AFTISEPT 1 C SUROERT B F ^ •odlam bicarbonate tnd 3 gr of Lrtov? 

every four hoars for m or right ikacs. In these 
Rector F L. 1 Iodine »i » Wound Disinfectant erne* the urine *i u alkaline and the amount of 
\ tlun 1 flrtJtk igu it jB acetone bodies » ■> reduced but not entire!) riimL 

Tbe author states that the use of iodine o» a dn- nated The patients general condition *«i Ira- 
Infectaat Iot the akin particularly for tbe field of peered umu bring Iru and not one In tbe aerie* 
operative target) came prominently before the shorn ed aevtre nadmis 

ptiJJlc In iqoj Among the first to introduce it to Gratifj iog re*a]l» acre obtained with the r, ner 
the DTofeaajon a ere Cannaday Woodbury Da on psttc method of Gwathmey with preliminary *lk* 
rentier and Groan ck Grosvck *u the fust to Sme treatment in a senes of case* In which etber was 
write comprehensively on the subject used to induce general 1 runt beds Tbe technique 

The undiluted tuvetare and a to pet cent solution conautcd of alkaline treatment with sodium bicar 
were firat employed Experimenting to find the bonate and lactose for aereral da)* before tbe ojwra 
proper strength for routine use Bovee nod Neate of tioo Tbe Immediate pre-operative treatment coo- 
Amenca and Turner and Cat to 0/ England came to Mated of a hvpodermodyv* of too can of a 4 per 
the conduuon that a j to 3 5 per cent solution moa cent chrmicallv pure and stenle aoiutkm of mague 
beat Kinnaman found that a o a to 1 per cent aiutn sulphate given one and one-half hour* before 
solution was far superior to bichloride of mercury tbe operation and from 1/10 to gr of morphine 
Schantx in iqoS daimed that tbe irritation earned sulphate In 1 5c cm. of a 15 per cent chemieaUy pure 
by the sedation stimulate* healing so that a smaller and sterile solution of the magnesium sulphate pern 
•car results Schant* paints small wounds on tbe at fifteen-minute Intervals for two or three doses 
third and fifth day large one* dailv beginning one and a quarter hours before operation 

Of the sixty five phincmns replying to a quev There acre do drietenous results such as ibices* 
tionnaire sent out recentl? two use a 10 pa cent necrosis of tbe tissue*, oe laxative effect Glass and 
solution eighteen a U S P 7 per cent tincture Wallace therefore concluded that with tbe alkaline 
twenty-one a 3 5 per cent (50 per ant U S P) s>oeTgt»t>c method tbe postoperative condition Is 
tincture ten a j per cent tincture three, as per entirely altered. Absence of gas sound pains, aod 
cent tmrture and eleven a 4 or 3 per cent solution distention improvement In tbe apfvtlte and 
Several emphamed the importance of having the decreased mental depression make com alescence 
surface dry before ap^dying the tincture and recora shorter and more agreei hie 
mended the use of aknlxd and ether as final deans- IsvaiiLvC liras, it . 1 ) 

mg agents before tbe application of tbe iodine 

Gratae mav be removed I at th gasoboe or benzine SUE 01 CAL IF STRUM EFTS AFD APPARATUS 

Objections to the ose of the tincture a ere (1) the 

danger of burning, and (*) the sealing of punctured Lw»K F. J 1 A Turn buck to Extension Apparatus 
wounds and the formation of a crust on the more ^ oc Reduction of Fracture*. J la - 1 / 
extensive wound* which delay* hading The use ol 1511 liT ' nL ’ 

bichloride of mercury following the appLatbo of Interest in fracture* ha* been stimulated recently 
iodine is said to be harmful bv tbe war and the inquiries of tbe Industrial com 

Eaxi K Lawotoxp HD manoru and compensation boards. \ arious new 
methods of treatment have been suggested and 
AFJJSTHEfllA tnc d e«vedally In the recently established fracture 

wards of tbe larger hospitals. 

r r "perartre The nulbor has devised a fracture redodng ap- 
P armtu ' consisting of aeveral units Each unit Is 
11 A,t made up of two iteel rods Joined by a turn buckle 
with right and left threads extending except for a 
Five years ago in the urinalyses made to a senes abort interval, along its entire length to allow a hold 
of laparotomy case* tbe authors found acetone In foT a wrench Each unit act* as a truss rod or rap- 
60 par cent and dlacetic add In *5 per cent port foe the broken bone as it Is locked at each cod 
daring the first twenty four hours after operation Into an Inverted T-*haped anchor post which Is 
A routine was then Inaugurated by which when firmly set In the plaster The vertical limb of tbe 
pambto every patient was given before operation anchor protrudes through tbe plaster and Is per 
3SS 
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One of the unit* i turn buckle 1 anchor post 3 and 4 two formj of wrench 

forated to receive and hold the end of the tnna rod cait The joints at the ends of the broken bone 
by mean* of a lock nut lhould bo flexed to a right angle if possible and 

It is usually neceaiary to use three or four urut« the cast extended for some distance above and be 
By adjustment of the length of the trim rods at the low the injured part There Is maximum muscle 
anchor posts and through the central tumbockle relaxation 

the angulation and shortening of the bone may be The appliance baa been found most useful for 
overcome The finer manipulations may be earned transverse and dentate fractures of the tibia the 
out under the fl Horoscope. shaft of the femur and of one or both bones of the 

Special care must be taken to use sufficient and forearm. It is light compact economical and 
properly placed padding in the application of the accurate. Duthl H. Levikthal, M D 
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little, J M 1 Observations on the Operative Treat 
ment of Epilepsy with a Rsport oi Fourteen 
Cases. Bodon if (f S J 19*1 dxxxvi, 65 

Three rases of Jacksonian epilepsy are reported 
in detail. One patient had not had a seixure in 
eleven and one-half years after the operation The 
second, during a period of nine vear* had been 
greatly Improved although the seizures continued 
The third still had epQeptic seizures mx years after 
the operation but they were of a milder form All 
three were able to work and support themselves. 

Eleven cases were of the general epileptic type 
and either the decompression of Cushing or the 
trap-door drainage of the motor area recommended 
by Krause was performed All were temporarily 
benefited Five died in from eight months to three 
years after the operation. Three patients were 
relieved two had recurrence of the attacks, and 
one was not benefited 

Eighty -one cases collected from the literature are 
outlined in a table. 

Little does not wish to start the over-enthusiastic 
surgeon on a career of indiscriminate operating for 
epilepsy but believes operation Is beneficial in some 
cases. The first essential is the proper selection of 
cases and the second the choice of the proper 
operation. Cam, R. Sinmr, M.D 

TroelL, A., and IfeaseT C-t The Problem of Cere- 
bellar Localization (Ueber das cerebellare Lots 
flwtlocj problem) AcU 1 ckirurg Sct»d., 1911 Uv 
SIX 

The purpose of these investigations was to dls 
cover the localization of fanetkm In the cerebellum 
The starting point was the theory advanced by 
Boik which Is based on his Comparative experiments 


on the morphology of the cerebellum According to 
Bo Ik s morphologic classification of the mammalian 
cerebellum cerebellar function is distributed in the 


as functional entities the interior kibe contains the 
center* of the muscle groups of the head (eyes, 
tongue chewing and mimic muscles) and also those 
of the laryngeal and pharyngeal musculatures 
The lobulus simplex contains the centers for the 
neck muscles and those of the nape of the neck 
the Sublobules Ci and Ci 0/ the posterior median 
lobule, the centers of bilateral synergistic motions 
of the extremities the ansiform and paramedian 
lobules those of unilateral isolated motions of the 
extremities and the Sublobules (A) and (B) of the 
posterior median lobule and the vermicular forma 
Don arc the centers for the musculature of the trank, 
that is. the back, abdomen perineum and tall, 
respectively 

The clinical and experimental results of others do 
not coincide with Bolk • results. There were many 
difficulties to overcome as it is necessary to produce 
the lesions more or less blindly through trephine 
openings The authors test* were made on dogs, 
cats and pi grans Cortical extirpations within the 
area of the ansiform lobule resulted In locomotor 
disturbances in the extremity of the same side In the 
form of hypennetria adduction, extension or flexion 
postures and spasticity the muscles of the anterior 
extremity of the same side are represented In Crus 
1 and Crus j which contain centers for the muscle 
synergy of the anterior and posterior extremities 
of the same aide. 

- — — A *n an 
more 
but 
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— and thli Is advisable In almost ill primary dreas- 
ujf» — it must be bonne In mind that iU continued 
me over an extended period may crime symptoms of 
Iodoform poisoning 

Tbe author hoi rarely med irrigation In case* of 
brain tbaceas 

In caaea of imperfect drainage, finger exploration 
has proved of vruue Smith bekevei that the prin- 
ciple of tbe Mosher and the British Army drain Is 
good bat stales that he has Dot med these drains 

The d restings should be changed once or if 
necessary twice a day 

Tbe encapsulated form of abscess requires a 
longer period to heal by the development of granula 
tdorn than tbe unencspaulated type-, and most 
therefore be drained for a longer time 

The dora lhould not be sutured Tbe ns uai meth- 
ods of protecting the dura before nod during 
operation should be scrupulously carried out after 
sard until the sbscess lias entirely healed and the 
wound is closed II A Mdb.xnrr hi D 

Trotter B O. t A Cm* of I-atrral .SJnut Thrombosis. 

Ltturl 1 tin ecu, i j6 

The article describes an Interesting case of lateral 
sinus thrombosis probably due to scute pvorrhera 
and alveolar abscess 

The patient was a healthy farm laborer wbo after 
working in the hot sun, developed headache, dUii 
neas, sod a tender swelling in front of tbe right car 
AH of hi* teeth were more or less decayed, and the 
gums swollen, red, and purulent Two days later 
after chills high fever sweating and otarrtcra, a 
diagnosis of acute otitis media with lateral sinus 
thrombosis was made 

Two days later he was operated upon The 
internal jugular vein, which was found to bo 
empty was b gated through an incision over the 
anterior border of the steTnodndomajtad muscle 
and the incision dosed except for the lower ii in 
The mastoid was then opened, but do pus was 
found 11 hen the incision was deepened down to the 
lateral sinus a quantity of foul, blackish liquid pus 
was evacuated The opening into the lateral sinus 
was enlarged to admit the end of the little finger 
and the canty washed out with hydrogen peroxide 
A drainage tube was then inserted anld the wound 
lightly packed with sterile game 

After severe headache and fever for about two 
weeks the patient recovered \omlting was pier 
mcscus and was stopped only by ox. doses of 
champagne every hour for several hours. 

A foul nasopharyngeal discharge on the fourteenth 
day which interfered with deglutition was d eared 
up after a week by a nasal douche and gargle of a 
mild afkalino solution 

On the fifteenth day headache was persistent 
but was relieved by needle puncture of the posterior 
fossa and the removal of turbid fluid Tbe next day 
incision and drainage over this spot marked the 
turning point in the patient's cnodhtwn On the 
sixteenth day tha teeth were removed. Recovery 


was rapid, with complete ben ling on the thirty 
first day 

Tbe Infection probably began In the teeth and 
from there progre-wed to tbe lateral sintu through 
the pharyngeal veins, parotid region, and internal 
jugular vrin by ascend 1 eg thrombosis. 

11** ccs ILIIoaxrr MJ) 

Frasier, CLIf 1 Neuralgias of the Trigeminal Tract 
and racial Neuralgias of Other Origin: Im 
presrions Derbsd from a Sun *7 of 655 Case*. 
Asa. Or of tr Ltryn^d iQ)t xxx 3JJ 

Major trigeminal neuralgia begins without any 
apparent exciting cau»c and usually after middle 
life with a sharp shooting stabbing lancinating 
pain In one 0/ the three divisions of the trigeminal 
nerve usually the second or third Tbe pain Is 
likened by the patient to an electric shock or the 
pniu that would be caused by a boring hot Iron or 
the tearing of flesh. Its distribution has definite 
anatomical limitations and without vxriatkm it li 
referred to the terminal distribution of the nerve 
Involved to tbe lips, gums, tongue teeth nose or 
forehead. 

The naln Is not controlled by morphine Ths 
habitual use of morphine is presumptive evidence 
that the patient is not a subject of major trigem I ns 1 
neuralgia 

The neuralgias doe to tumor Invasion maj be coo 
fused with the major trigeminal neuralgias. If the 


»uuui nui oc to cookpjcuously a on (lateral 
affection. 


tract Is of do avail. 

Frailer summarises hh observations regarding 
the tvpe* of neuralgia as follow 1 
“\>e recognise first of all a definite clinical en- 
tity In what we prefer to call major trigeminal 
neuralgia, the symptoms of which are #0 char 


simulating the major type, such as the neuralgias 
dee to tumors involving the sensory root the 
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ganglion or It* several divisions or the neuralgia 
following herpes roster We recognize a third 
group of neuralgia* Involving chiefly the ophthalmic 
division that we believe to be of toxic origin 
symptomatically they have nothing m common with 
the major type We recognize a fourth or mizeel 
laneouB group In which the pain though of great 
Intensity but not paroxysmal I* referred chiefly to 
the orbit temple and cheek, sometimes to the 
neck nnd is associated frequently with general 
headache or hemicnnla a group in which our 
suspicion hoi been aroused a* to the part the *ym 
pathetic system maj play in its origin We recognize 
finally a fifth group which we cLuniy with the 
psychoneuxoses or psjchalgiaa. 

In cases of major trigeminal neuralgia Frailer 
has done 004 avulsion* or section* of the sensory 
root five complete excisions of the ganglion, and five 
partial excision* of the ganglion. There ha* been 
but one operative fatality In the last 177 cates 
The operative technique is described 

Complications which may follow the operation 
are anaesthesia of tbe area supplied by the nerve 
operated upon deterioration of hearing on the aide 
operated upon trophic lesions in the cornea which 
are easily controlled by proper early treatment and 
transitory fadal paralysis. In tbe last 1 ai case* in 
which the self retaining retractor was not used 
transitory facial paralysis did not develop 

If a dear case Is made out for neuralgia of the 
sphenopalatine ganglion type, permanent relief 
will como only when the ganglion Is erased. The 
part which the sphenopalatine ganglion plays in the 
etiology of these atypical forms cannot be definitely 
determined until the ganglion itself has been 
excised in a scries of properly selected case* In 
this problem and In the investigation of tbe idle of 
the sympathetic system lies the most fertile field 
for future research 

Six cases are reported to Illustrate the various 
types of neuralgia Cam. R Smwxx, M D 

Krueger R The Surgical Tran tin exit of Profi 
nathtsm (Die cturorrbche Behandhmg der Pro- 
genie) Arck / klin Ckir 1911 cxvin a6i 


itai or acquired as the result of a fracture luxation 
or joint disease In the first type the true prog 
nathbm the ini dal symptoms appear about the 
sixth year of life *nd end at the time of puberty as 
complete prognathism In the beginning dental 
orthopedic measure* may be considered but after 
the end of the bony development of the mandible 
results can be obtained only by surgical -dental 
treatment 

\ arloui measures have been proposed. In tbe 
choice of a method the deciding factor under ail 
circumstances must be the anatomical character 


of the particular case. Up to the present time the 
literature contains the reports of (1) wedge or 
trapezoid resections from the horizontal ram os of 
the lower jaw (a) the same resections from the 
angle of the jaw (3) the sawing through of the 
ascending ramus with displacement of the frag 
ments (4) the arched sawing through of the angle 
of the jaw and (5) resections of both condyles. 

After a short critical review of these various 
procedures and a consideration of the alleged dis- 
advantages associated with bilateral resection at 
the horizontal ramus the author describes the 
treatment used by Schroeder Ernst and himself In 
three cases. The first pert of the technique con 
sated In the preparation of the mouth tbe creation 
of gap* between the teeth, the formation of the 
plaster mod els for the preparation of the splint 
apparatus and resection to allow a normal bite 
and the mounting of the splints on the teeth Then, 
under local ana conduction anesthesia a small 
indsion was made parallel with and below the 
border of the lower jaw the bone was exposed sub- 
perioateallv In the tooth space without opening the 
oral cavity, an angular division of the mandible 
was effected by mean* of closely placed bored holes 
of small caliber and division of the intervening 
trabecula of bone with a chisel, the maxillary frag 

tires 

with 

was 

given during the first few days. Bone sutures were 
avoided. Consolidation occurred in two or three 
months and the cosmetic and functional results were 
excellent Hmaiooi-Gaucnni (Z) 

NECK 

Bloch, J C., and C harrier J 1 Note* on the Sur 
glcsU Treatment of Goiter (Note* sur le tru fo- 
ment dnrurgical do* goitres) Prttn mU Pur 

ig J I Till, 85J. 

The authori state that during a recent trip to 
Berne they had occasion to see a number of opera 
Lions for goiter an affliction so frequent In Switx 


I 

detail. 

The indications for operation vary according to 
whether the condition 1* simple or exophthalmic 
goiter 

In France the nodular and cystic goiters pre 
dominate and the usual operative procedure Is an 
enucleation without previous ligature. In Switzer 
land, on the contrary the incidence of parenebj 
matoua goiters b about 10 per cent not including 
tbe goiter* called goitres du soidat which are 
common between the ages of 20 and 35 year* and 
are both parenchymatous and nodular In roch 
cases enua cation is impossible 
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one superior thyroid artery or the anterior branches 
of both of them. The got ter Is faceted by mftni of 


lobe*, the technique employed foe parenchymatous 
goiter* 1 * used A* »oon a* the ligations hast been 
made, a itrumectocny 1 * performed Sometimes, 
bat only when there a a angle cyst or an isolated 
lump snbcapsular enudeatkm Is done 
The author* state in their astonishment at 
seem* the Saw surgeon* employ such a complex 
and mf&colt technique, they a*Led tbe muon why 
resection was preferred to enucleation All the 
operator* repbed that the conservation of a large 
portion of 
that tbe lq 
during the 

that they produce a partial an* nut of the aland 
For the treatment of Basedow * disease the Salsa 
»ur*eon», de Quervain in particular advocate opeT* 


*eem to attach a* much Importance to the roetabo- 

lism a* American i urge on* De Quervain In parti cu 


when the condition 1* so severe that operation is 
contra-indicated In such case* rat In bed and 
the administration erf bromide* make It possible to 
dday operation until the condition has Improved 


required it can be performed easily Tbe ideal 
I " i 

I l 

, 1 ‘ I 

inferior artery 

The authors describe the regional anatomy with 
sped*! reference to tbe description* of dc Quervain 
and Cunfo and m a schematic drawing show tbe 


routes of access to tbe Inferior thyroid artery and 
the gland. 

In tbe rat of the article tbe operative technique 
employed by the Swiss surgeons U described In 
detail Regional snastheiia Induced by rocam of a 
i too solution of no vocal dc Is rxactkally always 
employed The Inorion Is made in accordance with 
the technique of Kocher The various steps fn the 
UoitKjn of tbe Inferior thyroid arteries, tbe delivery 
of the goiter the ligation of tbe superior thyroid 
arteries the resection of the goiter awl the closure 
of the wound are described. 

In conclusion the authors state that In their 
opinion aO the indications for the surgical treat 
merit of goiter in France are met bv subcapruUr 
cnudeatloD W 0 1 LD 

Cril* G. \\ and Lower W C,i Special Point* In 
the Tedmlqua of Operations cm the Thyroid 
Gland A mm 5**t 191s Lirv 47 
On tbe had* of tbelr experience the authors cm 
phasixe tbe following points In the operative 
technique 

1 In general the functional equivalent of a 
normal gland should be left This mesas a small 
piece of an exophthalmic gland and a large amount 
of a colloid goiter 

* Resecting only the larger lobe has a poor 
cosmetic effect Removing both lobes and leaving 
the poles which will appear as lumps, Is not en 
tirely satisfactory If the median lobe 1 * left It 
suggests an Adam s apple 

3. A long \crtkal median Incision Is used onh 
for midline adenomata or small goiters. High 
division of the muscle* does not permit adequate 
dissection of the lower pole When more than a 
vertical Incision Is n e ces sa ry transverse dr\Ulon 
u employed 


traction, pressure, and stretching may damage 
the recurrent nerves, cause Immediate bilateral 
paral>sts of the vocal cords, Interfere with the air 
intake, awl necessitate tracheotomy Broncho- 
pneumonia and death may result. A large vein 
may be tom and complicate the operative held 
Primary separation of the upper attachment of 
the lobe and a slight pall from above permits the 
thyroid to rise oat 

7 Catching and tying bleeding vessels on the 
surface of the trachea necessitates the inclusion of 
the peritracheal fascia and sensory nerves which 
enter the trachea This may cause irritation, cough- 
ing, and Increased mucus with possible resultant 
local tracheitis, bronchitis, bronchopneumonia sod 
death. This b avoided by bloodless dissect km above 
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the line of cleavage to that vessels may be ligated 
without Including the senso y nerves. 

8 Interference with the mechanism of swallow 
ing may result from (1) dislodging with the finger 
a gla n d that has extended between the larynx and 
oesophagus and pharynx, (a) attempting to catch 
an escaped superior or Inferior artery (3) dis 
sec ting between the cesophagus and larynx 

9 A collapsed trachea may be dilate! by means 
of the gas-oxygen apparatus. For tracheotomy a 
small transverse opening between the rings should 
be made early rather than late. 

10 The operative field must be kept clear 

11 Blood In the trachea may initiate broncho- 
pneumonia. 

1 a In serious cases the wound is left completely 
open and dressed with gauxe soaked In a r 5,000 
solution of flavine. The advantages are (1) a 
decrease In the time of the operation (a) the ab- 
sence of postoperative pain and discomfort (3) 
the prevention of absorption of aseptic wound se 
crctlon. Wounds are closed under analgesia and 
local anesthesia with the patient in bed, usually 
on the afternoon of the same day or the next 
morning but occasionally on the second day After 
the first six hours there is a slight tendency to In 
creased contamination. 

13 The operation is stopped at any point when 
there is doubt as to the outcome. It can usually 
be resumed and completed on the following morning 

SURGERY OF 

CHEST WALL AWD BREAST 

Hedblom C. A.i The IMagnoaU and Treatment ol 
Tuberculous Empyema. J Loncrt ion n a. 
ill 644. 

The author discusses the etiology, pathology, 
bacteriology diagnosis and treatment of tubercu 
lous empyema The end results are known Ln sixty 
seven of seventy-four cases treated at the Mayo 
Clinic since igio Fifty-right and two-tenths per 
cent of the patients are cured or much improved 
nearly 4 5 per cent are not Improved. 37 3 per cent 
are dead and 14.9 per cent died within two months 
of the operation 

In a summary the author formulates tentative 
conclusions as follow* 

In a large number of cases primary or Idiopathic 
pleurisy with effusion is probably tuberculous In 
nature 

Tuberculous pleurisy may be primary or It may 
be secondary to a pulmonary, peritoneal or otheT 
tuberculous lesion 

The onset of tuberculous effusion may be insidious 
or sudden, and may be associated with an acute and 
severe constitutional reaction 

A mixed Infection due to the perforation of a tu 
berculous cavitation often runs an acute and rapidly 
fatal course 


14. If patients demand to know the time of 
operation they are told but otherwise preparations 
arc carried on so carefully that they will not know 
the place or time 

15 Although the X ray reduces the activity of 
the thyroid it has the following disadvantages 
(1) the dose required to produce a given effect is 
guessed at if it Is sufficient to kill all thyroid cells 
myxeedema results If it does not kill the cells, re- 
lapse occurs (a) relapses are common (3) delay In 
unsuccessful cases leads to serious damage to the 
myocardium, liver nervous system, etc and (4) 
scar tissue and adhesions caused bv the \ ray 

a preliminary to 
rarely cures and 

17 The beneficial effect of ligation Is due prob- 
ably not to the decrease in the hlood supply 
but to the break In the sympathetic nerve* which be 
on the walls of the superior thyroid arteries 

18 A diagnosis of hyperthyroidism Is an Indlcn 
lion for thyroidectomy If rest falls to cure, the 
patient sustains serious damage to the myocardium 
liver and nervous system, and the difficulty of 
operation » increased 

On the basis of operability the authors class 
hyperthyroidism with appendicitis. The mortality 
of thyroidectomy Is almost as low as that of ap- 
pendectomy Walts® C. Btraxcr M D 

THE CHEST 

The diagnosis of tuberculous empyema is made by 
the demonstration of the bacilli m the exudate by 
animal inoculation or by examination of the sec 
tloned pleura. 

A sterile effmlon Is probably ^tuberculous an 
Infected effusion may be tuberculous. 

An empyema may be tuberculous in spite of per 


nlte dyipneen on exertion or symptoms of dreutatory 
embarrassment. 

The replacing of aspirated fluid by nitrogen or 
filtered air may be Indicated in cases with symptoms 
of active phthisis referable to the same side as the 
effusion 

A sterile purulent effusion should be treated as 
though It were serous If the long expands a hen the 
fluid is withdrawn If the lung is fixed in a collapsed 
condition or if the purulent effusion persist enth 
recurs, a plastic operation may be indicated 

An infected purulent effusion should be treated b> 
tic closed method *ith antiseptic irrigations or b> 
open drainage open drainage is Indicated especially 
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in cases of severe Ln feet too rvoocisted with extensive 
pnlmnntjv tuberculosis. 

A plastic operation Involving closure of a bronchos 
offers the omy prospect of core in a case m rth an 
associated large bronchial fistula 

Dakin i solution roar be con t ra -Indka t ed In the 
presence of an eit entirely diseased long because of 
its corroding action on snper&cisl lemma resulting 
powlbly In haemorrhage or the formation of a bron 
cblal fistula. 

the 

The 

salty 

bout 

nb 

deformity 


L. U Fowixa, M D 

Short)*, A- G-, snd Grkler \V A. i A Report of 
Foot Recent Cue* of Thors cop U»t 7 J Am 
if Au 19 letwi, 168 

The failure of the earlier operations for collapse 
of the lungs was due to (1) the shock cawed bv 
lengthy operations and the la*v of blood and (1) 
disturbance of the respuatory rate mediastinal 
flutter and often death cawed by the removal of 
one side of the chest wiiL 

It has been found that in J 5 per cent of cases 
artificial pneumothwax is unfuixeasful became of 
pleuritic adhesions Instead of the Friedrich opera 
turn, the authors have adopted the safer operation 
of Sauerbruch in a Inch nos from the first to the 
ninth ire resected, usually at one sitting, and gas- 
oxygen ts used instead of ether 

In this artxde the following cases are reported 
Case i The patient was a woman, 45 years of 
age who had had pienruy snth effusion m iqic 
I n 1918 cough and partial loss of voice developed 
The sputum contained tubercle baalh The alter 
noon temperature was 99 5 de g re es F Artificial 
pneumothorax in April, 1919 was unsuccessful 
All the symptoms became progressively worse 
In hlav igro an operation mas performed The 
fever subsided sfter the first meet Recovery mas 
gradual and complete ami associated with a gain of 
»o lbs 

Cask s The patient mss a man, aged ja jears 
who developed cough and a rise in temperature with 
some hoarseness in December 1017 Symptoms 
of pulmonary and Urvugcai tuberculosis were 
present with flare -uni in the temperature 
Following opera two m Mav 19x0 the temperature 
remi/ned elevated and the sputum profuse for six 


to right meets, but then skrmlv decreased to normal 
The patient is meli at the present time and his 
m eight is normal 

Case 3 This patient mas a morns n aged w 
jeon. Active tuberculosis from the apex to tbe 
base of the left long maa diagnosed In iqiR The 
lung maa collapsed and the symptoms disappeared 
In June iqto the patient returned with a relapse 
As it mas impossible to collapse the lung again 
thoracoplasty mas performed \t the end of nine 
weeks tbe patient died from cardiac Intern potency 

Ca*x 4 The patient mas a man aged 34 years. 
Examination revealed In addition to active tuber 
culosis mith cavity formation in the left lung, 
mealness of the heart a low blood pressure and a 
4 plus Maaseraann reaction Operation mat per 
formed but the put lent developed ascites and died 
of cardiac meakness 

The authors state that tboracoplast) should be 
performed only mhen the simpler artificial poru 
mothorsx is found impossible All cn«es should be 
carefidlv selected In regard to hiart action aDd tbe 
condition of the opposite lung, as the operation 
causes sudden collapse of the affected lung and tbe 
burden h at once thromn upwn the opposite side 
Gas oi) gen is the best anaesthetic and mas be 
supplemented by procaine 

VaUUK J Picxjnr III) 

Costantlnt, IL, and Du boo c her II 1 Crolav- 


uuiiiiu iuvuo-ak»s>e ptuojute 1 unpultoa spires 
driarucuLuioo ct abafsvtmt temnoralre de la 
dancute PnemmoS borax opirsiolre hgatore de k 
scras-c lav trie el lie b rmibrsl fudmoti) Bali. 
ri m/m 5 *e At ckir At Ptr 19 11 ilvR, njj 
In the case described operation mas decided upon 
because of incessant vomiting and progressive 
weakness Tbe condition mai diagnosed as a sub- 
davisn tumor of unknow n nature mh*ch corapwrssed 
tbe poeujDogastrk nerve snd bv this Irritation 
caused complete gastric Intolerance. The ciavide 
mas dis- Inserted the poetuoogastrk nerve which 
was stretched erver tbe anterior surface of the 
tumor, mss disengaged and the Jugular vein was 
ligated and sectioned Tbe tumor mas found to 
involve tbe subclavian artery and tbe Innominate 
trunk and mas isolated with difficult) the sub- 
clavian artcrv mas torn and ligated Tbe apex of 
the lung had been comp! et civ destroyed but tbe 
operative pneumothorax dxl not cause com pika 
turns At the end of the operation the patient mas 
In a verv poor condition but ultimately made a 
good recover) Histologic examination of the 
removed tumor suggested a thvroglosMl origin 
Duval In submitting and discussing this report 
stated that m order to approach the subclavian 
foam the lover carotid region, and the lateral 
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region of the anterior mediastinum in cervi co- 
thorn dc surgery It Is necessary to supplement the 
exposure of the subclavian fossa by on Incision 
above the sternocleidomastoid The extent of the 
resection of bone will vary according to the necessity 
for a greater or lets descent Into the mediastinum. 
With regard to the harmlesaness of the surgical 
pneumothorax in the case reported he dted a similar 
favorable outcome following acddental operative 
pneumothorax reported from the Mayo Clinic by 
Hedblom. Duval believes that when severe com 
plications follow an accidental operative pneumo- 
thorax it is best to transform the partial pneumo- 
thorax into a total pneumothorax and immobOixe 
the lung by totally collapsing It W \ Brew or 

Schwvxer A i Note* on Surgery of the Medina 
ttnum. Aku S*r[ 19 s s kxv 53 

In preliminary remarks the author briefly 
enumerates pathologic conditions of the medias- 
tinum inflammations and purulent infection* re 
suiting from direct trauma such as those due to 
a penetrating wound or (rsophageal perforation 
and those due to direct extension or the breaking 
down of lymph glands tuberculous glands gumma ta 
Hodgkin's disease leukrmia simple hyperplasia 
or neoplasms of the thymus Intrathoradc goiters 
aneurisms benign neoplasms, such as lipoma ta, 
chondromata fibromata and dermoids and raallg 
nant growths such as carcinomata sarcomata, and 
lymphosarcomata. 

In one case Schwyxer approached the posterior 
mediastinum by resecting several ribs near the 
costovertebral articulation and stripping back the 
pleura He reports also two case* of purulent iofec 
tkm in the anterior mediastinum In which the disease 
focus was approached bv resecting several ribs 
anteriorly over the region of Infection. A case of 
aneurism of the Innominate trunk was cured by 
ligation of the common carotid and subclavian 
arteries near the aneunsmal sac. The patient has 
now been well for eleven years. 

Another case a ted was a case of spindle-celled 
sarcoma of the mediastinum operated upon by 
Marwedel in Cserney’s Clinic In 1901 The growth 
was successfully removed and at the time the report 
was made the patient had been well for two yearn 
and two months. 

At present, hope lie* mainly In roentrcn and ra 
dlum treatment of malignant neoplasms of the medias- 
tinum. In a case of mediastinal angiosarcoma con 
sklerable relief was obtained by the use of the 
\ rays and 8 floo mg hra. of radium. 

The author reports the successful removal of a 
mediastinal fibroma by means of a collar incision 
in the neck a vertical incision over the sternum 
>nd partial resection of the sternum Positive 
pressure was used. In the closure of the wound the 
thoracic cavity was made air tight by suture of the 
subcutaneous tissue over the sternum and of the 
sternohyoid sternothyroid and sternomastoid 
miucles over the suprasternal region. 


The differential pressure apparatus consisted of 
a Ben Morgan ether chamber or a large rubber big 
connected with a foot bellows The ether chamber 
or rubber bag is connected also by a long rubber 
tube and a forked glass arrangement with two m 
tranasal tubes which are Inserted down to but not 
beyond the soft palate. The long rubber tube is 
broken by a T tube one arm of which Is attached by 
a rubber tube to a glass tube about 1 ft long which 
Is Inserted in a tall glass and adjusted to extend 22 
or 33 era below the level of water ra order to obtain 
approximately 17 mm. of mercury pressure. This 
latter serves as a manometer The bellows is 
pumped Just sufficiently to produce a gentle bub- 
bling of the water The anesthetist regulates the 
pressure by dosing the patient s mouth Ether 
vapor can be run into the system by a side tube 
attachment connected with the ether bottle and a 
rubber hand bulb A tightly fitting face mask may 
be used instead of intranasal tubes, but a not so 
effident. The narcosis Is smooth 
The author a g r ees with Sauerbruch that local 
anesthesia in Its present form is unsatisfactory 
in intrapleural operations 

Waltxr C Btraxrr M D 
Did- ~ “ 
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The breast which la intended to functionate as a 
secondary sexual organ is Influenced by hormones, 
toxins and the psyche Hyperemia it induced 
monthly by the ovarian secretion and if pregnancy 
ensues, the hormones activate the gland to further 
growth and the formation of coloatrom which if 
reabsorbed determines the time of labor 
The breast requires normal function and will 
tend to pathologic states of the tumor type if the 
natural cyde Is interfered with. In certain persons 


also in certain cases of metritis, parametritis, and 
ovarian tumors. At the menopause there is more or 
less change in the breast with an Increased tendency 
to pathologic conditions. 

Before the thirty fifth year of age the most com 
mon type of breast tumor is the fibroid. In some 
cases this produces bleeding from the nipple 
After the thirty fifth year the fibrous tissue grows 
into the breast substance, and the Irritation so 
caused Is sufficient to produce a blood-stained dis- 
charge. 

The most common causes of bleeding from the 
nipple are papillomata proliferations of the duct 
linings In a number of cases the microscope 
showed thnt the cells at the base had begun to 
wander thus demonstrating evidences of ms tig 

“J& now believed b\ pathologists that tumor for 
matlon in the mamma i* * type of chronic Inflamm* 
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tlon. Curiously, the lelt upper outer lobe U the part 
most apt to be the site of chronic interstitial change 
The wundermg cell product* local loflammatonr 
reaction, with the formation of fibrous tissue. If 


he ginnln g malignancy The benign condition Is 
tpt to be only temporary We have not as yet a 
definite plan of attack for benign tumors toroe 
largtons resect la part, some do a complete plas- 
tic subcutaneous resection and other* a radical 
removal C II D*tn, II D 

SI » trim!., W E-, and MacCnrty, W C.i Lila Ex 
pectancy Following Radical Amrmtatkm for 
Carcfnoma of tba Breast: A Qlnlal and 
Pathologic Study of 21B Caw*. Am* Sarj 
tgit Ixxr 6 

The factor* which seem Important In determining 
the expectancy of hie were carefully studied from 
a dinical and pathologic atandpocnt in a aeries of 
118 cases of caranom* of the breast operated on In 
the Mayo CHnic One of the most Important ques- 
tions In the whole subject of cancer ts a hr some 
patient* lire longer than others who have rroaalr 
the *ame or Lew amounts of local or general cancrr 
Of the sew* of tiS patients, s 7 per cent died 
within nx months si 1 per cent, within one year 
54 0 per cent withm two years 4a J per cent 
within three year* 49 1 per cent, within lour 
yean and 55 per cent withm five year* Only 1 3 
per cent diet after fire yetu* After eight year* the 
disease rarely recur* 

Carcinomata which developed during pregnancy 
or the lsctatmg penod mrarablr proven fatal within 
five year* after operation Diffuse carcinomata 
which m voiced practically the entire breast caused 
death m every instance within five year* all but 
one ol the ex teen patients with this type of growth 
died withm three yean after operation When the 
axillary glands were involved, carcinomata around 
the nipple pr o ve d fatal ld seventeen of eighteen 
cases (94 5 per cent) withm five years Seventeen 
of twenty patient* with ulcerating carcinomata 
(85 per cent) were dead at the end of seven year* 
fourteen died withm five year* after operation 
Age teem* to have a definite bearing on the re- 
sults to be expected following operation Forty-one 
and seven tenths per cent of the patients over 50 
are alive from five to eight yean after operation, 


158 are dead the specimens of ninety-one of ttu-w 
patJeat' were studied from the standpoint of cellular 
dlffer r . nt ta t km, lymphocytic reaction, fibrous, and 
hya Hjitp irion All pathologic sped mens were 


studied Independently of the dinical histories 
From the fact* found In the study of these ninety 
one case* the author* make the following generally 
tiora on mammary cancer: 

i Cellular differentiation occur* in 15 per cent, 

1 Local lymphocytic infiltration occur* in 63 
per cent. 

3 Local hvalblxaticm occur* In 34 per cent 

4 Local fibrosb occur* In 7: per ernt 

5 Lymphocytic Infiltration and fibrosb occur In 
41 per cent. 

6 Lymphocytic Infiltration and hys Halation 
occur in *8 per cent. 

7 Hymlwlmtion and fibred* occur In jj per cent 

8 Lymphocytic Infiltration hyaHnloucra, and 
fibrosl* occur in »S per cent 

9 The average length of postoperative Dfe of 
patients with lymphocytic bolt ration alone Is jS 
per cent greater than the average length of post 
operative Ufe of the patients b this senes. 

10 The average length of post opera the Ufe of 
patients with lymphocytic Infiltration ^ hyalin Im lion 


tlon, and fibrosis b 37-8 per cent greater than the 
length of postoperative life of patients b this series. 

ij The average length of postoperative Ufe of 
patients without lymphocytic Infiltration, hrilmira 


greater than the average length of postoperative life 
of the patients In thb senes. 

14 The average length of postoperative Ufe of 
patients with fibrosis Is 7 per cent greater than the 
general average length of postoperative life of 
patients b this senes It is also 4* per cent greater 
than that of patients without fihrosls. 

15 The average length of postoperative life of 
patient* with lymphocytic Infiltration and hyalblxa 
tlon U 44 per cent greater than the average length 
ol postoperative life of patients b thb senes. 

16. The average length of postoperative life of 
patient* with fib rods and hvallnlnthn b 71 per 
cent greater than the average length of postoperative 
life of patients b thb senes 

From these general nation* It b concluded (t) 
that the three greatest single factors b bereaved 
postoperative longevity b thb series of ninety-one 
caw* 
toon, 
ocytic 

m ai n tact or and UJ mat wane byai miration ana 
fibrosis appear to play bdividoaiiv acme port in 
Incr ea s in g longevity b case* of cancer of the breast 
the two when present In combbatlon, constitute 
the greatest known defensive factor against the 
Invasion of tissue* by cancer cdb. 
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TRACHEA ATTD LUNGS 

Kaempfer L G i A Foreign Body In tho Limits 
Innocuous for Forty Years. Am J Sttrt 1912 

XXXYi, 8 

Kaempfer s case was that of a widow aged 58 
yean who hid been in perfect health up to a few 
months before her death but then developed a 
cough and later symptoms and signs which led to 
a diagnosis of bronchitis Her condition became 
worse and three weeks before death a diagnosis of 
lung abscess in the lower ngfat lobe was made. An 
X ray plate showed an opacity in the lower right 
chest and also a well-defined shadow about t in 
long and with parallel edges hi- apart in a 
vertical position just to the right of the bodies of 
the vertebra and merging its lower margin in the 
less dense shadow of the lower chest. This shadow 
was believed to be that of a foreign body which 
probably was the cause of tho lung abscess How 
ever, it was very diffic ult to reconcile this assump- 
tion with the fact that a foreign body of such rise 
could not have been inhaled by an adult uncon 
saously, that such a foreign body would first lodge 
in one of the larger bronchi and thus lie in the 
direction of the bronchus rather than in a vertical 
position and that repeated hronchoscopic examina 
tkms had not revealed it A thoracotomy was 
decided upon, but the patient suddenly went into 
collapse and died. 

At autopsy a larp empyema cavity containing 


from both the gangrenous portion of the lone and 
the empyema cavity and apparently completdv 
walled off was a slate pencil about 3 in. In length 
and in. in width. The pendl cavity was sep- 
arated from the mediastinum by lung tissue. 

No scan were found In the oesophagus. From the 
appearance of the scar tissue around the pendl and 
the fact that the patient could not remember having 
aspirated any large foreign body the author con 
dudes that the pencil must have been there for 
a very long time, probably since childhood. It 
apparently had no etiological bearing on the long 
abscess. Ralph B Bettvait M D 

Hug, O 1 Thoracoplasty and ScoTloaU (Thocako- 
plastik und SkoBose) Stuttgart Enke, 1921 

In the first part of this monograph the author 
discusses the development and the present views 
regarding the surgery of pulmonary tuberculosa. 
After a snort historical summary of the development 
of thoracic surgery he discusses the usual methods 
of operation rib resection pneumothorax, pneu 
molytU, pulmonary plugging phxenicotomy and 
thorn, cop list} The operation for old empyema 
futuLc ft also considered in detail. 

The second part of the work dealt with the 
phenomena in the thorax and spinal column follow 
mg operations for pulmonary diseases. In tins con 


nection the severity of the operation the patient s 
age, and the pliability of the bones arc of importance 
In every markedly developed case of pulmonary 
tuberculosis the concavity of the arch of the verte 
bral column is toward the disease focus If curvature 
of the spine develops at alL When pneumothorax 
treatment is given there is no curvature of the spine 
in fact, this treatment may overcome a deformity 

If a unila teral thoracic operation or phrenicotomy 
is done on a patient who is still growing the more 
rapid and stronger growth of the normal side is a 
factor m the developing deformity In every case 
the flattening and contraction of the thorax pre- 
cedes the curvature of the spine Efforts must there 
fore be directed toward preventing thoracic con 
traction In extensive nb resections the muscular 
traction of the normal side is opposed only bv the 
dcatridai complex of the collapied and shrinkin g 
lung This traction is not equal and the lung cannot 
be placed at rest. Of all the patients with severe 
scouoms who were examined subsequently bv the 
author not one was clinically well. 

Hug examined twenty two patients who had been 
operated upon by Sauerbnich or Schreiber The 
histories of these cases are given in detail In form- 
ing an opinion of the results of operation the follow 
ing facts must be taken Into consideration the 
duration of the disease previous to the operation, 
the kind of treatment given up to the time of the 
operation, the patient t age at the time of the first 
operation, the nature of the operation the length 
of time that has elapsed since the operation, the 
postoperative treatment, the orthopedic measures 
and pulmonary findings at the time of the subse- 
quent examination tho patient s ability to work. 


In this connection the author gives a very detailed 
and interesting exposition of the development. 


upper dorsal segment, the rachitic and the habit 
scoliosis are discussed The site of tho former is the 
lumbar portion of the spine and the adjacent dorsal 
vertebra. Habit scoliosis Is characterised prin- 
cipally by dorsal deflection. Several factors come 
into consideration In regard to Its etioiogj vis 


activity daring the whole period of powth conjti- 
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Interest Dot only to the orthopedist and surgeon but 
«J*o to the long specialist, the by pen 1st and tbc 
petflatrfdan vtw Tattoxix (Z) 

IOSCELLAKXOUS 

Yamsnot, 8. 1 lJporaa of tbaThyrrma (Zor Lehreder 
Tbynmsbporoe) ZfntrtM f Ciir igji rind, 785 
Thu la the second case In the literature up to the 
present time Lange reported the first ooe Both 
acre diacoTcred at autopay The author’s case wu 
11 folio* * 

The patient, a soman aged 51 years, died of 
anemia The pathologic dia goods « at secondary 
contracted kidney cicentnc hypertrophy of the 
heart general artcriotclerotis, chronic crdema of the 
lungs, and congestion of tbc abdominal vi terra. 
Joat beneath the jugular lnrttura of the sternum «n 
a tornoT consisting of two lobe* which extended 
bilaterally doae to and behind the pericardium 
Ita lurface sat smooth in many placet, but In 
others it » as distinctly and coarsely lobulated and 
light yellow Particularly hi Ita loser pnrti the 


ana juaer uxjea ot me ituia was sugnuy aanerent 
to the growth by fibrous adhesions. 

Section thosed the tumor to be distinctly lobu- 
lated and of the color transparency and con 
sutenev of fat tiaauc On microacopic examination 
it was found to cortsat almost entirely ol kobuhted 
fatty lt»ue with large round fat cells Tbc kobuk* 
were separated from one another br small coo 
n retire tiwie recta containing blood vesad*. In 
the middle of tne lobulea throughout tbe shole 
tumor sere found small fod rich In Large round 
to polyhedral cefls with light nude! poor in chro- 
matin some 0/ shich sere arranged Irre gu larly 


and others forming typical Usual corpmde*. Ad 
Jtcent to them were small thymus dements re 
sembling lymphocyte*. 

To determine s nether this was a case of farther 
development and fatty substitution of a thymus 


ytant. in onij iso m Mieve tnirty tnree coq^es. 


dement*. In ikeven cnaes he found microvopscaHv 
small lymphoid foci here and there In tbc fatty 
tiswe some of shich on close era mi nation provrd to 
be email lymph nodes and other* small Inflammatory 
Infiltrations of lymphoote* 

This almost negative finding does not favor tbe 


uu uiu uk *> c Luiat turn 104 r assume as 
more probable that in these rases of lipoma of tbe 
thymus tbe fatty tissue begins to proliferate in an 
entinlv normal thymus from causes unknown to 
u* and Is then drawn down into the deeper parts 
of the mediastinum with the remaining thymus 
dements 


but it was stated In the protocol tkat in tbe 
body which was 161 cm long and wdghed 55 gm 
a layer of light ydlow fattv tissue j cm thick was 
discovered in the abdominal skin 

vcn. LosMvrra (Z) 
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ABDOMUfAL WALL AITO PEttJTOITEUH 

Im Roquv, G P Tba lotrw- Abdominal Operation 
for Femoral Hernia. Ann Skrj igii few no 
The author makes has motion through the skin, 
superficial fascia and anooeurotia just above the 
Internal inguinal nng The fiber* of the internal 
obhqtas and transveraalis m uades and fascia are 
separated in tbe usual muscle -spilt ting fashion to 
erpose the peritoneum The peritoneum ts then 
picked up and opened in the usual way After 


can then be completely and easily separated and 
this region of the abdomen thoroughly explored 
ttith the finger or a pair of blunt curved forceps 
inserted in the hernial sac from above, enucleation 


is effected with the aid of a gn arc -covered finger 
externally ot sharp drwectlon u done the femoral 
and other large vessels being quite safe from Injury 
\fter the sac Is freed it is turned ln*uk out Into the 
peritoneal cavity Tbc sac and redundant peri- 
toneum In tbc region are pulled well upward 
damped sufficiently high to take up all the mi an 
dant peritoneum, and excised. In this way the entire 
sac and from 1 to 1 In of the surrounding proximal 
peritoneum are removrd Tbe cut edges of the 
peritoneum are then sutured. 

The author hai found It advantageous to tack the 
sutured port ion to tbe poaJtmo of tbe internal 
Inguinal nog and to tbe edges of the original 
Incision in the peritoneum. This, he beflerts, 
effects practically a transplantation of the perito- 
neum away from the region of tbc femoral orifice 
and hnogs the raw surface of sutured peritoneum 
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out of contact with the bowel and omentum. The 
split musdes ore then loosely sutured and in a hernia 
of s m a l l riie this Is perl tape all that Is necessary 
When the hernia is large the under surface of the 
aponeurosis is caught with sutures placed very 
loosely as if to dose the inguinal canal La Roque 
cautions against tying the sutures tightly The 
femoral canal or orifice he leaves open Of twelve 
cases of femoral hernia treated in this manner none 
has recurred. The first one was operated upon over 
five years ago E. C Roiitsbdek M D 

OASTRO-IRTESTIITAL TRACT 

Reynold*, L. and McClure C. W 1 Motor Phe- 
nomena Occurring In Normal Stomach* In the 
Presence of Peptic Ulcer end It* PaJn Aa 
Obaerml Fluoroacoplcslljr Arch I at ifrd 
191* xnx 1 

The authors report on fluoroscopic observations of 
the *tom*chs of normal men and of persons with 
ulcer of the stomach or duodenum. The purpose 
of the study of the cases of ulcer wa* to obtain 
detailed information regarding gastric motor nbe 
nomena occurring throughout the period In wruch 
the stomach was emptying itself and during the 
occurrence of pain due to the presence of the ulcer 
also to establish an objective method for determm 
mg the effect of therapeutic measures. The normal 
persons were studied to obtain further data os to 
normal motor activity 

All subjects were fed one typo of meal There 
were five normal subject* and sixteen patients with 
peptic ulcer Fluoroscopic observations on the nor 
mol human stomach alter the ingestion of finely 
divided meat mixed with barium showed that it 
emptied Itself in a regularly progressive manner 
Peristaltic wave* began high up In the gastric walls 
at uniform intervals of about twenty second* and 
gradually deepened their progress in an orderly 
manner to the region of the pyloric *phincter A* 
each wave approached the sphincter the latter 
opened allowing the ejection of chyme Into the 
duodenum for a period of about ten seconds. The 
subject being in tho reclining position one of the 
normal stomachs emptied itself in five hours Three 
of the normal stomachs were almost cmpt> m five 
hours Under the conditions of the observations 
here reported a vcr> small residue remained along 
the greater curvature of these stomachs for a longer 
period. The stomach of the fifth subject contained a 
moderate amount of residue at the end of seven 
hoars. 

Abnormal phenomena observed In the stomachs 
of patients with duodenal or gastric ulcer were 
modifications of the motor activities of the atom 
• chs of normal persons. The abnormalities noted 
* trc (1) an exaggerated type of normal gastric 

per » - - — 

the 

wa 

of 


stationary spasm of tho gastric musculature causing 
the so-called indxum (5) gastric anti peristalsis 
(6) delayed emptying time and (7) very rapid 
emptying \\ ith two exceptions, the onset of pain 
eras accompanied b> modifications in whatever 
type of motor activities the stomach had man! 
Zested previously The various abnormal motor 
phenomena were observed in the stomach* of peptic 
ulcer patients who did not develop pain during the 
period of observation 

This discussion shows therefore that no motor 
phenomena are peculiar to the occurrence of the 
pain of peptic ulcer that at present no accurate 
means is available for measuring the degree of spasm 
of the gastric or iphmctenc musculature and that 
there Is almost no support for the distention theory 
proposed by Hunt 

In view of these facts there is no incontrovertible 
proof that the pain of peptic ulcer is the result of 
motor disturbances in the stomach and pylonc 
sphincter The most satisfactory evidence in aup- 
port of the theory that such motor disturbances are 
the cause of the pain of peptic ulcer is that the 
observations showed that gastric or sphinctcnc 
motor disturbances are almoet invariably associated 
with the pern But these observations do not furnish 
conclusive proof of the truth of this theory and for 
this reason it must be admitted that the causal 
relation of motor phenomena to the pain of peptic 
ulcer remains problematical 

From the clinical standpoint the most important 
feature of the work here presented is the fact that 
the usual disappearance of abnormal motor phe- 
nomena occurring simultaneously with the cessation 
of pain gives an objective means of judging the 
effects of therapeutic measures 

Geotce E Brnas 1 IJD 

Do Querr*ln F 1 A Consideration of th* Relatlv* 
Merit* of Rmectlon and Gaatxo- Enterostomy 
In the Treatment of Gaatrtc «nd Duodenal 
Ulcer Strrt Gyntt &* Obit iqi* xxxiv 1 
The author riud/cd the results of resection sod 
_ — — > «<** r,f m trirnnd d no- 

th c 
n of 

the general Indications lor operation ana uni de 
ddon ns to the best technique in a given ense 
Operation is indicated when stenosis or repeated 
bleeding endangers life and when medical treatment 
has been unsuccessful These limitations are men 
thmed because (1) many ulcer* heal spontaneously 
or with medical treatment (1) in dome cases even 
after operation the tendenev to form ulcer* remains 
Cj) operation does not always effect a cure awl (4) 
operation is accompanied bv a certain risk and m 
certain sequela- auch aa jejunal ulcer 

Sevcntv per cent of tho patients coming to the 
surgeon have had gastric disturbances for from five 
to thirty years, and a large proportion has been 
given systematic non aurgical treatment without 
improvement 
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The rWc of hydrochloric add In the diagwab has 
been omr-empfcatbed ti the number of case* of 
nicer showing norm*! or subnormal acidity fir 
exce e d s the number with hyper* ddlty Hyper 
acidity was present in two-fifths of tbe caae* of 


kjrn mtm ii ui g uie uuMuice 01 caiuuoiLu. ulxh. 
add vu not discovered in any cuf of ulcer which 
was found to be benign at operation. Thla teat 
when positive ta of far more import* nee than the 
hydrochloric add teat. Occult blood in the stools 
W aa found In only 50 per cent of tbe caaea of gastric 
ulcer and In 65 per cent of the caact of duodenal 
ulcer It U seldom absent in caaea of gastric card- 
noma. 


Of too caaea of ulcer of tbe leaaeT curvature 71 
»howed definite mchea There waa a ur hour 
retention m about ooe half tbe caaea In the caaea 
of duodenal ulcer local! xation was possible In 54 
per cent and definite m chea were aeen in only four 

In 6 per cent of tbe caaea a poadtivt differentiation 
between benign ulcer* and carcinoma could not be 
made at operation and tbe diagnosis wai possible 
only cm histologic *tndy Cardnomatoui degenera 
bon in an originally benign ulcer was demonstrated 
In 1 4 per cent of the caaea and multiple ulcer* acre 
present in 9 3 per cent 

The operatnre mortality of gaitro-cnterostocny 
waa 6 s per cent and that of resection 7 7 per cent. 
The moat freemen t cause of postoperative deaths la 
a lung complication auch aa embolism, pneumonia, 
or gangrene The danger of the complications 
dependa more upon tho extent of tbe opera two than 
upon the anesthetic In two caae* with vicious 
circle which were operated open favorable remit* 
were obtained Jejunal ukeT waa seen in eight of 
tbe author ■ cases and twelve tim e* m caae* of 
primary operation elsewhere Since the adopt km 
of abaorbetde in tore material in 1917 only ooe caae 
of Jejunal ulcer baa been aeen 

In a study of late reaulta it waa found that 90 
per cent of recurr ence s, jejunal ulcer*, and other 
disturbance* occur m the first four year* after 
opera bon hence itatiatics baaed upon reaulta 
reported earlier than four years after operation are 
apt to be too favorable. In all forms of gastric nicer 
aimpft gastroenterostomy produces somewhat more 
than 80 per cent of early cures or improvement 
approximating a cure Observation* made over 
longer period* ihow about 75 per cent of cure*. 
Radical operation* show a n miliar early re*ult with 
about 8o per cent of cure* 

The ileeve resection la very satisfactory and has 
given a cure in 90 per cent of cases Tho \ -shaped 
ex oskn ta unsatisfactory The end reaulta of tbe 
Rochd-Poly* operation are yet to be reported Tbe 
X-ray after gaatro-enteroatomy ihowed complete 


disappearance of Haodek. s nlcbe In six case* and Its 
partial disappearance in two case* 

In caae* of duodenal ulcer gastro-entcroatocny 
with or without the von Ei«djbcrg exclusion > Wd* 
65 per cent of curea. Resection yields better end 
reaulta In favorable cases of gaatnc or duodenal nicer 
than ga*iro-rntero*tom> Under unfavorable dr 
cumstances greater benefit I* derived from a well 
performed gaatro-enteroitonrv 

Claviun F Avrnxma, MJ> 

Euiterman. O B., and Senty E- C 1 Benign Tu- 
mor* of tba St omacht Report of Twenty Seven 
Caaea. S*r[ Gj%tx trOtsI ig*i rcrlr 5. 

The twenty-seven case* reported were observed 
In the Mayo Clinic between 1907 and ign During 
tht* period a 16S malignant tumor* of tbe itomnch 
were operated on. Of all neoplasm* coming to 
operation 1 3 per cent were benign. Seventeen 
were doait6cd cOnkally as primary growth* be 
came they were found to be the chief came of the 
patients complaint Tbe tumors included mjo- 
raata of various type*, fibromata, hxmangiomata 
dermoid*, pol) pi, an adenoma and polyposis. 

The sexes were about evenly represented Tbe 
patient* age* ringed from R to 67 One-half of the 
patient* were more than 10 year* of age In thirteen 
case* the tumor* were In dose proximity to the 
mloro. In five they were on the posterior mall. In 
five on the interior wall and in two distributed 


tumor* were rvmntomle**. Seven patient* hod 
palpable tumor* Tbe average weight km was ij 
lb*. Ten patient* had reclining hjeraorThage and 
aaaodated arurmu and weakness due chJcflv to 
nkentioD or erosion of a portion of tbe tumor 
Three of tbe four patient* with angiomata had 
severe bleeding and arurmn Seven patients had 
obstruction Including one with a fibroma on tbe 
posterior wall of the itornxch which had caused 
intussusception of tbe wall Into the duodenum. In 
several case* in which a tumor near tbe pylorus 
had a ball valve action there were severe painful 
leisure* simulating gall-stone colic. Mvomatou* 
tumor* of the pj torus, with or without pyloric 
obstruction, caused a ayndrome tltnQar to that of 
duodenal ulcer The larger tumor* could not bo 
distinguished from eardnoma by the \ ray 
Tbe evidence In case* of benign tumor* of tbe 
stomach favor* tbe diagnosis of gastric cancer 
but a palpable mas*, food retention, and tlx-bour 
barium retention are lea* frequent than in car 
dnonuu Often patient* with benign gastric tumors 
arc refused operation because tbe coral It b rc 

ta 
n 
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Matson, J C i Cancer of the Stomach CanaJiam 
M Ass J 1941 ad 

Thirty -eight j>er cent of the deaths from nu.bg 
nant dtieaie are due to cancer of the stomach The 
first attempt at surgical removal was undertaken 
by Pfan In 1879 If operation is done early a cure 
may result If the disease is limited to the stomach, 
and even when secondary Involvement has taken 
place life is lengthened. 

From the point of view of complete cure It is 
probable that cancer of the stomach is surgicalh 
the most favorable type of Internal cancer The 
author believes that the attitude of pessimism and 
indifference is due to the high operatise mortality, 
and the short life expectancy after radical surgen on 
patients who come to operation too late The 

J ~ with regard 

rill bring a 

Most cases are curable if radical treatment is 
carried out when the symptoms first appear or 
when thenatient first comes under medical obter 
vatiem. The only exceptions to this principle are 
growtlis close to the cairiia. These however, com 

C ; only about 6 per cent of gastric neoplaims 
most the surgeon am expect in late cases Is to 
relieve obstruction and prolong life for a few months 
or possibly a year or two 

Of 1,011 patients operated on for carcinoma of the 
stomach at the Mayo Clinic from January 1 1910 
to January 1 1921 1 500 (7845 per cent) were males 
and 413 (si 54 per cent) were females. The average 
age was 53 7 year*. 

Social environment, occupation and the use of 
tobacco or alcohol do not have a deckled influence 
on the production of cancer of the stomach A 
large percentage of the 1,913 cases of cancer were 
those of farmer* and fanners wives. Constant 
overeating, probably more common In rural com- 
munities than In cities especially of coarse hot or 
improper foods, may cause mechanical irritation or 
upset the chemistry of the stomach Trauma is 
undoubtedly the most Important etiological factor 
in the production of cancer in anj organ. This ma\ 
be mechanical, chemical, parasitic, or biochemical, 
and is especially dangerous if continued over a long 
Period of time. B> feeding rats with ponuitically 
infected foods Flblger was aide to produce new 
growths of a cancerous nature. External trauma 
may be responsible for bringing a latent process Into 
activity On the other hand, sarcomata are prob- 
ably often caused by a single injury 

1 ~ of per 

osencrw 
throat 

are responsible for a large number of gastric nicer*. 

Masson believes that in a large percentage of cases 

ulcer* tic “ u 

•tomach 

ore tube 

aetinorn 

in doubt 


The symptomatology of gastric cancer rs very 
complex The cases may be divided Into two main 
groups (1) those with a long histoty of gastric dn 
t urban ce typical or atypical of gastric ulcer wfth 
the recent development of malignancy and (3) 
those without a previous history suggestive of be- 
nign ulceration Definite symptoms upon which an 
early diagnosis of cancer of the stomach can be 
based are still unknown Bj early cases the author 
means those considered benign clinically and in 
which removal 

of tissi gastric 

ulcer 1 1 years 

malignant changes were found b> the pathologist in 
353 (18.07 per cent) 

A tumor of sufficient sixe to be palpated must be 
of several months duration, but many of these are 
still confined to the stomach and many five-year 
cures ore obtained by operation Operation saves 
also an even larger number of patients from death 
by starvation doe to gradually increasing obstruc 
tion Such persons ento> from one to three years 
of comparative!) good health and die a slow death 
from cachexia without much pain 

The examination of a patient with a gastric com- 
plaint ts not complete without thorough roentgen o- 
graphk studies As the number of rehab! e roent 
cenologists increases the number of early operations 
for cancer will Increase and there will be a corre 
sponding decrease In the mortaht) statistics of this 
disease Modern roentgenologists are able to dis- 
cover about 95 per cent of gastric tumors, and 
■ re of great aid in determining their operability 
The roentgenologist must frequently deade whether 
an ulcer is in the stomach or duodenum. This is 
important because duodenal ulcers rarely become 
malignant while the tendency for gastric ulcer* to 
become malignant is beyond dispute 

The differential diagnosis of malignancy of the 
stomach presents many difficulties. This is due no 
doubt to the fact that early cancer of the stomach 
in itself does not cause symptoms on which a diag 
no*» can be based The author believes that the 
only cases in which a reasons bl) early diagnosis can 
be made are thoae with a history of gastric ulcer 
The only patients with a good chance for cure 
are those on whom operation is performed before 
this change is noted clinically ana in whom malig 
nancy is found in only a limited area of the mucous 
membrane at the edges of a typical peptic ulcer 
The percentage of gastric ulcer* that become malig 
nant will never be known 

Gastric cancers ore of four types (1) scirrhous, 
(») medullary (j) ulcerating ana (4) colloid. 

A surgeon Is not consulted In most cases until 
digestive disturbance# are marked and very often 
not until pain is severe obstruction is noted or a 
tumor can be palpated The condition Is associated 
with more or less marked amemfci, loss of strength 
and weight nausea anorexia, and blood changes 
Hems te meals or mdena occurs probably in one- 
third of the cases. 
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The gnitnc contents especially In caaes of obstroc mova) is impossible (t) obstruction of the pyloric 

tion, i£o* abnormal chemistry occult blood, md end of the stomach due to cancer or ulcer (4) 

rv-Il x> u w* *.11 T« mtIv witKn I nJutnir 


with loraHaed pen ton ttli and (7) Intestinal obstruc 
t»n 


two-thirds of the cua the tumor am be palpated 
and from it* position and degree of mobility valuable 


rfuid may be present 

The author hyi stress on the fact that n many 


later if obstruction develops •uivive paiiuuvc aui 
rery On the other hand, 1/ surgeons neglected thru 
duty to their patient* and considered only the 
appearance of their mortality aheeta, thn would 
operate on fewer patients ana have a much higher 
percentage of enre* 


rhsge occur* in 35 to 33 per cent of case*, and 
perforation in 4 per cent Metistnsis occur* early 
in tome case* and relitively late in other* The 
amount of involvement of the lymph gland* and 
liver 1* frequently out of all proportion to the nxe 
or apperent age ot the local growth in the rtomarh 

In all early and questionable caae* surgery is 
indicated If the hjemoglobm 1* below 40 a pre 
operative tjanafuaiOD of 500 to 700 c cm of blood 
should be gryen and also if indicated regional or 
combined anaathesia 

In coachmen the author urges that surgical diag 
noaa be made early m all inspected case* of cancer 
of the stomach that special stress be laid on trial ig 
nant chances in benign ulcer that surgeons accept 
the responmhahtv and perform laparotomy before 
the patient 1 condition is such that It permits only 
palliative surgery and that the laity be educated 
to the fact that mneer is curable in many i-sui if in 
early radical operatmo is performed 

J E St* errata*, M D 

Walker I J Jejusoatomy B*tUn IS tr S J 19* 
cbrervL, of 

The following are *ome of the mdicatians for 
JeJanoatomy (1) carcinoma of the omophagia (») 
ulcer of the cardiac end of the *40111*011 where re 


7 

mt 

retaining catheter sdoui No 10 1 ictRix, m sue 

Any caae of obstruction in whkh the Vomiting 
comet from tbe small Intestine calls for opening of 
the bowel at the jejunum and not at any lower pant. 
Early complete obstruction of tbe large bowel can 
be relieved by colostomy or Qeoatomy In torfc 
paralysis of the bowd due to general peritonitis 
jejunentomy Is more or leas fntfle. 

Jeiunostomy Is a dm pie surgical procedure bv 
which intestinal gas and terde material can be 
evacuated in cases of obstruction and through wbkfa 
nutriment drugs and fluids can be introdwxd 

Ca*L R. STTnrsx, M D 

Ltd A. and Deschampw, P N 1 Typhoid Perfora- 
tion of MackaTa Diverticulum (Perforation 
t> phowltqoa d diverticuls da Meckei) Bull ri 
mtm m/J i Uf it jgji alv 1354 

The case reported was that of a woman 11 years 
of age Death occurred without signs of perform foo 
of the intestine but autopvv revealed peritonitis due 
to a perforation of Mechel s diverticulum. Histo- 
logic examination showed typhoid Infection. 

The authors have found only four similar caae* 
in the Literature. They explain the abwence of 
symptoms of peritonitis by the fact that because of 
it* location the diverticulum was covered by tbe 
ram of the intestines which separated the lower 
pelvis from tbe large peritoneal cavity and thus 
localised the Infection 

In all reported caae* of typhoid perforation of 
Meckel t diverticulum tbe krion hai been found In 
the apex of tbe diverticulum. This (a due to the 
/act that the extremity of the diverticulum lacks a 
muscular coat the mocowa being In direct contact 
with the serosa W A Btooror 

Sheldon, J O.. and Ihlln E. P « Ractal and 
Vawlcal incontinence Relieved by Operation, 
las Swrt 1911 hxv S9 

The caae reported was that of a boy 11 years of 
age who waa born with an Imperforate anus and had 
no control of the bladder The anus waa operated 
upon four times two operation* to fix the anal 


gluteus maxim ns with its nerve supply (tbe Inferior 
gluteal nerve) was freed 00 each nde down to and 
including the periosteum where the muscle Is 
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attached to the femur below the great trochanter 
Each atrip was then tunnelled around the rectum 
and the periosteal enda were atltchcd together 
posteriorly after they »ett crossed anteriorly In 
thU manner a drcle of muscle was formed around 
the rectum A rubber drain was inserted for 
twenty four hours. At the end of the fourth neck 
the patient had control of the bowels during the dav 
and gradually the control became Involuntary 
The sphincter contracts independently of the 
remaining portions of the gluteus maxim us, 

A second operation nos performed June 17 1931 
to correct the vesical incontinence. The urachus 
was found to be patent up to within a in of the 
umbilicus, and both hypogastric arteries were 
pervious and of good site These three structures 
of the peritoneum 
f the fundus of the 
well down into its 
proper position in the pelvis and a circumcision 
was performed On the second day the patient was 
able to retain 35 to 50 c-cm. of unne <Xn the fifth 
postoperative day there was almost complete con- 
trol of micturition and an increase in the retention 
capacity of the bladder to 300 c-cm. Since his dis- 
charge from the hospital on the eleventh day the 
patient has had no recurrence of the enuresis. The 
cause of the urinary Incontinence was believed to be 
the form and position of the bladder The operation 
is shown by six plates. 

In view of the operative findings and the result 
obtained In this case the authors conclude that the 
position and shape of the bladder should be deter 
mined in all cases of urinary Incontinence. 

Regarding the rectal operation the\ state that 
the fibers of the gluteus moximus should not be 
severed btit should be detached with the periosteum 
at the site of Insertion on the femur the muscle 
Gap should be ample at least an Inch In diameter 
even In the cases of children and if possible the 
nerve supply of the muscle flap should “be invest! 
gated and retained even if a large portion of the 
muscle must be incorporated In the flap. 

Cau. R. Srcurti, MX) 

Kmloer F J 1 A Continent Artificial Anus. A New 
Method 1 A Femoral Artificial Anus (Ceber 
ko nti pcpten Kimstafter Erne neue Metbode Anus 
praeternatnmli* femoral!*) Betlr kiln Ckir 
igji erdr 548 

The application of pads in cases of artificial anus 
has not undergone any improvement worth men 
Honing even with the modern advances in the 
fuethods. wearers of these pads still suffer much dis- 
comfort from intestinll contents and gases. Kaiser 
therefore attempted to form an artificial anus under 
muscular control All of the methods already In 
use to obtain continence at the Intestinal outlet 
Were based on four principles (1) the plastic con 
s traction of a closure apparatus of living tissue (a) 
the bending of the intestine before its place of cut 
(3) the mechanical narrowing of the Intestinal pas- 


sage and (4) the formation of on artificial sphincter 
Knlser devised a femoral artificial anus which he 
claims h a decided improvement This is made as 
follows 

The abdominal cavity ts opened in the left hypo- 
gastnum bv means of a typical muscle-splitting 
fndsion and it is then decided whether or not the 
sigmoid flexure is suited to the proposed operation 
that is whether it is long enough and free from 
adhesions and whether it shows anv other changes 
such as carcinoma raetastoses If all the conditions 
are favorable the loop is divided at the end nearest 
the anus and both the afferent and efferent ends arc 
asepticaJly dosed. The mesougmoid is then divided 
the efferent loop is lowered into the abdominal cav 
lt> and the mobile afferent loop of the sigmoid is 
brought under the skin and the upper part of the 
sortorius musde The region of the inguinal furrow 

— -I FMpt n( rtrtll m l 


If possible the closed segment of Intestine is kept 
dosed for a few days to favor heali n g of the wound 
and then a tube Is introduced and the intestinal con 
tents are evacuated with care not to contaminate 
the wound 

This method has been successful in practically all 
of the author s coses The function is perfect and 
begins soon after the operation The procedure has 
the following advantages over other methods (those 
of Schmieden Maydl, Payr) (1) simplicity (a) the 
ir til n ation of the passive tension of the sartonus 
muscle for compression of the intestinal lumen m 
addition to its active influence (3) the Bituition of 
the artificial anus in front, (4) the passihihty of 
applying a pad which will hold firmly and can be 
raised without inconvenience (5) the earlv develop- 
ment of the sensation of need to defecate (6) the 
possibility of combining this method if desired with 
other aids in obtaining continence (7) the absence 
of intestinal prolapse and (8) permanent patency 
of the artificial anus Cain* (Z) 

Goldschmidt, W 1 A Substitute for the Sphincter In 
the Formation of an Artificial Anus fSphlnk 
terenat* bd Anus praet emit oralis) ZenlrolU / 
Cktr 19*1 xlvifl, 961 

Goldschmidt s method of forming a continent 
artificial anus is os follows 

After a colostomy has been performed In the usual 
manner and the peritoneal cavity has been dosed 
off muscle fascia and skin are sutured around the 
protruding Intestinal end part of the suture indud 
ing the peritoneum In the region of the afferent 
end that Is at the »te of the future artificial anu^ 


sides. From these strips two skin tubes are formed 
to enclose the future anus, and through them a rub- 
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her drainage tube ft pa**ed. Bv means of com- 
presalon tie dnirage tube h nn.de to servo t 1 * 
sphincter , , , 

m — t- i— « ly In ciKf 

ne Since 
within i 
of obser 
retore Qu- 
ito wooid 

have continued to function fl toe pnunju had hved 
Dnaj (T) 


Pried rn*n, G A.I Tendar Pr»*aure Point* with So- 
pi te d SyroptocnUw Gall-fitwies- J Am If 
Au 1511 Lm in, 187 

It a the author* opinion that many caae* of 


LIVES, GALL-BLAtiDER, PAKCSEA3, 

AND SPLEEN 

Graham, E. A and IVirffltt, M G.i Farther 
O bxi r ath*** on tfa* Lymphatic Origin of 
Cholecptitla, Cboiedoctiltw, and tha A*ao- 
c±»t*d FaDCraatltW. irti Sttrg ip*» nr *3 

r -* — ~ t p 1 

by 1 

iju 

on I 


attacks of pain , (3) those who are free from pain 


abaent from the region 

The patient* in Group 1 may ethlbti all tha 
symptoms of chronic peptic nicer but the poa- 
nbtlity of gall-bladder disease may be vaguely 


However one route between the appendix and 
gall-bladder which u comperatrrriv direct u a 
^hrmatolymphatic" route, there bong a very 
intimate lymphatic connection between the liver 
and fflB-bladaer An infection of the h er would 
tend to spread to the gaD bladder by way of the 
lymphatics and conversely an Infection of the 
gaH-hladdrT would tend to *pread not only to the 
brer but a ho along the common duct to the 
pancrea* In thu respect infection* in tbi» repon 
Would merely follow the rule of infection* elsewhere 
In the body In cn»e* of cholecyatiti* there 1* also 
an associated inflammation in the beer 1\ hen (in* 
otcun aeccmdanly to cholecystitis the right lobe of 
the brer la very much more affected than the left 
lobe, and the moat marked change* are in the right 
lobe near the gall-hladder 
The action erpixm the frequent association of 
appen dlnt i* with cboiemtltia on the bain of a 
primary Infection of the liver from the appendit bv 
way of the portal vein and of a chofecj atiti* result 


I 


I 


gan lxauuer no* ueen lerno eu 
In searching for these tender point*, eqoal forte 
mart be applied on either aide, especially In the 
cases of neurotic women. Their discovery In the 


in these nerra U not severe enough to cauie pain, 
but reaction occur* on pressure 
The ebdtbig of tender spots in the area* men- 
tioned i* not new in cases of gall bladder disease, 
but they are hardly tw K*rcbed for in cases « 
dyspepsia presenting no (ymptoras referable to 
the gall-bladder Wmh* J Picrrrr ALD 

Behr— nr* f' * 


of cholecystectomy rather than cboUcystoatomy 
because by thU inrana tbe vicious circle can be 
broken moat readily 

The paper i* splendidly and Instructively fllua- 

trated Moata IL Kah* II H 


Behrend describe* a novel operation foT the 
relief of chnmle jnandwx, Vti lateral anastocru** 
of the common hole duct with tbe stomach. 


t 
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The peritoneal surface of the two structures arc 
first united with linen thread The common duct Is 
then cut across it* long aids and a corresponding 
indsion is made In the stomach The cut end* art 
united a» in any other anastomosis. 

In the case reported a large amount of bQe woa 
vomited during the first twenty four hours after 
the operation, proving that the anastomosis was 
successful. Within twent> four hour* there was a 
marked deerr “ - 

hours it ha< 
ceased after t 
bonatc *olut 

recovery and although at time* she experiences 
•fight indigestion she I* usualh able to eat any kind 
of food. C Corbin \ akcxy M D 

Mayo c, n t Jaundice from Pancreatic Disease. 
lfinnaotd iled 19*1 v 6 
In a consideration of Jaundice due to pancreatic 
disease it is necessary to eliminate cases of hemo- 
lytic Icterus and those in which obstruction of the 
common duct 1 * due to stone. Ducts empty into a 
vlicui by on indirect route, usually by passing 
obliquely through it* wall an arrangement that 
provide* for valve like action and prevents back 
flow A circular muscle usually guards the exit. 
The common duct in its course groove* the head of 
the pancreas, passes obliquely through the wall of 
the duodenum and just before entering the cavity 
of the bowel is joined by the pancreatic duct of 
\\ Itsunn 

Jaundice is due to the presence of bile in the blood 
and Is caused by any condition which interferes with 
the delivery of bile into the intestine That absorp- 
«>n occur* by the lymphatics has Been proved 
“Penmen tall v because jaundice does not occur If 
the chyle duct is ligated before the common duct. 

The cause of jaundke may be a lesion anywhere 
in the biliary 
lying factor 
The assodati 

•uhject to certain variations. They mav have 
^Parate opening* into the duodenum, the duct of 
Santorini may be larger thrm the duct of Wirsung 
or the two pancreatic ducts may fail to anastomose 
lo the gland I* it possible that the union of the 
bfllary and pancreatic ducts renders the pancreas 
jnore vulnerable to secondary infection following 
Infection in the gall bladder and ducts? The func 
tion of the liver Is essential to life While the pres 
of bile in the intestine has a definite phyilologi- 
purpose. Its obstruction and resulting retention 
is not of itself a cause of death, though its absence 
"tty be a cause of serious discomfort. 

A* the pancreas partially or completely surrounds 
the biliary duct, any change In the gland caused by 
“fl^nunatkm, scleroau or new growth may be the 
cause of obstruction and jaundice The frequent 
“•ociation of inflammation m the pancreas with 
infection In the gall bladder makes this of consid 
cvable practical moment, and In all operations on the 


gall bladder and ducta the size of the lymph glands 
and the duct and the condition of the pancreas 
should be recorded for future reference In case of 
recurrence of the disease Insofar as digestion is 
concerned the pancreas has a relatlveh large factor 
of safety because experimentally a large part of the 
gland may be destroyed without seriously inter 
feting w ith digests e processes Mayo believes that 
acute inflammation of the pancreas should be con 
udered a chemical change due to toxfemla from the 
alimentary intake The subacute and chronic forms 
are also chemical but result from microbic action 
Operative experience further indicates that most 
of the chronic diseases of the pancreas and a few of 
the acute diseases are secondary to infections in the 
gall bladder and ducts In a small group of cases 
of acute and chronic infections the lesion Is primary 
in the pancreas. 

Disease of the gall bladder Is the result of chronic 
infection of its tissues. Afayo believes that the 
infection is carried to the gall bladder by the blood 
stream and result* In septic infarction of the capd 
lade*. It is probable that infection reaches the 
pancreas In like manner although the gland may be 
involved secondarily through the duct association 
The pancreas is usually the cause of the trouble 
when the gall bladder is found greatly distended 
without obstruction m the cystic duct The usual 
types of pancreatitis are 

1 Intralobular Involvement of the outer part 
of the lobules produces a lumpy irregular enlarge- 
ment of the head or of all the gland sod only in 
advanced disease affects the IslnnHs of Langcrhan*. 

a Interadnar A diffuse enlargement o? the gland 
occurs and frequently Involves the islands gly 
cosuria is often present This type may produce 
abscess or fat necrosi*. 

3 Hemorrhagic. This type occurs as an acute 
abdominal lesion often associated with acute gall 
bladder disease and jaundice or cysts of the pan 
creas. It is caused by bile in the pancreatic ducts 


cer of the head of the pancreas may produce these 
symptoms , _ , , 

The symptoms of obstruction to the bile duct due 
to the pancreas are jaundice, pain Indigestion loss 
of weight and strength^ acholic and fattv stools, a 


flamm&tory conditions of the pancreas. The syn 
drome of jaundice and a greatly distended gall 
bladder occurring m middle or old *£« 1* usually due 
to malignant disease of tbe pancreas. In these 
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<■ **•« symptomatic relief k afforded and Me mij’ be 
pruMnretL preferably by cholecyatodoodcrwatomy 
or cbolecy»to*i«tro*tomy which sfcort-drcuiU the 
delivery of tale 

Jaundiced patient* should have special pre- 
operatm preparation con*tong of biood trana- 
(ationM and the intravenous administration of 


I 

I 

Hitxrot J M i Tba Surgical Treatmant o 4 Parol 
doca Amentia Aim Smt 191*, bmr 31 
T *- t — — r — r 1 


l 1 «* 

Infection and splenectomy 

The quantity of blood to be transfused Is still a 
qoeation for aiscuMton In Hitxrot* experience, 
freqnentlv repeated smsll or moderate transfuawna 
hare been aa successful aa Linger transfoouna and 
are lea* apt to canae un plena* nt reaction* in the 
donor or the recipient 

Focal Infection* should be eradicated but only 
organum* which have definite hjrmolyUc propertie* 
can be comideTed etiological a*enae* In none of 
Hitxrot'* case* was any organism grown from the 
spleen, and in only one case, in which there acre a 
few suspicious teeth acre any foa of infection 
discovered 


cn*e the operation «a* performed too recently to 
wairant a conduawn as to the outcome 
The position of splenectomy a* * therapeutic 
meaiure in eases showing increased blood deitrnc 
tion u a* yet unsettled If the spleen u fdt, ita 
removal is indicated definitely If the percentage of 
rlli taLmg the vital stain is abnormall) large 
splenectomy should be considered If the percent 
age of reticulated cells In the blood 11 leas than 
normal blood transit w>on should be done If this 


increases the number of the reticulated edit, it 
increases the indication for splenectomy If tha 
cells are not increased by this means, splenectomy 
will not help In the authors experience th* 
reticulated cells are of more significance than the 
platelets 

Cases which show improvement following a trans- 
fusion and do not return to the previous low ebb 
seem to be benefited by splenectomy Splenectomy 
h contra -indicated in the cases of elder!} persons 
and those with spinal cord symptoms and In the 
plastic cases 

Hitxrot urges earl) splenectomy If it b to be done 
at all G**l K. Stkimel, hi D 


dor 91 rrv 1 1 1. 


dear leucocyte*. 


1 

t I 


In addition^ the Liver a slightly 
l> l < 




Mill nM, 

suthoT* believe that splenectomy Is definitely 


pathology found in the organs removed at operation 
corroborates the accuracy of BantT* statement that 
the splenic lesion Is primary 

Loyal E. Dana, II D 


SURGERY OF THE EXTREMITIES 


coromoK8 ofthe boirsca, jonrra, muscles, 
TEinxma, etc 

Lawtn. P 1 OwtdtU Dsforman* (Pitot 1 ! DWwss), 
with a Report of Thrws Cares. J B * w fr J*uU 
StT[ IflJJ Iv 43. 

Tbe author presents a report of three cssca of 
osteitis deformans with a renew of the disease 
from the time of Paget in 1876 to tbe present day 


Osteitis deformans or Paget s disease is a syn 
drame characterised by minor subjective symptom* 
but important objective finding* of d dorm! tie* 
chie fl y in the skull and long bones. The disease 
occurs tn late middle life 

In literature ft is designated by various terms 
such ss 1 
localised 
sclerosis. 
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at Paget * disease aa it was described by Sir James 
Paget in 1876 who was unaware that it had been 
described at earlv at 1697 by Malpighi 

In the literature up to 1901 ilxty-one cate* were 
reported In 1910 about 100 cates were found 
The literature to date contains about 351 case 
reports. 

The average age of onset was 48 years. Males 
teem more predisposed to the disease than females 
Heredity played a part m about 7 per cent of the 
coses reported Race offers no predisposition. Many 
th cones have been advanced as to exciting causes. 
The moat important are as follows 

1 Syphilis Paget did not regard syphilis an 
an etiological factor He believed a cnruwc In 
flammatory process was the causa. Wassermann 
tests today are usually negative and anti-ayphillj 
treatment Is of no avail 

3 Chronic infection This theory had Its ad 
vocates but Da Costa Funk and other* attempted 
to make a vaccine and failed 

3 Neurotrophic disturbances. Various writers 
have advanced evidence to support this theory 
Tho author believes that disturbances of the 
nervous system may be the underlying cause of a 
disturbance in metabolism 

4 Endocrine disturbance* No conclusive evi 
dence has been offered to establish a relationship 
between Paget s disease and the endocrine system 

5 Metabolic disturbances Metabolism studies 
have revealed a retention of caldum magnesium 
and phosphorus and a pronounced loss of sulphur 
These findings have been Interpreted a* indicating 
a stimulated osseous or osteoid formation associated 
aith the absorption of a highly sulphurised organic 
matrix. 

The pathologic changes are chiefly in the bones 
and may be generalised or local The deformities 
most commonly found are outward and forward 
bending of the tibia and next most frequently aim 
flar bending of the femur The joints are very’ 
seldom involved Deformity is frequently noted In 
the lower extremity The Involvement Is usually 
symmetrical, although case* have been reported in 
which the disease was limited to one half of the 
skeleton. 

In some coses the skull Is involved The entire 
thickness is composed of finely porous bone with a 
thin inner and outer plate of harder bone The 
dlplofe Is lost Microscopically the porous substance 
consists of a network of thin bony processes. The 
ha version canals axe confluent &i a result of absorp- 
tion forming Howship t lacunte. Scattered areas of 
newly formed bony tissues are evident. The new 
osteoid substance remains un calcified or is re 
absorbed The result of this regeneration and ab- 
sorption is total destruction of ill symmetry in the 
internal architecture of the bones. In long bones 
the normal relation of compact and cancellous 
structure is destroyed Tho outer wall of hard 
bone consists of thin, irregular plates lying directly 
under the periosteum. 


The author states that Paget s disease appears to 
be a combination of osteoporosis followed by osteo- 
sclerosis that the condition begins as an osteo- 
malacia with softening due to the abnormal relation 
ship between various chemical substances in the 
bone Osteosclerosis then supervenes and the cortex 
of the bone assumes a hard ivory texture 
ITie onset of the disease is slow Vague rheu 
malic pains are described by the patient A 
gradual weakness of the lower extremities develop* 

1 endcrncss is revealed by palpation of the long 
bones A gradual decrease In height mav be noticed 
by the patient Bowing of the extremities is then 
seen The first symptom may be an increase In the 
size of the skull The head usually becomes flexed 
on the sternum A diamond shaped deformity of 
the abdomen can be observed 
The \ ray reveals a rarefying osteitis with a thick 
cortex due to subperiosteal and new medullary bone 
formation This thickening occurs on the convex 
surface Bony striations may extend into the soft 
tissues Areas of rarefaction develop 

The diagnosis is not difficult after deformit\ has 
occurred Differentiation must be made from 
syphilis, osteomalaaa rickets bone tumors aero 
megaly and diffuse hyperostosis of the cranial 
bones 

The prognosis is good as to life but poor as to 
cure Death usually occurs from mtercurrent in 
fection or malignancy 

At present curative treatment is impossible 
Corrects c treatment is inadvisable Medication is 
of questionable value The best hope today seems 
to be in phosphorus 

The author reports three cases. He concludes bis 
article by describing the unusual aspects of one 
case which manifested marked deformity of the 
right lower leg sdcroderraa, and fracture of the left 
forearm which showed non unton after twenty 
years Jamc Mrrcmn, M D 

NasxJ O Surgical Tuberculosis (Tubercolou 
chirurgica) Xoiupu tnttrma d* chm tleraf iqn 
il 440 

In the different stages of its development surgical 
tuberculosis requires different methods of treatment 
Operation mast be performed neither too carlv nor 
too late When the process is localised the bod\ 
should be given an opportunity to mobilise its 
defenses but in some case* the removal of the 
bacterial focus is necessary to prevent the further 
spread of the condition The patient s age has a 
decided influence upon the einlution of the mlcctioa 
and should be taken into account bx the surgeon in 
choosing the method of treatment It should not be 
forgotten that the natural tendency In cases of 
surgical tuberculoals is toward recovery 

The purpose of orthopedic treatment is first to 
prevent malposition and ankyloses, and *eccmd to 
correct vicious positions The more economical 
operations arc always to be preferred. 

V, A Boenkax 
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' *- y«us later a painful tumefaction developed In the 


Imel reporta three cases of transverse paralysis 
of the spans! cord (one gunshot injury a fracture of 
the vertebra, and a spinal cord tumor) in which he 
found penosteal, pen-articulir muscular and epi 
neural oMifiretiOQ He ate* alio cases from the 
literature Similar case* suggesting myo rtti* w 
h mm following cerebral paralysis of one extrermtv 
have been reported 

The ossification a limited to the paralyzed area! 
The part* in which nerve function la intact are not 
invoked The condition differ* frotn progressive 
mvoaitu oMifirans in tliat only the paralysed area* 
in the lnnbe are mvolved The development of the 
nr* formation often follow* rapidly ievernl month* 
or week* after the injury 

The author compare* the change* described with 
the pen-articular ossification in the arthromthie* 
1 olio win*; tabes and amngoniyeL* Hu observa 
tioit* refute the theory that myositis osaificaos a 
always the result of Ubea and caused by excessive 
mechanical exertion ol the muscles due to ataxia, si 
all of hi* patient* were pamlyxed and therefore were 
unable to move 

In regard to the histogenesis of these ossification* 
Iarad *Ute* that be observed here and there distinct 
transition* of the connective tissue into bone due to 
swelling of it* cells snH homogeneous change of the 
interstitial mbs ts nee into true bone Therefore 
he agrees with those mho assume a metaplasia of 
the proliferated connective tme cell* in the de- 
velopment of mvouti* ossificans Possibly the con 
nretrve tissue cell* in the paralyzed area undergo 
extensive hfferentiatmn In lsrsel » opinion the 
finding* reported in thi* article demonstrate that 
there 1* a typical tissue reaction in the paralysed 
limb *CM Rzrrwrri (Z) 

B inchetti C F A Clinical and Anatom ops th 
olofilc Contribution to Ihs Study of Chronic 
Traumatic Hygroma (Conlnbnto cboiro ed 
aslomo pstolowicn silo studio dell ifrom* cromco 
U um.ilw af rWicks Rome, 9* xxvili, set 
fur 485 

Biancbt-tti gira the complete history of two ra*e* 
of chronic hxmorrhagic bursitis and discusses the 
etiology symptoms, and pathology 
The first case was that of a farmer aged 58 year* 
The tumefaction in the left gluteal region baa been 
present for more than three yeari It caused only a 
Mnsatson of weight after work and the formation of 
numerous yin re* but did not interfere with walking 
At operation a t umo r the site of an adult s head was 
removed The condition waa diagnosed correctly 
before operation as a chronic ischistic bumta prob- 
ably of natroorrhagic nature 

The second case waa that of a former aged 54 
year*, who had been operated upon for bilateral 
Inguinal hernia seven yesr* prewrusly About two 


muscle. 

According to Koenig isduatic bumta 11 produced 
by Uram upon the nates in bard manual labor The 
serous bum from which the lesion originates Is 
anally the bum situated beneath tbe gluteus roa li- 
mn* and between this and the Isduatic tuberosity 
and the muscles inserted In it Although such a 
situation ts exposed to injury case* of Isddatic 
bursitis are not numerous In the b ter* tore. In 
BiaDchetU s second case the situation of the tumor 
corresponded to that of the bum described by 
anatomists as a bum of the psoas muscle there may 
be two b arise here, one between tbe muscle and the 
a mall trochanter and tbe other between tbe muscle 
and the an tenor ligament of the capsule In tbe 
case mentioned the hygroma developed at the ex 
pense of the upper bona 

In the first of the two case* described the con- 
dition might have been doe to trauma In the second 
this etiological factor could be ruled out and tbe 
only explanation for the condition u that follow lug 
the previous hernia operation a thread of silk mi 
grated deeply and reused a chronic inflammatory 
process in the perivascular tuioe which ultimately 
spread to the contiguous barwa 

The author describes the three types of chronic 
bumtis the seroutj the proliferating and the ha.mor 
ring*: Both of his cases were of the hjerDorThagk 
type The histologic examination show* that In the 
majority of cases the primary lesion of the bona k 
a hemorrhagic pachybtirsiti* As in similar con 
ditto ns of the vagina and testicle, the hemorrhage k 
due to tbe fragibty of the capillaries of the grxnula 
Uon tissue 

The differential diagnosis of a hygroma is some- 
time* extremely difficult as in tbe second of the 
author’s case* The hygroma, however always 
develops very slowly and does not disturb the gen 
era! health it Is only very late in the ulcerative 
period that its growth becomes irregular After 
ulceration it* growth censes A neoplasm, on the 
other hand, increases in sue more constantly and 
rapidly and the patient s general appearance sng 


Safsflhl, M 1 Sprengef'a Deformity Congenital 


dur 311 

Saiaghl s case was that of a girl 8 year* of age 
Tbe ribs showed malformations, especially on the 
right side and In the spfne there was a slight cuoel 
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from the fourth to the seventh dorxal vertebra 
there were two corresponding compensator} curves 
toward the right. An embedding of the spinous 
processes due to the primary convex curve toward 
the left gave rue to lordosis of the segment The 
scoliosis was somewhat different from the acquired 
type In which the lateral deviation is usually not as- 
sociated with each a notable degree of redination 


malformation of the vertebra the deviation being 
due rather to the continuous action of pressure and 
traction Tbo author considered the costal mai 
formations as primary and the spinal deviation as 
secondary Tne right scapula was irregular as 
regards the spinal margin and showed a very wide 
supero-internid angle Although elevated and 
slightly rotated with regard to the inferior angle it 
could be lowered without difficulty as it was not held 
high by anv fibrous cord binding it to the spine 
There was slight left lateral flexion of the head due 
probably to increased muscular tension This ten 
•ion appeared clearly to be related to the right cer 
vi codorsal compensator) curve and was the principal 
cause of the scapular elevation 

A surgical operation is not indicated in this case 
The author intends to treat it by his method of 
manual reposition of the iplnc with which he has 
had many successful result* in cases of adolescent 
Bcoiioeis W A Bidotam 

FRACTURES AND DISLOCATIONS 

Tinker M B Wound Excision nod Early Recon 
■tnictlon In the Treatment of Compound 
Fractures- A n*. Surf 1933 lxxv 3S. 

The author carried out experiments on wound ex 


thus prevent contamination of the dean oTrised 
area during excision 

2 The relative value of various antiseptics m 
killing bacteria and in penetrating lacerated and 
contused tissue 

3 The possibility of staining lacerated tissue so 
that it can be distinguished more dearly from the 
uninjured tissue 

\\ Sth regard to the first problem it was found that 
Harrington a solution was superior to all others 
and that formaldehyde solution and pure carbolic 
acid were of considerable value Potassium per 
mangsnate could not be relied upon in spite of its 
strong oddiring value. Dichloranune T was also 
unsatisfactory 

With regard to the second problem, frozen sec 
turns of exdscd tissue showed that the antiseptic 


penetrated deeply enough to care for practically all 
of ihe bacteria U the Infection had not been in con 
tact with the tissues too long to give it an op- 
portunity to spread by the lymphatic or blood 

channels 

\\ ith regard to the third problem it was found that 
strong solutions of acriflavine methylene blue and 
a hot saturated solution of permanganate of po- 
tassium stained the tissues sufficient]} to aid m the 
dissection of the injured area, but the perman 
ganate solution was the most satisfactory 
The author urges the use of local anesthesia in 
preference to general antes the&a for wound excision 
and reconstruction surgery because it greatly re 
duces the risks it saves anesthetic drags and the 
services of the special anresthetist and may be used 
in ail cases in which the operative procedure is 
longer than one or possibly two hours 

Immediate or early skin grafting is advised be 
cause it saves a great dad of time In healing 
Under local amestnesia small deep grafts 1 j in 
square or smaller are employed 
A pedicled flap of skin should be used when nerve 
trunks tendons, or joints are exposed and when skin 
grafts do not offer sufficient protection If possible 
ft should be turned from the immediate vicinity 
Suppuration of the tendon sheaths associated 
with compound fractures of the hand or forearm 
results in serious disability while thorough wound 
exdsion or early effective disinfection often gives, 
surprisingly good results. A tendon should be ex 
posed either by an incision along the side or trans- 
versely in the line of the normal skin folds. Silk 
sutures give better results than catgut sutures 
Physiotherapy should be begun after one or two 
or at the latest three weeks. Tendon lengthening 
by various methods did not give as good results as 
direct suture even where it was necessary to hyper 
flex the involved joints in order to obtain apposition 
of the ends In cases of adherent tendons free fat 
transplants surrounding the separated tendons 
frequently give excellent results 

Peripheral nerve injuries are common in con 
nection with compound fractures Experience has 
shown that immediate nerve suture gives the best 
results even in cases in which the wound becomes 
infected Delayed nerve suture neurolysis and 
auto-transplants give fair results 

Carrel Dakin treatment has proved to be of 
great value in clearing up infected compound frac 
tuxes Therefore in wound evasion the sacrifice 
of bone should bo restricted to the minimum 
Exposed bone should be covered with a skin flap 
as soon as possible Rtmocni S Rxrcn, if D 

Burton F : The Treatment X>f Fracture of the 
Oartcte by Continuous Traction (Traltenxnt 
par traction continue do la fracture de la clarfcnle) 
Prm* mfi Par 1911 m, 17 
The treatment of fracture of the clavicle is diffi 
cult because of the difficulty of effecting immobUlza 
tion Coutcaud allows the arm to hang vertically 
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Tq «, figu re-of -8 bondage i Wt, C band 

Fig * a, ftgure of 8 homlogo > belt, t band i rob- 
ber tube 


from the bed a pantion which bring* the daviculaj 
( ragmen t» into contact, but the patient a very apt 
not to remain quiet long enough to permit conaoL- 
datton of the fracture Since the war Burian haa 
been convinced ol the advantage* of the ambulatory 
method of treating inch fracture* To obtain con 
tinuoux traction he uae* Petit 1 figure-of-eight band 
age 

With the patient *eated on a ttool the fracture u 
reduced under anathema and maintained by two 
aomtanta, one of whom 1 tending m front of the 
patient keep* the arm* in lateral extension and 


th upf r and anterior porta of the abouldera 
\bmit i\ turn* arc neceaaary Mualin 14 cm wide 
1 used \ mualin bandage 11 also applied at 
th want and beld in place by »tnp* paracd 
between the thigh* A thui. rubber drainage tube 
t-> tb< 0 parsed under the two bandage* In the median 
line t tbe bo k ktretched and tied (See figure) 

Fbe ru xsan degree of tension of tbe rubber n 
iruilv found \\ hen the arm* are ikrwlr replaced 
n addu lion the patient ihould crpenence only a 
turn elastic traction which pull* the shoulder* back 
ward \t the end of two hour* the petition of the 
(boulder* 1 oxamirtcd and the traction corrected if 
nece***r\ If isanoiu of the arm U noted the true 
I ' t 


four week*. At the end of that time the bandage* 
may be removed and manage may be used. 

W A Baxmmr 


Patel hL and Badin A 1 A Study of Inward Lura 
dona 0/ tha Elbow Complete and Incomplete 
(foude nn le* hxtaik** da coode en dodun lux* 
hoca pure* et tnamiplfcfei) Ani /ruteWfn it 
dur ig*i xxr 61 15J 

The antboT* begin their coraprebamve di*cui*wn 
of inward luxation of the elbow with a lurvey of tbe 
literature Complete luxation of tbe elbow which 
is unanooated with fracture of the hum era* or the 
bone* of the forearm b rare Inward luxation may 
be clawed aa Incomplete *lnce It b nearly alwayi 
amoaaird with a fracture. Only about ilxtv ca*e* 
were collected from the literature and all of them 
antedated the me of tbe X-ray 
Tbe author* report three cn*e* of Inward luxation 
with the complete roentgenologfail finding* In 
every instance the Inward luxation wn*i uaodated 
with a poatenoT Inration that is, tbe posterior 
luxation wii tram formed into an inward luxnboo 
(econdanh- These clinical finding* corroborate the 
view* of Denurf and Frngaud In experiroenta on 
cadaver* to confirm them it wii found that the only 
procedure capable of effecting an Inward luxation 
without fracture entailed a primary posterior Itrxa 
tion. The author* dactm the mechanism of the 
luxation theoretically 

The forearm a usually held in more or lew marked 
flexion with *ome degree of pro nut km Tbe deform 
lty 1* found on the inner aide of the dbow and cau*e» 
an inc rea se of several millimeter* In the tramverv 
diameter Palpation reveal* that the three point* of 
the doreal (urface of tbe elbow form an Irregular tn 
angle with the external tide longer than the internal. 
The bead of the radio* cannot be felt 
If the condition t* recognized and treated early 
thcnrognoR* is g enerally favorable 
The treatment of recent inward luxation conriit* 
in transforming It Into a posterior inward luxation 
by carrying the forearm into ext en* i on and than 
reducing the posterior inward luxation bv rotation 
and traction upon the forearm In old luxation* no 
interference 1* attempted if the existing function h 
compatible with active movement When function 
1* defective the presence of complete ankytoeu 
dominate* the indication* for treatment 

Lcn *iE D \vt% M D 


Lambotte, A.i Th* Operathe Treatment of Con- 
genital La ration of th* JUp (Sur ie iraitement 
cxrfratcire do la luxation coogimtol* d* U Eaache) 
Ardt it tier igir xxr 144 

In Lambotte ■ opinion tbe operative reduction 
of congenital luxation of the hip should not be 
abandoned entmdv He ha* operated sooce**- 
fully on numerou* patient* between it and 47 
year* of age The oldest had a very decided bilateral 
luxation 

Tbe use of Do\en ■ or Loren* apparatus for re 
docing the bead of the femur 1* trauma fixing 
Lambotte therefore employi a ipedal lever tractor 
and guide* the femoral head into the acetabulum 
with a large (petal* which is u*ed like a shoehorn 
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An angular antero-extemal inciskm is mode from 
the flue spine to the base of the great trochanter and 
then down toward the thigh The muscles axe 
separated and the thick capsule over the femoral 
head and neck Is biased The spatula Is then passed 
into the acetabulum the ligamentous attachments 
are widel> Incised and the acetabulum b hollowed 
out with Doyen tubular instruments unless It a 
very large when curettes the size of the femoral bead 
sharp on one side and blunt on the other are used 
The femoral head Is then trimmed and corrected 
os necessary and the reduction effected with the aid 
of the lever and spatula The traction necessary 
varies from 80 to 100 kgm Neither preparatory 
continuous traction nor tenotomy has ever been 
necessary The operation Is as easy In the adult ss 
In the child, and re -luxation after operation Is very 
rare 

The technique is that which Lorens formerly de 
scribed the only modification being the use of the 
tractor and reducing lever In 1909 L/imbotte 
showed before the Belgian Surgical Sodety a woman 
26 years of age who was cured of congenital lura 
tion of the hip b> the method described 

W A. BsEKKAir 

Ashhurst A. P C and Bromer R. S. 1 The CHns- 
•Lficfltion and Mechanism of Fractures of the 
L *2 Bones Involving the Ankle, Based on a 
Study of Three Hundred Coses from the Epis- 
copal Hospital Artk. Sur[ iqjj Iv 51 
In spite of all the classical writings of Pott 
Dupuytren, and others, there is no entirely satb 
factory classification of ankle fractures. Pott de- 
scribed a fracture which does nOt exist and Dupuy 
tren commended him for his acute observation A 
transvme fracture of the fibula 3 m from the lower 
end as described by Pott is not found in any senes 
of roentgenograms or postmortem specimens. 
Quinn states that the French mean by * Dupuy 
tren s fracture exactly what the English mean by 
Pott s fracture It a probable that this fracture 
is the common one first described accurately by 
Maisonnruve 

After a detailed description of the normal ankle 
joint the authors proceed to a discussion of the 
mechanism of fractures involving this joint and a 
classification based on 300 case*. In the production 
of fractures of the ankle rotation of the foot around 
the long axis of the leg plays an important part 
Inward rotation b almost inseparable from a move 
rnent of adduction and the foot b quite mobile in 
this direction In outward rotation however the 
foot acts as a rigid lever In relation to the tibia 
this b a lever of the first class with the fulcrum at the 
anterior border of the fibula, the power arm being 
the anterior four fifths and the weight arm the 
posterior one-fifth of the distance from the posterior 
border of the a nkl e to the toes. With relation to the 
fibula however It b a lever of the second class with 
the fulcrum at the posterior border of the inner 
malleolus and the power arm the entire distance from 


the posterior ankle border to the toes The longer 
power arm exerts more force against the external 
malleolus than the shorterpow er arm exerts against 
the Internal malleolus. The lower end of the fib- 
ula is thus fractured by & force which pries the 
malleoli apart Of all fractures at the ankle this 
oblique one of the lower end of the fibula b the most 
frequent (35 per cent) If the rotation goes far 
enough the tip of the internal malleolus b broken 
off In the authors series of 300 cases thb type of 
rotation fracture, including all its complications and 
variations occurred 100 times. In four cases the 
force against the internal malleolus was great 
enough to fracture the entire lower end of the tibia 
Forced abduction produces In most cases an Iso- 
lated fracture of the internal malleolus In the 
authors senes 6 5 per cent were of this type If the 


bending A bending fracture occurs only when tho 
tibiofibular ligaments have ruptured one end of the 
bone must be free and the other end fixed In 
thirty cases of fracture of the surgical neck of the 
fibula the lesion showed the characteristics of fmc 
tore by bending in twenty-eight and if it was not 
accompanied by rupture of the tibiofibular liga 
merits there was a history of direct violence or 
clinical evidence of severe sprain of these ligaments 
Not infrequently the posterior marginal fragment 
of the tibia is a distinct clinical entity It was de- 
scribed by Cooper In 1830 but m 1915 Cotton de 
scribed It as a ? itew type of ankle fracture and by 
some writers it b referral to os Cotton 1 fracture 
The fragment varies from a small portion of the 
posterior lip to a large piece extending 10 cm up 
the shaft and there may be posterior displacement 
of the foot The mechanism which produces It is a 
crushing force from below upward Thu type of 
fracture occurred In fifty-eight of the 300 cases 
reviewed 


ine meet) a ti normal movements 01 aiuiui u»- 
taUon abduction and adduction aro responsible for 
about 95 per cent of ankle fractures. It u impossible 
to classify these fractures anatomically because the 
variations in many instances are doe only to van 
a tion in the force which produces them The 
authors therefore offer the following classification 
based on the mechanism of tho fracture 

Per cent 

A Fractures by external rotation 

1 First degree l o w e r end of fitail* only 

(obbque) 36 

a Second decree same, pbu rupture of the 
Internal lateral ligament or fracture of 
tbe Internal maHed us 33 

3 Third degree same, phis fracture of tbe 

lower end of tbe bins 1 7 

Total 60 7 
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B, rtaetnie by abduction Percent 

i Fint degree Internal m a Oo Im only 6 6 

• Second degree — "*1 phi* fracture of the 

13 7 


o 66 

Total ti 

C Fractures by sdductjoc 

t Fust deprt extsrnsl rMiWofaa only 9 

i Soca»l degree mum, ptan the internal xnal- 
leofai or the inner part of the tiUal 
•haft 3 6 

3 Third degree same, plus thei whole lower 

end of the titw o 66 

Total 13 3 

D Fracture* by compruavn m the long am of 

the kg * 7 

C Fractures by direct whence i 7 

On the bans of a roentgen ttv study of the an U e 
joint Brotner warns that in making a diagnosis of 
fracture of the posterior lip of the tibial articular 
surface one should remember that a supernumerary 
bone the os tngonum a sometimes present at this 
point With regard to the diagnosis of tdaofibulnr 
daats sis by the roentgen rav the author* state 
that if the space between the lateral margin of the 
fibula and the lateral border of the anterior tibial 
tubercle exceeds mote than tao-thirda of the width, 
of the fibula it u mo*t probable that there 1a dias- 
tasis of the first degree Emphasis a placed on 
standardized accurate technique tn roentgenography 
Gross lesion* ire easily recognised by almost any 
method but to attain the finer points m diagnosis 
an tract method of technique is necessary 

Wttins A Class, M D 

Waheiey C. P G Mahmltad Abduction Fracture 
of the An Lie Joint Tree ted by Operation. 
Arti JtaJiai <r EUdrttlur*fi igsi rm, ttg 
Lane and othen hate recently recommended 
operation is the best form of treatment for certain 
abduction fractures of the ankle Joint 
A malumted abduction fracture of the distal 
end of the titaa and fibula was operated upon by the 
author five months after the injury A transverse 
o*teotomy of the fibula was performed through the 
line of fracture \ a edge -shaped piece of bone was 
rrmo ed through a curved indsmn exposing the 
tibs*I mnlumon and the foot adducted To retain 


manage and pessiTe movement* were begun After 
•xx weeks the patient was able to walk without 
a cane and *Lu grams showed good anatomical 
aJineroent 

Tiro and one-half years later the anile movements 
were found to be full and free and there was no 
rign of flat foot or osteo-irthntis 

Purcsx H LxvDfTSAL, II D 


SUHOEHT OT THE BOIfES, JOEfTTS, MUSCLES 
THTDOIfa, ETC- 

Stmir C L.I Army Experience! with Tendon 
Transfaranca. J Bn* (r Jrnut S»rti 19s#, it 3 

In the recent war the attention of surgeons 
was directed to Injuria of the extremities and the 
possibility of restoring function by muscle trans- 
ference The problem presented we* the redis- 
tribution of the active muscles to obtain bal 
ante and the restoration of the function of Intact 
muscle*. 

Adherence to certain principles Is necessary 
These the author presents on the bases of a personal 
experience of several hundred cases 

1 As far as poasfble. muada used to replace 
damaged nnrsdft should nave a similar action to the 
muscles they replace 

1 If a portion of a tendon b to be transferred It 
most have the same action as the muscle It is to 
replace Half of the tendon of the extensor carpi 
rad alts longior may be transferred to the long 
extensor ol the thumb with good results. A hope 
less result folio* s the transfer of half 0/ the flexor 
carps rad nits to the extensor of the thumb. 

3 The line of pull should be as straight M ri- 
sible so that there may be no mechanical dis 
advantage 

4 Fixation of the transferred muscle most be 
effected under tension This will take up the 
>l»rt 

5 AH deformities due to tissue contraction most 
be overcome before tendon transference U at 
tempted 

6 The iheath of a muscle to be replaced may be 
used to receive the transferred tendon, bat for 
the most part, transferred tendons should run In 
fatty subcutaneous tisane. 

7 Tendons transferred in the lower extremity 
should be Inserted into bone or penoateum. In 
the upper extremity attachment of tendon to ten- 
don Is adequate. 

8 The recipient tendon should be split atxl the 


factory suture material 

9 The limb must be immobilised for three weeks 
Then a removable splint should be substituted 
Thla Is removed for training 

The training lhould be directed by an expert 
who has a thorough knowledge of anatomy and wbo 
has seen the operation. The best results have been 
obtained in the musculospiral nerve, probably 
because this nerve t* for the moat part a partly 
motor nerve and because the power accessary to 
overcome the disability 1* only that necessary to 
overcome gravity Tbe object of the operation 11 to 
restore the extensor function of the thumb wrist 
and fin gen Tbe technique is as follow* 
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The arm is prepared In the usual manner A 
S in indslon 11 made on the palmar surface of the 
forearm, between the flexor carpi radialis and 
pal marls longus tendons, ending at the wrist The 
exposed tendons are freed from their sheaths to the 
middle of the forearm and divided at their insertion 
The skin edges ore clipped together A 7 in. incision 
Is then mode on the dorsal surface of the forearm 
following a line from the external condyle of the 
humerus to the styloid of the radius The lower 
end of the incision is slightly hooked to expose 
the thumb extensors All bleeding must be con 


tho radius at the upper end of the Incision The 
insertion of the pronator radii teres Into tho outer 
surface of the radius is thru exposed This tendon 
and the periosteum arc freed from the radius with a 
pc nos teal elevator 

The extensores carpi rsdialls longior and brevior 
are silt and the freed end of the pronator teres Is 
threaded through from the deep surface and Its 
perl on teal end sutured to the aponeurotic surface 
of these muscles. The tag ends are boned with a 
Lembert suture. The tendons of the common ex 
tensor to the fingers are freed from their sheath 
above the annular ligament and the separate sheath 
of the extensor minimi digit! Is opened to expose 
•11 four tendons The three extensors of the thumb 
are exposed at the lower end of the radius. The 
long extensor of the thumb Is lifted from its bed and 
brought alongside the extensor ossis metacarpi and 
the primary extensor of the thumb The flexors are 
then brought through s tunnel made through the 
subcutaneous tissue between the upper end of the 
palmar indsion and the lower end of the dorsal 
incision. The three exposed thumb extenson are 
split and the polmans longus. freed of Its sheath and 
all areolar tissue, is threaded through all three and 
stitched to each with sufficient tension to keep 
the thumb extended 

The four common extensors arc similarly slit 
and the prepared flexor carpi radialis is threaded 
through. The end of the transferred tendon may 
be burled In the extensor minimi digit! or turned 
back on Itself and stitched to each tendon ind then 
to itself The fingera and wnst most be kept in 
hyperextension during this procedure The fascia 
is not sutured but an attempt is made to cover 
the exposed surfaces of the tendons with fst by 
bringing the skin edges together with a subcuta 
neons suture. A plaster-of Paris splint Is put on 
for three weeks. 

Tendon transference was done for various 
disabilities in about 300 cases. In fifty two cases 
re-examined after a period of from three months to 
two and three-fourths years the results were found 
to be excellent In twenty nine cases, good In fifteen 
fair In seven and poor in one. 

Jomr Mrmm-i-, 11 -D 


Kollma T 1 Pm tfaoloftlco- Anatomical P-ramina 
tloo of Ankylosed Joints Mobilised by Opera 
tlon (PaLhologtsch-anatomiscbe Unteriuchungen 
an operndr mobflisiertern onkylotlschen Gclenlen) 
Bttir * kiin Ckb 1921 cnlv 143 

The author made pat hologi co-anatomical emmi 
nations of eighteen specimens from operations per 
formed by Payr for the mobilisation of joints U ith 
tho exception of one case of multiple arthritis de 
forma ns the ankyloses were due to war injuries, 
suppuration by extension, or metastatic gonorrhcenl 
or other infections The material included fourteen 
knee joints three hip joints, and one elbow joint 
The time that had elapsea between the disease 
which caused the ankylosis ind the mobilising 
operation varied from eight months to fourteen 
years 

Macroscoplcafly the ankylosed joint and its vi 
croity showed more or less dentmation In most 
cases the ankylosis was so firm that either no move 
ment or only slight c l a stic passive movement was 
possible The connection between the surfaces of 
the joint was cartilage cartilaginous bowc or true 
bone The parts of the cartilaginous surfaces not 
directly Involved were less altered but the cnrtil 
a groom tissue within the area of ankvlosii showed 
very great alteration m the form of so-called ashes 
tea cartilage ix the cartilaginous layer um ting 
the opposing surfaces which m the operation were 
tom apart display ed an uneven, jagged surface of 
whitish somewhat translucent appearance. In 
two cases there was a marked production of ostco 
phytes Inside and near tho cartilaginous connective 
tissue wall which bounded the asbestos -like anky 
losed surfaces posteriorly Inflammatory processes 
w ere never found m the bone tissue of the extremities 
of the joint While the ligamentous apparatus 
showed the least alterations macroscopiamv the 
capsular ligament and the peri-articular tissues were 
markedly changed The capsule was solid and firm 
m some parts it was 1 cm thick and streaked with 
adipose tissue 

reparations 

me specimens 

wa parts of the 

joint ends Regardless of the etiology of the various 
ankyloacs the picture was uniform The strongest 
organisation and substitution processes were formed 
within the region of the ankylosis itself while tho 
iurfaces not involved In the ank\ losis showed iltcra 
tions only in spots. 

The substitution of cartilaginous tissue which in 
general was greatly degenerated proceeds from the 
articular surface by granulation tissue rich in cells 
and from the bone marrow According to the 
variety of the substitution of the cartilage the anky- 
losis was fibrous, fihro-oaseous or purely osseous 
The production of osteophytes so far os it consisted 
of purely marginal osteophytes is traced back to 
periosteal formation. The author attributes the 
periosteal inflammatory process to the primary trau 
ms or to penoateal splintering due to the inflamma 
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tion In tra -articular new bone formation of which 
the end remit it osseou* snkyicm*, results from bone 
formatioo br bone marrow dements which hare 
penetrated the cartilage 

In two cases the in trm -articular production of 
osteophyte* was traced back to the fact that the 
osteophyte was pci manly a free traumatic loose 
body of the joint In the inner ligamentous appara 
tna of the knee joint the alteration was least, with 


I 1 

I I ■ 

moDuuaiioo 01 anayinsea joints beam tZj 


™ m 

Some persona affected with infantile paralysis can 
keep their equilibrium and cvm walk without the 
aid of snpojatia Others are unable to ose the limb. 
The difference n due to the fact that in the first 
type of case the center of gravity can bo made to 
fail m front of the knee by inclining the thorax, 
while m the second this Is impossible because of in- 
volvement of the lumbar and buttock mnsdei 
The surgical problem m such cases is to make the 
center of gravity fall in front of the mi of the knee 
when the Body is not bent forward Lorens wai the 
firat to devise an operation to throw the ana of the 
knee backward. By a supracondylar femoral osteot 
omv he placed the leg in genu i c cur v a tum. This 
w»» done by \ an Neck m four cases after necessary 
tenotomies and correction of the foot. Two of the 
patients are now able to walk without any apparatus, 
De wnlka well with the aid of a cane, and ooe a 
able to walk with an orthopedic shoe. 

W A. Bantam 

Pirn, G Tibto-Astrnflaiir Disarticulation with an 
An tenor HypodnematK Strip (Dmrtscalasxne 
fitao utrsgalica a lemho antenore lpoanemaljc*) 
Chjr i ttft i muaolf ig*i 550. 

Ihsartunlitxin of the foot ts Dot often done 
became frequently the tibto-sstragalar articulation 
is invaded ot because when the soft porta arc 
not m good condition, the surgeon prefers supra 
malleolar amputation which favor* the forma tion of 
the c lassi ca l posterior internal, or postero-uxtemal 
a nem atic stupa. 

Ptsartr mh tKm of the foot i* preferable to supra 
malleolar amputation because It gfves a longer 


grve good results even when only the soft parts on 
the donum of the foot are preserved a* In such cases 
the stump may be covered with a single anterior 
strip or a smaller anterior strip and two postero- 
lateral itnpa. Cam of extensive freering . h rh rm lc 
gangrene or subtotal traumatic destruction of the 
foot, which heretofore have been considered by the 
majority 0/ sui ge ons as typical case* for supra 
malleolar amputation, arc quite suitable for dis- 
articulation. 

When there b an Indication for dbartlaibtkra of 
the foot and it ts feasible to cut a posterior strip 
(the strip of choice), it b advisable to make the 
ditarttauation with tne Syme Incision and to create 


beyond I-tt/ranc 1 * tarsometatarsal Intcriine (1) 
dissection of this strip for about 1 an from the 
underlying soft parts, incision of the soft parts to 
the bone, and elevation of the strip with the dorsal 


•trip over the articular surface* and suturing of the 
anterior to the posterior tendons (7) suture of the 
skin and plastic repair 

Good results were obtained by the author In 
three cases. W A Birooj 

8cii r — r — r - 


On a mtbologi co-anatomical bash the author 
classifies flat foot Into the following varieties 
1 The muscular form The tension of the arch 
Y f 1 ' 


condition is curable at first, but later after con- 
traction and stretching of the ligaments, becomes 
permanent. 

1 The ligamentous form an advanced stage of 
the muscular form. 

3 The c as eo us form with bending of the longftnd 
inal ads of the foot, a form developing from the 
ligamentous form. The entire foot a flat, the talus 
and calcaneus are rotated around the longitudinal 
sxi*, the anterior portion c-f the foot b ha abduction, 
pro ration and supination are suspended, and the 


and third form* are to be treated by compreasioi 
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and reduction The anterior part of the foot must 
be placed at the correct angle with the posterior 
part. The author describes the technique The 
position of the toe* must be corrected in plaster of 
Paris. A foot plate should never be used 

Geauict (Z) 

Mayer I- The Treatment of Paralytic Flat Feet 
J Bent (f J»i*i Surf roar l\ 39. 

The author claasifks paralytic flat feet on the 
basis of the muscles weakened and the extent of 
the paralysis as follow* 

Type i This group comprucs case* of isolated 
paralysis of the tibial anticus. Inversion is impos- 
sible when the foot 1* dorsiflexed but possible when 
it i* below a right angle. To be Sims that complete 
paralysis has occurred it is necessary to immobilize 
the foot In calcaneovarus thus bringing the origin 
and insertion as near together a* posable If the 
Achilles tendon is shortened It should be divided 
Immobilization should be maintained for six necks 
If by this time there is no return of function com 
plete paralysis may be assumed If there is the least 
sign of function the Immob lizatlon should be con 
tinned but ererdso and mnsisge should be gi\en 
Plaiter should be used for the first six weeks and 
then a brace. 

Type a This group includes those of the first 
type In which the anterior tibial Is completely 
paralyzed and those In which there Is partial 
paralysis of the anterior tiUal with some weak 
ness of other inverting muscle*. Operation Is ne 
ceasary 

The author s study of muscle balance has shown 
that the tibialis anticus acts as a strong inverter 
when the foot Is below an angle of 90 degree*. On 
further domflexlon. it aca cures a slight abducting 
power When the action of the Achilles and anterior 
tfbial were combined, marked Inversion of the 
dorsiflexion resulted. 

The rule followed by Maver b that the Inverters 
should slightly outbalance the evrrters 
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Tendon transplantation is resorted to in the 
second type of cases. In those which are mild the 
extensor proprius halluas is used and in those 
more severe, the peroneus longus 

The insertion of the paralyzed anterior tibial 
tendon b exposed and then the upper end of the 
tfbial sheath A threaded probe is peased down 
through the sheath until It emerges at the insertion 
of the tendon. The tendon to be transplanted is 
then exposed and drawn downward through the 
sheath of the anterior tibial by m^ans of the guide 
suture Since adhesions will occur when the tendon 
crosses the anterior intermuscular septum a fascial 
plastic is employed when the peroneus longus is 
transplanted In this plastic operation a trapdoor 
flap is cut in the fasda of each muscular compart 
ment the fasda b everted the two fascial edges 
are united by means of a Lambert suture and the 
transplanted tendon Is attached to the bone at the 
insertion of the tibialis anticus \\ lthin sixteen day* 
there b physiological fixation of the tendon and 

which there 
except the 

Achillea. The treatment still remains unsatbfac 
torv In one case the author transplanted the ex 

- J L " J f he foot 

z tensor 
to the 

peroneus longus These results were not so satis- 
factory 

Type 4 In cases bdonging to this group there b 
complete paralysis of all Inverters in eluding the 
Achilles tendon The type b rare Of the meth 
ods of treatment the author preferi bone stablli 
xabon. 

The after treatment of nil cases demands the use 
of suitahlc appliances until the weakened musdes 
have regained their maximum strength Post 
operative muscle training must be employed A 
night splint of platter or celluloid should be applied 
John MncHUi, M D 
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Jacobaeua II C. 1 On Insufflation of Air Into the 
Spinal Canal for Diagnostic Purpose* to Com 
of Tumor* In the Spinal Cord. Ada mtd 
Scania, 1911 Iv 535 

Insufflation of air into the spinal canal to replace 
the fluid removed in cases of tuberculous menlngitb 
was first used In 1909 but was without benefit 
Jacobaeus first insufflated air for diagnostic par 
poses in a case of spinal cord tumor in July 19:9 
He has since used the procedure in three other case* 
with positive results and in a few with negative re 
suits. There was no difficulty in showing the air 
column but It was very difficult to obtain an easily 
visible upper limit After the withdrawal of to to 
30 c cm of cerebrospinal fluid a corresponding 
quantity of air or oxygen-gns was injected with an 


ordinary 20-c cm Record syringe In the cases in 
which a tumor was found the pain was very slight 
In those in ahich no tumor was found a severe head 
ache persisted for several day's. 

The first case was that of a man 43 years of age 
from whom an extradural neuroma opposite the 
eighth dorsal vertebra mas removed. Three months 
after the operation his general condition aai 
sli gh tly improved but the spasticity and limitation 
of motion in the legs remained unchanged 

The second case was that of a rrurn 53 years of ago 
from whom an intradural neuroma opposite the 
ninth thoracic vertebra was removed Two months 
later he was discharge from the hospital much ira 
proved from the standpoint of mobility bat the 
sensory disturbances sere only shghtly Improved. 



J88 


INTERNATIONAL ABSTRACT Oh SURGERY 


The third cue ni that of a min 40 years of age 
from whom a fibrosarcoma of the dura mater in voir 
my the artbea at the fourth and fifth dorxal vertebra: 
wa* partially removed The patient »u discharged 
from the hospital about ten week* later not much 
unproved Six month* later he waa conodeiably 
unproved and could walk quite a long dlitancn with 
out becommg tired 

In Cases 1 and 3 the a piper limi t of the air column 
corresponded well to the lower limit of the tumor aa 
found at operation In the third case the air column 
stopped somewhat below the lower limit of the 
tumor It 11 not known whether this was due to 
adhesions or 1 too-amall quantity of insufflated air 
The refill ta already obtained, however indicate 
that this method may be of definite value in the 
topical diagnosis of spinal tumor* While errors ma> 
be made when for aome unknown reason the air 
doea not extend quite up to the tumor dutioctnea* 
of the air column indicate* the absence of a rpinal 
cord tumor Cant R Sxenra, U D 

Thucbum, W 1 Th« Diagnosis and Traatmant of 
Intrathacal Tum oca of ttaa Spinal Cord. Brtl 
U J ^ 1911, 1, 49. 

In a wry lntexeating article the author laym atreaa 
upon the fact that in the treatment of intrathecal 
tumor* of the ipmal cord we have one of the moat 
\ 

I 


1 Tubmruiou* disease of the aptne Thu may be 
differentiated by radiological studies Attention la 
drawn here to the fact that local tendernea* revealed 
bv tappmg the spinal pcoceaae* and even local 
ksphoat* may be p r esen t in case* of intrathecal 
growth* 

3 Ma Jigr unt growth* in the vertebrw themaeh-es 
These however are usually secondary and the find- 
ing of a prunan growth elsewhere lead* to the cor 
rect dingnocrt 

4 Syphilis This may be excluded by the usual 
method* 

Growth*, tube rcukm* mataes and cyst* 
case* of intrathecal tumor* of the spinal cord 
poin as an earlv symptom 1* of importance This 
may or nuy not be associated with paresthesia 
with a certain degree of anesthesia The pain may 
be explained b\ the chnroan a* rheumatic or of 
Tnceral ongm but more careful study leads to the 
correct diagnosis 

The diaguoaa haring been made, it is Important 
to localise and remove the growth Locahxatkm 
demand* (1) careful examination to ascertain 
the highest level of sensory or motor phenomena. 
(1) a knowledge of the distribution 01 the spinal 
segments (3) recognition of the relation of these 
segment* to the ipmal processes and (4) correct 



I 


Pathologic report* of growths removed vary 
greatly though juobablv they all arise from the 



fact that exploration does no harm even If the dug 
Deals a incorrect (j) the pcwdbllity of arresting 
many cases of transverse myelitis by lodskm and 



Cyriax, E. F r Partial 8poodylofl«the-ds or Minor 
Displacement Forward of tbs Fifth I-umbar 
Vertebra, J ltd Prctt 91* naexui «o- 
V 
I 

thirty two were those of females and twenty five 
of the latter had not had children. There waa a 
history of awrmia in twenty of rickets in six of 
infantile paralysis in two and of some other para 
u *‘ a "* “ In three cases 

In fourteen 
In five cases. 

The symptoms dep en d upon the degree of com- 
pensation for the change*. Fersutent backache 
develop* In the area of displacement and ts markedly 
increased when pressure b applied over the fifth 
lumbar vertebra in a direction which increases the 


author ha* never observed *>mptonj* pointing to 
pressure on the spinal nerves 
The treatment n the same as for displacements 
elsewhere namely reposition with after treatment 
by mechano therapeutics to strengthen the affected 
articulations The longest treatment given by the 
author consisted of twenty manipulation* for re- 
position, and the shortest of two In no case did the 
deformity recur Gynecological and rectal con 
dhious must also be taken into consideration 

F W CAsurrrmt, M D 



GENERAL SURGERY— SURGERY OF THE SPINAL COLUMN AND CORD 389 


Bachlechner K Ope rut Ire Ankylosis of the Spine 

In Tuberculous Spondylitis (Zur opermaven 

Venteifuag der WIrbelsarak bd tubakulocact 

Spondylitis) Bcilr z. iJ!n Ckir ig»i crriv 655 
In answering the question whether in tuberculosis 
of the spine, onkvlosli should be effected by bone 
bridging the cases of Importance ore those in which 
the end result of the bone implantation can be seen 
at autopsy Up to the present time two cases have 
been reported by Meyer from the Biesolski Clinic 
nnd one case has been reported b\ Goerres In which 
examination showed an absolutely firm bony union 
between the inlay and the spinous processes 
The author reports the case of a patient who died 
eight weeks after the operation At autopsy the 
part of the implant not covered with periosteum 
was found to be fused with the spinous processes 
but its periosteal side was not fused even at its fret 
border though It was Impossible to loosen the Implant 
from the spinous processes. 

Bachlechner states that in certain movements of 
the spine flexion forward and backward, the im 
lant becomes very firmly united with the vertebnc 
at a rotary flexion at the lower portion may easily 
cause its fracture It Is evident therefore, that 
rotary movements must be prevented. 

\ oaaaium (Z) 

Gobbi L,i A Cose of Lumbosacral Bone Tumor (Un 
caso di tamore deDo schdetro lombosacrale) Arch 
ilal di (JUr 1911 iv 519. 

The patient whose case is reported was ft gid who 
came to the hospital with a diagnosis of Potts 
disease of the fourth and sacralization of the fifth 
lumbar vertebra. About a year previously she 
iiad fallen on the sacral region Some months later 
para was experienced in the right malleolar region 
and knee and finally became localized and intensified 
in the lumbosacral region where a Luge fluctuant 
lump could be felt. Ebemorrhsgic fluid was with- 
drawn several times by exploratory puncture. Aa 
puncture was insufficient to relieve the tension, an 
incision was made over the tumor A large Quantity 
of grumous bloody fluid escaped. Deep exploration 
of the focus revealed involvement of the sacrodllac 
articulation. Following this operation the patient s 
condition Improved and she left the hospltaL At 
a subsequent examination her general condition was 
found the same as before but locally a neofonned 
tissue beneath the akin and evidently of deep origin 
was discovered This constantly increased m size. 
Sections were removed for histologic examination, 
rhe patient ultimately died of bronchitis and 
nephritis 

in this case, despite the almoat total destruction 
of the sacrum, there were practically none of the 
vertebral osseous symptoms usually associated with 
spinal tumors The radicular symptoms w ere almost 
entirely sensory disturbances until very late when 
there were bilateral sciatic pains and nearly com 
plete anes t h esia, of the soles of the feet. Medullary 
symptoms were almost entirely lacking 


The principal objective signs were anemia pro- 
gressive emaciation and cachexia Finally there 
was reason to suspect an intestinal metastasis of the 
neoplasm In the form of a hard palpable nodule in 
the hepatic flexure of the colon There were then 
painful attacks of colic accompanied by diarrhcea 
As there was no autopsy histologic examination 
waa limited to biopsy The neoplastic tissue showed 
fibrosarcoma with cartilaginous islets in vnnous 
stages of development Two types of connective 
tissue cells were demonstrable fusiform cells of con 
ncctive tissue and cartilage cells. Hence the struc 
ture was that of a fuaocellular chondrosarcoma 
The author gives a number of histologic fllustra 
t ions and reviews the history of this type of neoplasm 
W A Bsewu* 

Lupo M i Vicious Sacralization of the Fifth I aim 
bar ‘Vertebra, with Special Regard to Its 
Morphology in Infancy (Contnirato aih cono- 
scerua del vulo di Msitnflsrinne sacrsle del 5 
metsmeio lombare con ipeoale nguardo aha sua 
mortal ogia nell infan sis) Ckir i or [am di mm 
mad* 1921 v 503 

Lupo complains that In France there a a tendency 
to ignore the work previously done by Italian In 
veatigators with regard to the anomalies of the 
lumbar vertebne especially the work done by Putti, 
Serra Bertolottl, Rord and Colesclu Although 
in 1910 and 1912 Adams and Goldthwait in America 
resected the right transverse process in a case of 
sacralization of the fifth lumbar vertebra with 
sncro-iliac pain. It was Bertolottl who in 1917 
first described a dim cal syndrome of viaaus re- 
gional differentiation and classified mchiatic, lumbar 
sdatic. ureteral sod other typical pains according 
to their onq in. 

Die relationship of dim cal symptoms and skeletal 
anomalies has shown that from the second decade 
of hie sacralization of the fifth lumbar vertebra 
may set up a painful syndrome of a character which 
varies with the morphology of the anomaly It is 
m correct to speak of a painful syndrome in regard 
to the phenomenon in infancy as it is well known 
that the subjective and objective syndrome is not 
established until the complete development of the 
bone. In Lupo s opinion however it would be of 
interest to make a cnrefol search for any such mal 
formations during the period of early extra utenne 
development in order to confirm the beginning of 
the Htntml syndrome and discover what conditions 
result from or are associated with regional betero- 
morphiam 

The author reports deven dlntnsj cases of sacra 
fixation of the fifth lumbar vertebra in children 
under 16 years of age who had scoliosis coxa vara 
or some other deformity in addition. From 
these cases he draws the following conduuons 
1 Sacralization of the fifth lumbar vertebra is 
not more rare In Infancy than in adult Ilf e- 

3 The defect It more frequently bilateral than 
unilateral. 
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The third cue wu that of & man 40 yean of age 
from whom a fibrosarcoma of the dor* mater LevoIt 
in* the arches at the fourth and fiith dortal vertebrae 
wu pa rUtHf ran oved The patient was discharged 
from the hoapital about ten weeks lat« not much 
nn pro red S11 month* later he *u considerably 
unproved and could walk quite a king dhtance with 
out becoming tired 

In Caaca 1 and 3 the upper limit ol the air column 
correaponded well to the lower limit of the tumor a* 
found at operation In the third ca»e the air column 
■topped iomewbat below the lower limit of the 
tumor It if not known whether thla was doe to 
adbodans or a too-*m*ll quantity of insufflated air 
The re*uJt* already obtained, however indicate 
that this method may be of definite value m the 
topical diagn oau of spinal tumor* While error* may 
be made when for aome unknown reason the air 
doe* not extend quite up to the tumor distinctness 
of the air column indicates the absence of a spinal 
cord tumor CaatR Sraraar., II D 

Thortmm, W 1 The Diagnosis and Treatment of 
Intrathecal Tumors of tbs Spinal Cord Bnt 
U J iqii 1,49- 

In a Terr interesting article the authoT lays stress 
upon the fact that in the treatment of intrathecal 
tumors of tbe spfnnl cord se have one of the most 

I l 


Pathologic reports of growths removed vary 
greatly though probably they all arise from the 
dors pis. or arachnoid 

From tile less typical case history the author draw* 
attention to (1) tne importance of exploring doubt 
ful cases of transverse lesion* of tbe cord (1) the 
fact that exploration doc* no harm even if the ding 
no*k 11 Incorrect (3) the posribDit) of arresting 
many cases of transverse myelith b) inode n and 
drainage of the dura ranter if a* he bolds, such myt 
htt* u often due to Infection spreading along the 
nerves and then necessarily crossing the meninges 
and intradural spare before the cord itself 1* 
attacked 

In Thorbirm 1 opinion tbe infections are usually 
derived from the nnnary organs This theory agrees 
with the tendency of transverse myelitis to attack 


Cjrtax, R. F 1 Partial Spondylolisthesis or Minor 
Displacement Forward of the Fifth Lumbar 
\ rrtehr*. UrJ Pttu ipj* ns cxin 10 


I I 

l 1 1 

re*ulve itaelf into the 

Uvutac regression That uLu .» j- 

nected with a pathologic cause Is today admitted 
dmost universally but thus ennae has not yet been 
determined W A Btroua 

Peabody C- W Secondary Foci of Tnbsrcniosia 
in tbs Spine m Pott’s D unn , A*m Skti pis 
lew 93 

Within a period of six months there came under 
the author s observation in one chnic four case* of 
kecoodary foci in Tott s disease As this frequent 


therefore a routine search lew ii_,£ 
^irai would probably show a higher incidence 01 
secondary foa 

Peabody speculates as to the manner In which tbe 
proceas spreads— whether the lc*ton* are separate 
fuematogenous infections from a common distant 
source, whether the second lesion Is caused by 
organisms thrown into the blood stream by the first 
lesion and whether the new focus Is a direct metas- 
tasis through the lymphatic*. He believes (here 
is evidence m favor of tne third theory 

Jcnw W Powtas, 31 D 


SURGERY OF THE NERVOUS SI STEM 


\reording to St off el, the exa ct apposition of lndi 
vxiujl nerve strands is generally impossible and 


lory processes irking in remote wound* is more 
frequent than has been believed heretofore, 

Tne author has entirely abandoned Internal npu 
rolyak as h yields a very small percentage of cure* 
(is per rent) As far ss possible the sutured nerve 
must be placed In healthy surroundings Isolation 
by means of calf arteries protects tbe nerve for a 
certain time only and wrapping la fasd* give* 
utterly bad result* Rubber drain* give tbe best 
protection to the site of suture as they have been 
found still unattacked by granulations after five 
year*. 
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The author s technique is now much more simple 
than *t the beginning of the mir Instead of until 
Indsionj, speohe adaptation, Internal neuroLuv 
and ztypicil partial resection he now prefer* Iargi 
lodsinns, careful handling of the nerves and a 
simple transverse resection. The end results how 
ever art cot much better Of 300 cases operated 
oo, right) -weven reported m jqi? immediate!) after 
the openttkra were subsequent!) re-examined In a 
fourth of t hese cases there had been no improvement 
after thirty months In three fourths there was im 
provemeot and In one fourth of the latter a com 
plete cure Of the cases of diastasis onlv one was 
cured a cate in which a defect of the sciatic nerve 
at the level of the gluteal fold 8 cm kmg wasen 
tbel) healed within two > ears after the gap bad 
been bridged with slfk thread* Therefore the au 
t hor has become convinced of the value of tendon 
transplantation In such coses 
The most favorable results from operation were 
*hovn bv the radial nerve the w orst by the plexus 
In mixed nerve* the restoration of the motor strands 
alwsy* took place earlier than that of the sensory 
It was often impossible to overcome the Imtation 
of sensory nerves, attributed by the author to 
nevritb even b\ section of the nerve Hence In one 
a*e of sciatica he resected the filth lumbar and the 
first three sacral roots and in another case the second 
and third sacral roots- The results were very satis 
factor) hcanr (Z) 

Lahey p j| 9n< * ChJte , |[ R| : Spinal Accessory' 

Psmlysji Follow Infl beck Di»#ectton. Bn ten 

M tr S J iQti dxnvi, r 
betters were sent to 1 ji patients who had had a 
dissection of the neck for tuberculous lymph nodes 
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at the Bo ton Cit\ Hospital Of fort) -six who 
rcpbul twehe had paralysis of the spinal accessory 
ntr 'cs flic loss of function was most marked 
bv inaliilitv lo abduct the arm bevond a right 
angle with nn\ degree of power or to elevate the 
shoulder^ 

The rcl tuns of the spinal actesson nerve ant] 
the formation ot the subtrupenuv plexus are shown 
in thioc di^e tion jdate^. Photographs 0/ seven 
patients are tp'en 

In the Juthjfb oihoioq the spinal accesson 
nrm l, pr* bablv quiti h-h iptibb to the c/Tctts of 
(raum ami it 1 - regent rati'-e capacity following 
trauma u, limited parttcuLaH\ when the regenera 
thin muat cm cur \\ hilc thL nerv e Is fltill located In a 
field that is lo be the site of considerable scar 


tissue 

For the identification of the nerve a batten with 
electrodes should be used the nerve should never 
be pinched v , , 

In conclusion the author* state that in undertax 
jng neck operation* for lenons not necewonlv fatal 
the loss of function secondary to spinal accessor) 
paralvsu must always be considered of serious 
consequence This complication Is not always 
avoidable because it Is sometimes practically 1m 
possible to preserve the nerve and remove the 
d Lease foa and because interruption in con 
ductivJtv mav follow even when the nerve has been 
preserved , 

To undertake neck dissections oi the type under 
discussion the surgeon lhouid faraOlame himself 
thoroughly trith the course and relation of the spinal 
accessory nerve and the second third fourth and 
fifth cervical nerves and should take great care to 
preserve them Cam. R. S-rtnrax 11 D 


miscellaneous 


CUBICAL EHTITIES — GEKERAL PHYSIO- 
LOGICAL COHDITIOHS 

A. 1 A Cow ■>! Primary Moltlri* Cord 
nourata (Un cu de cardnome* main pie* P Tim ~ 
*ires) Rn *id d( la Swixit Re*. xli 773 
The author reporti the case of a patient 7 > | 

P* age who had a lesion in the skin over the leu 
frontoparietal area which was clinically diagnosed 
01 * rodent ulcer Over the right temporal region 
a vegetative growth The ulcerated lesion had 
developed gradually during a period of five or six 
while the other lesion had appeared in three 
« four months, directlv following the application oi 
Wcborlde Q f mercury paste to an area °f 
*<ratcmL. Histologically the rodent ulcer showed a 
typical squamous-cellea carcinoma with epithelial 
while the vegetative lesion showed a basal 
carcinoma - 

The fundamental his tologic and clinical diScr 
f 0 ** 3 In these two lesions occurring in the same 
mdividual present a rare picture which cannot be 


explained satisfactorily by any of the known theories 
recording the development of amino ma 

Loyal F Davis ilT> 

Kulller J It The Surgical Trefttmant ol Tumors 
(Die operative Behind! ung der OeschwoeHte) 
NeJert Tijitckr t Grnajk 1911 Itv 146$ 

The question whether a cancer should be treated 
by operation or by radiotherapy must be answered 
on the basis of its variety and location Cardn 
omaia of the skin Ups, vulva, or penis car, be cared 
by operation or by radiotherapy For carcinoma. of 
the eyelid, ala nasi, or eyebrow radiotherapy is to 
be preferred to operation. Inoperable turnon ore 
beat treated by radiotherapy Metastatic lymph 
glands should be removed surgically Rapidly 
crowing carcinomata of the skin and mucous mem 
bmne should be treated by enucleation followed by 
radiotherapy , , , . 

Carcinoma of the tongue, the stomach and the 
intestine demand radical removal. In cases of car 
dnoma of the rectum gall bladder, pancreas, uterus. 
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and hrraat removal and radiotherapy arc indicated 
Carcinoma of the breast with necrosing and Infil 
tratrng growth should be treated b J enucleation 
folkrwed by radiotherapy if there art moltipU neo- 
plasm*. red la therapy excl naively a indicated Sar 
eomata are in general more difficult to operate open 
than carcmomxta and hence are treated preftrably 
with tie X-ray* end radium the tame may be said 
of lymphogranulomata Tic prognosis of melano- 
aarcoma is unfavorable m all cava DtnraJt* (Z) 

Robinson, G. A- 1 Notsa on Twenty Cava of Ulcer oi 
th» Leo Treated by EUctncal Methods. Artk 
R*iid 4- Srde*<i<Ta>» gia rm, 153 
The ulcer* in the caaea renewed were a hat would 
be t ailed varicose ulcer* without the pceaence of 
varicose veins In many of the caaea aamng had 
deprived the ulcer of a pToper vnacular The 

first indication m such cun are neaaures to increase 
the blood flow through the tissue* by relieving the 
(tau and rendering the acnr tusue more vnacular 
In the caaea reported the direct c ur rent wn* naed 


or contracted, draped rat* u modified, the amreboxd 
movement* of leucocyte* arc hastened and phago- 
cytoaa ta increased 

In applying the current the legi were placed in 
Schnee cell* connected with a direct current rapplv 
the leg with the ulcer being placed in the cell at 
tabbed to the negatrvw pole A current of 30 
miDwmperes was ewplo}ea for thirty minutes \ 
large part of the current posset through the ulcer 
becauae of ita leaeened resistance but a raffia ent 
amount traverse* tie akin to cause a general hyper 
emia 

Of the twenty caaea, four were definitely cured 
within two to eight weeka Five are healing rapidly 
or were doing ao when they were tranaferren to other 
institutions In four cases the treatment faded. 
In the remainder tie result* were mcoochmve aa 
acme had been under treatment only a few daya 
one developed an epithelioma oeeeantatmg am 
potation, and one patient wn* syphilitic If only 
cures and failures are considered 30 per cent were 
cured AD the esses were chronic and had been 
under other treatment foe year*. 

0 S Paocroa, JJ D 


BLOOD 

BuU, P 1 What Gan Moca than 6,Mi Postmortem 
Earmtnadana Teach Us About Km bolt and 
Em bed 1 e Gangrene of tbs Ixnamttie*? fere 
cbrrrf Scsarf ipst hr 31J 
Embolus may cenne from (1) a more or Leas 
central spot fn the arterial system, especially the 
aorta, (*) the left aide of the heart, (3) tbe pulmo- 
nary rein i, (4) the right aide of the bout and (5) the 
systemic veins Tbe two but poanlaUtk*, however 


presuppose a patent foramen crvalo through which 


fifteen time*. Aa regards tbe locahxatlon of the 
emboli and gangrene these fifteen cases may be 
grouped as follow s 


Aorta 

Omrrcn and edema) 
ibac 

EUnraJ iliac and 

femora) 

Hypogaatnc and deep 
femoral 

Scperflcnl lemon) 
Ferwual GO 
PotJrtral 
SobdxNwn sod 
uUary 


lul WaWt 


The lower extremities were attacked In fourteen 
case*, the upper extremities £n onfy one 

In thirteen of the fifteen caaes the formation of 
thrombi in one or more of the cardiac cavities waa 
demonstrated In the two remaining caaea the pri- 
mary thrombon* waa formed presumably fn the 
aorta 

Among 6 14° sections thrombosis of the aorta 
and heart waa found in 143 caaea, about 4 per cent 
of the total number 

ThromUc deposit* on the valves were dcnxxafra 
ted In seventy-three of 6 140 postmortem examlna 
bona, and almost exdnamdy in the left aide of the 


appear at ths mine time In both halve* of the heart 
iloaiia H Kahs, XI D 

BLOOD AUD LTMPH VESSELS 

PfrfI J M 1 Blood \ easel 80 tore Swrj Gyntr tr 
OiiS 1511 mm, 657 

The Indications lor blood vessel sorc e ry are 
1 A break fn the continuity of a blood vessel duo to 
an external cause such a* a gunshot or stab around 
or to an internal cause inch as a fracture, dislocation, 
or traction exerted In an attempt to reduce a dis- 
location or straighten a limb that haa been In the 
flered position for a prolonged period of time 
* Resection of a vessel In a surgical operation 
such aa the rein oval of a growth involving an artery 
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or ran or both or the accidental injury of a vessel 
during the course of an operation, as In the removal 
of enlarged elands or nr* growths from the neck 
anil* or groin The femoral artery and fern have 
frequently been injured during hernia opera bona, 
either by passing the needle through them or 
h the deep epigastric artery at Its origin 


I 


asepsis, the absence of tension between the united 
segments of the artery or vein, and the a Tendance 
of injury to the mtima The exposed ends of the 
veasris must be kept moist with warn normal nit 
solution throughout the operation and cnia must be 
taken to prevent the adventitia from coming be- 
tween the injured ends of the vessel 
The contra-indications to operation upon a blood 
vessel are (i) sepsis. (s) anv considerable degree of 
tamon between the ends of the vessel, (3) a jxior 
general condition of the patient rendering him un- 
able to stand the rather prolonged operation of 
vessel suture (4) irreparable injury of the vessel, 


f 

s 

method it shown m the accompanying figures 

FasiKucs Caanrrtnrars, If D 

SURGICAL DIAOHOSI 3 , PITH O LOOT 
AND THDLAPKUTICS 

Schmieden^ V-, and Pefper^Il Expertcncos with 


9 mm, B45 

The authors discuss the theory of Fischer accord- 
ing to which the common and most Important 
fcjmptom of the etiologicalh' different diseases to 
which the term epilepsy Is apphed Is an increased 
predispcixilioo to convulsions The convulsive 
mechanism can be Incited to action through vinous 
points uf attack One point is the brain, and another 
the adrenal cortex Both are connected by the 
sympathetic nerves 

On the basis of these facts, Bruemng ri»lm« to 
have favorably mflnenced not only the genuine but 
Alio traumatic epilepsy bv reduction of the adrenal 
tissue or the extirpation of one adrenal gland In 
traumatic epilepsy this operation 11 indicated only 
After failure of the cerebral operation 


In the Frankfort dlnlc seven cases of epilepsy 
dne to various causes (the genuine form epilepsy 
due to fcetal encephalitis or cerebral Infantile 
paralysis) and In patients of various ages (from 6 to 
13 vtara) and of both iocs were treated by trans- 
peritoceal extirpation of the left adrenal gland. In 
the case doc to cerebral infantile paralysis, that of a 
boy 14 j eirs of age, a superficial cerebral cyst w 1th 
thick connective mn walls, ocfltririal changes of 
the brain substance, and chronic oedema of the 
cerebral meninges srti emptied In another clinic 
nme months before the extirpation 0/ the adrenal 
gland. After these operations tbe authors observed 
a more or less distinct lessening or disappearance of 
tbe convulsions This continued for five days to five 
weeks, but the old condition then returned. In two 
case*, including the case with the cerebral and 
adrenal operation the con void am became more 
severe In spite of the continuous administration of 
luminal Nevertheless the ant bora do not wish to 
draw from their fill ores conclusions against the 
operation or against Fischer s theory as they 
believe that a compensatory hypertrophy of tbe 
remaining adrenal gland Is possible. The extirpated 
adrenals, however showed normal weight and no 
changes In the finer structure of the cortex which 
would suggest a disturbance of function. 

The postoperative changes of other o its ns, 
particularly of tbe endocrine glands and tbe effects 
upon the female serual glands are also discussed 
Toe authors observed ooce a transient arocnorrixrw 
after the operation in a case In which previously 
menstruation had been regular and In another case 
a return of the menses after their absence for right 
vear*. In a sexually precocious 16-ycar-old ernleptk 
there was a distinct diminution of the libido but 
this lasted for only a few weeks Tbe effect of 
practical importance exerted bv extirpation of the 
adrenal gland upon the pancreas was a decrease in 
tbe blood sugar to half Marked differences In tbe 
blood pressure before and after tbe operation were 
not observed. 

Tbe blood picture showed a postoperative change 
in tbe sense of a percentage vanatwo in tbe leu- 
cocytes (for example an Increase of the polymorpho- 
nuclear neutropfnJes from 9 000 to ->0,000 and a 


jectiv* symptoms during tbe Intervals between 
attacks and the attacks themselves had become leas 
frequent and leas severe Kturr (Z) 
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EXPERIMENTAL BTJfiGERY AND SURGICAL 
ANATOMY 

Cannon W B i Studio* In Experimental Trau 
matlc Shock. IV F.rldmce of a Toxic Factor 
in Wound Shock. Arch Surf 1913 iv 1 

Wound shock Ib characterized by a low venous 
pressure a rapid thready pulse a decrease In the 
blood \olume a normal or increased erythrocyte 
count and hiemoglobin percentage in the peripheral 
blood a Icucocytosia an increase in the blood nitro- 
gen a decrease in the blood alkali a lowered 
metabolism a subnormal temperature a cold skin 
which is moist with sweat a pallid grayish or 


extremely mmute amounts of histamln a substance 
derived from the amino-aad hlstidin by the removal 
of carbon dioxide causes changes resembling those 
of shock, the blood leaving the arteries and veins 
and bang concentrated in capQlarv areas. The 
action of histamln typifies the action of the toxic 
substances derived from protein material — products 
of partial digestion of bacterial action and of tissue 
extraction. 

Secondan shock Is a traumatic toxaemia and 
not of the nature of a nervous effect It is charac 
teristically observed in association with extensive 
damage of muscles or multiple wounds scattered 
over the bod> Whatever favors absorption at the 
region of injury is favorable to the development of 
shock and whatever delay* or checks absorption 
from the injured region delays the development of 
sho< " 1 > 

lonf 
T 

the shock following bums but also the delayed shod, 
following severe trauma is properly placed In the 
same category with other forms of general depres 
■ion of bodily function and defective circulation due 
to the letting free of toxic material In the body 
llonis H, Katdt M.D 

Crile, G W r Studies In Exhaustion 1 III Emotion 
Arch. Sttr[ 1931 It 130 

Intense emotion, especially fear Is one of tho most 
Injurious of human experiences. The fear of hunted 
animals is similar In its effect 

Experiments were earned on with rabbits which 
for varying periods of time were threatened bv 
muxxled dogs. In some instances the frightened 
animals were killed at once In others varying 
periods of time were allowed to elapse before they 
were killed in order that the later effects of the 
emotion might be studied in still other cases the 
animals were subjected to dally periods of fright 
for several successive days. 

ide from 
■sts were 
output 


the hjdrogen Ion concentration of the blood and 
the basal metabolism 

Extreme emotion caused demonstrable histologic 
lesions in the central nervous system the liver and 
the adrenals The brain cells showed increased 
activity manifested bv hvperchromatism followed 
by a progressive chroma tolyUs In cats fear 
caused gl\ cosuna albumin and casts in the urine 
a decrease in the metabolism (after the period of 
fear) changes In the iodine content of the thyroid 
and increased hydrogen ion concentration of the 
blood 

Clinically extreme emotion raises the body 
temperature increases the respiratory and pulse 
rate and if sufficiently intense and prolonged 

f iroduces complete prostration which may prove 
atal 

This research has shown that emotion drives 
the organism with extreme Intensity that like 
trauma or exertion it may drive it within the brails 
of normal response or so overwhelmingly as to 
suspend the normal functions and reduce the 
Individual to a state of complete cold prostration 
In other words emotion mn> cause exhaustion it 
ma> cause shock. 

The paper is splendidly and instructively illus- 
trated Mourn H Kahn M D 

Lee, F C.: The Establishment of Collateral CLr 
culatkm Following Ligation of tire Thoracic 
Duct BuU Johns D of tins JIosp n 1913 rend, 21 
After reviewing the literature on the experimental 
ligation of the thoradc duct the author describes 
an intmthoraac method for the complete ligation 
of the duct in the cat. Apparently the lntegritv of 
tho thoradc duct is not essential to the life of the 
animal 

In some cases in which the ligation was absolute 
collateral lymph circulation was established to the 
right thoradc duct, while in other case* which 
showed complete ligation lymphaticovenoua con 
nectkma were foudd between the thorsdc duct and 
the nxygo* vein. 

These findings, which have a bearing also on fat 
absorption as well as on the clinical aspect of in 
lories to the thoraac duct, may be explained partly 
but not entirely by the embryology of the lymphatic 
system Samuel Kahn M D 

Baetxner W t Experimental Free Transplantation 
of Periosteum fUeber erpenmen telle brie Periost 
verpfUnxung) Anh f khn Clnr 1931 crvui 504. 
In experiments on docs an attempt was made to 
determine whether small fragments of periosteum 
completely separated from bones and periosteum 
and transplanted Into the soft parts ire capable of 
forming bone Periosteum removed from the ante 
rior crest of the tibia was buried In a musdc bell) 
The earliest removal occurred after four weeks and 
the latest after six months 
In the first senes of experiments in which fifty 
seven transplantations were done no bone wn* found 
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In a unfit case In * large rm Jonty of the auej, 
and espetiillj m the cues of later removal, tbc 
periosteum had been entirely absorbed and the 
area of Implantation was Indicated only by very 
alight retrartion or ft fine whitish acar hi the miu- 
amtnrc 

The second series of experiment! on young dog* 
consisted of an teen traniplanutiona In aft caaea 


bone auggeated that It bad been transplanted aith 
the periosteum 

In view of the finding* in both of these aerie* of 
erpennamt* it seems evident that free transplants erf 
smell piece* of periosteum cannot form permanent 
bone in ad nit or adolescent dofa Vaittoi (Z) 

Bryant, J Visceral Adhrahm* and Banda : Normal 
Incidence Am JllS 911 dtin, 75 
The material 00 which thn paper is baaed a as 
obtained before the wodd war in the collection of 
the data of a much more comprehensive Investi- 
gation regarding the etiology and treatment of 
chrome intestinal pathology It consisted of a 
senes erf over one thrum nd observations in HJ7 
consecutive autopsies on bodies of all ages and both 
wrxea, the only case* excluded bong those few 
recently operated upon and those exhibiting recent 
Irani peritonitis The adhesions or bands present 
showed a most interesting uniformity as regards 
percentage frequency m both acres, not only m the 
f art ns but a bo m the bodies of older persons The 
order of frequency ot the seven most common ad- 
hesions is shown in a table a* fallow 1 

ADHEHCDfl a* BAUM X«V. 

rw ml Pw «*1 

G«H-bUdd0 t the du od enum and the 
transverse colon 15 6 *4 8 

Gall Madder to tha Uansrtrsa colcc 171 94 

Gall UyppT to dnodemnn 15 5 79 

^ppashx to tha pentowmn ij o j 9 

Omentum to the ascmdmg «tv 1 the trans- 
verse colon 11 1 1*0 

Aacmdmg colon to tha transverse colon rod 59 

Duodenum to the peritoneum 67 10 3 

A consideration of the adhesions from the stand- 
point of the individual organs Involved at varying 
ages and in both sere* is reserved foe a later publica 
boo 

As a result of the study of these case* Bryant 
arrive* at the following cood axiom 

1 The frequency <5 adhesions or bands In the 


such raria turns from the normal 

t The adhesions present rn the foetus are less 
varied in number and of s defini tely le» complex 
type than those found m later life. 


3 The age of 40 Is critical In both seres. Up 
to this age there is practically do Increase in fre- 
crnency abovo the fcrtal rate ot Involvement for the 
different viscera Beyond the age orf 40 there Is a 
audden Increase orf about 30 per cent In both sexes, 
the Increase being somewhat more marked In the 
female than in the male 

4 The two adhesions or bands found most often 
in both sere* at til tges are In tbc order of tbeir 
frequency (1) gall-bladder to the duodenum and 
the transverse colon (1) gall bladder to the trans- 
verse colon It would appear therefore that these 
adhesions or bands are of congenital or develop- 
mental origin 

j The regions or quadrants of the abdomen 
most frequently Involved by adhesions or bands In 
both sexes are. In the ordeT of frequency of Invol- 
vement as follows tbc right upper quadrant the 
right lower quadrant, the left upper quadrant, 
and the left lower quadrant 

E. C Ko amort, WJD 

ROENTOENOLOGT AND RADIUM THIRA FT 

EdaBtcn, L.i An Unsorpactsd DermoW Cv it Dtag 
nosed by Roentgsn Examination. Am J Asrai- 
rr*W 1 bshij 

This b the report of a case In which a dermoid 
cyst was discovered in the course of a roentgen 
examination for ureteral stone A number of 
undeveloped teeth embedded In a matrix of bone 
were seen in the roentgenogram The dugnenrt 
was con fir med by operation 

Anocn lUmrto, MJ) 

trith, D Y., and KaJth, J P 1 Thrss Casern of Bar 
coma Traatad by Radiation. Am J Asndffitsf., 
1911 ni Q, 3 i 

Two of the three case* reported in detail were case* 
of melanoaarcoma which had been operated upon 
repeatedly Following roentgen t her apy the con 
dibon in both cleared up and the patient* have 
remained well and free from recurrence to date one 
for five year* and the other for two In order to 
obtain lethal dose* within the tumor more than 
erythema doses of filtered ray* were given by the 
cros sfire method After all evidence* of the growth 
had disappeared prophylactic dote* were given at 
interval* 

The third case was diagnosed ns sarcoma and 
regarded as Inoperable The growth^ which was 


uiguueui in uio auiuiy gunus rvnei repeal eu 
doses of roentgen ray* producing a severe skin re- 
action the growth receded and about ten months 
after the beginning of the treatment the patient was 
completely free from enlargement in the pectoral 
mu*de At the time this article was written a 
aymptomatk cure had persisted for one year 

Ancsxa ILm-uro, 13. D 
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Van Zwalirwenburfi J G i The X Ray Diagnosis 
<A Acceoscrry Sinusitis. Am J Rot%][enai 193a 
n. t. lx, 1 

In order to dear up tome of the confusion relative 
to the value of the roentgen examination in Inflam 
raation of the nasal accessory' sinuses, the author 
reviews the subject In general endeavors to extend 
the application of the method by urging the adoption 
of a simpler but more comprehensive technique, 
and gives a detailed description of the findings on 
which he bases his Interpretation. With regard to 
the technique he states that for accurate judgment 
the structures of the nose and all the sinuses must 
be demonstrated at a single routine examination 
the symmetrical parts must be compared and 
since the confusing shadows of the structures of 
the base of the skull and the cervical spine cannot 
be obviated by any one position or projection, 
there must be sufficient differentiation of these 
structures to permit the recognition and separate 
evaluation of their shadows. 

The author believes these requirements are met 
by stereoscopic exposures In a sagittal projection 
with the forehead in contact with the plate changer 
and the direction of the shift cephalad Special 
stress is laid upon the use of a very fine focus tube 
as everything depends upon the fineness of detail 
In the posterior portion of the field 

Satisfactory plates should show clearly and in 
good stereoscopic vision the lateral processes of 
the atlas and axis and the tip of the odontoid proc 
css. The latter should lie In the midline and 
should not reach above the lower third of the septum 
of the nose It is necessary to recognise clearly 
the structures of tho upper nasal passages as welL 
In Interpretation greater dependence is to be 
placed upon the changes in the bonv structures 
than on the hasy opacities caused by the exudates 
and tho soft tissue changes. 

Considerable space is given to a consideration of 
the pathology ol sinus infection in order to cor 
relate the roentgen findings with such changes. 
Speaal emphasis is laid upon structural changes 
within the nose for upon these the tendency to 
chronidty is largely dependent. The roentgen 
interpretation must include a dose study of those 
structures. Bone changes in the bony septa and 
walls of the sinuses are osteoplastic or osteoporotic, 
depending upon whether the condition is frankly 
purulent or tends to the hypertrophic type or so- 
called polypoid disease. 

A frequent observation and one that appears to 
the author to be of first Importance fa the relatively 
small die of the chronically diseased sinus. Tim 
feature is always well marked in the juvenile caws, 
and when It is found in the adult a history of long 
standing disease dating back to childhood may 
be dlated almoet Invariably It Is dearly the 
result of the Inhibitory influence of the In fla m 
root ory process on the normal growth and develop- 
ment of the pneumatic structures. The result Is 
frequently a high degree of asymmetry 


Regarding the findings in acute purulent sinusitis 
the author states that the only changes that can be 
anddpated in the roentgenogiuphic picture repre 
sent the shadows of the erdema and exudates in the 
sinuses replacing the air uaualh found there In 
exceptional cases the diffuse shadow of what is 
apparently the exudate of an acute infection is 
conspicuous and unmistakable A negative diag 
nosis, however is extremely hazardous. Sometimes 
the upright position and the honxontolly directed 
ray will demonstrate a horizontal fluid level in the 
antrum Acute polypoid disease occurs infrequently 
and invariably escapes detection m the roentgen 
examination. 

The signs of chronic purulent sinus infection are 
precisely those of an osteoplastic process m the 
corresponding chambers ana the contiguous por 
tions of the nose and frontal bone The increase in 
the denait) ol the shadows appears to be due largely 
to the Increased thickness of the walls of the sinuses. 
The contents of these chambers play little part in 
the total density The diffuse haziness that fills 
this region is doe apparently to the thickening of 
the anterior and posterior walls rather than to the 
presence of retains! secretions, except In the larger 
cavities of the maxillary sinus m which the con 
tnbution of the latter may be appreciable 

While solitary Infections occur, they ore not so 
common ns is commonly supposed group infections 
ore the rule The sMochition of the posterior 
ethmoid infections with infection of the maxillary 
suggests 
in some 
id oeteo 
ss in the 

frontal sinuses, but tho rest of the bony structures 
appear to be too thin to favor such a process else- 
where 

_ — - _ 15 no t 

ne and 
“olved 


qoently found in the most posterior and external 
ethmoid cells. The frontal sinus of ten^ shows a 


appreciable shadow The main reli a n ce for ding 
nods must rest on the condition of the infundibulum 
which invariably shows distinct changes. The 
infundibular wills are early thickened and the 
cavity is obscured The irregular members of the 
anterior ethmoid -cell group which lie in immediate 
relationship to the infundibulum regularly show 
sim ultaneous involvement 

The sphenoid is readily recognised by the use of 
stereoscopic plates and when infected shows iny 
creased thickness of Its walls and much added 
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general denaitv In exceptional aw the entire 
structure ts represented fay a uniform opacity In 
which different itkm between the wall and content* 
a impossible The distinction between a t phenol 
ditis and an intranasal o peaty doe to ctrahUora 
•nefa a* polypoid disease may be extremely difficult 
The teptum of the sphenoid » rarely mode out 
became of it* obliquity but ocxanonallv may be 
seen Unilateral spheootditis presumably occur* 
bot haa not been recognised by the author An 
earlv extension to the other ceil appear* to be the 
rule 

The differential dragoons must tale into coosid 
eration the rare caxe* of failure of aeration of the 
a ccesso ry wuun and thepemslence of caned kna 
bone throughout life The latter a *een most 
frequently m the maxillary sums and present* a 
very confusing picture Usually it may be recog 
nixed bv the uniform distribution of its Shadow*, the 
number me of the roaxillirv sinus on tbe affected 
side with reinlting asymmetry and the absence of 
a definite cortical lard on both sides oi the ida 
tirdr then wall of the normal antrum 

The roentgenological appearance of chronic 
polypoid disease of the accessory sinuses is in 
marked coutrait to the purulent type described 
The mam features of the picture are duo to the 
osteoporosis of the bony walls and the exclusion 
of air caused by the overgrowth of the mucous 
membrane In the roentgenogram this destroy* to 
* large degree all the differentia ting con traits and 
detatti of the normal sums cavities. "Hie polypoid 
process involves the cdli and their cavities and 
completely fill* the upper naaal passages with 
hi pcrtroohied and polypoid mucosa entirely 
dosing the upper and middle meoti B> contrast, 
the excessive width of the lower nasal fossa due to 
the atrophy of the bonv and soft tissue elements 
of the lower turbinates is accentuated The result 
is a diffuse hasy plate almost entirely bu-lmg 
eve 
cess 


« usually bilateral and symmetrical and rarely 
can one say with conviction that any one of the 
•mikes has escaped involvement The major 


tursl changes that have occurred in th* bone* of 
the skull These require time for their development 
and result from infections of considerable chroma ty 
They do not regularly follow an acute sinusitis or 
repeated attacks of acute sinusitis of short duration. 
The roentgenogram of tbe sinus susceptible to 
recurrent attacks is quite as apt to show no appre- 
ciable change* during the tree intervals The 
change* are in the nature of scan and may be 
.expected to persist after the process which Induced 
them has ceased It n therefore entirely cancel v* He 


that the sinuses in question in which definite changes 
have been demonstrated are entirely free from 
Infection at the time they are examined The 
sinuses so recognised are therefore anatomically 
if not actually Inflamed and deserve exactly the 
same consideration and treatment by the surgeon 
as those involved by a purulent proem. 

\notm II itruxo, II D 

Ft abler O E-i Ths Treatment o! Cardn can* o I tbs 
Thyroid by tbs Roentgen Rays and Rod him. 
Am J RtuSlCiti igu n s-Ix, to 
The author has been unable to find In the lit era 
ture any record of cases of enranoma of tbe thyroid 
treated by rad»therap> FIR experiences have 
extended over a period of eleven yean and hh 
result* have been generally most gratifying even 
though near!) all of the case* were regarded as 
hopeless 

The historic* of ten caves are reported in detail 
Practically *11 of the patients received some benefit 
One of them is alive and weO two pen alter tbe 
treatment two others, three year* one, four years, 
one seven year* and one eight >eor* In most of 
the cases the diagnosis was confirmed b> previous 
operation and pathologic section 

On tbe basis of his experience tbe author 
recommend* tbe following technique 
Three or more portal* 01 entry should be chosen 
according to the amount and distribution of the 
daeavr A focal skin distance of 30 cm a q-ui 
parallel spark gap, 5 roa of current 6 mm. of filter 
and an exposure of twenty minute* should be used 
The treatments should be repeated oxer each 
area at intervals of a week ft posable and each 
area should be treated three tiroes The treatment 
should then be stopped completely for three or 
four week* At the end of that time etch area may 
be covered sgain twice in a similar manner If the 
disease localises itself to a single nodular mass 
which cease* to respond to further treatment it is 
entirely practical to Introduce radium needles 
directlv into the tumor tissue and thui bring about 
a more thorough destruction of the cancer cells 
in the deeper portions Ten mflUgnuu* of radium 
element m the form of needles can hr Introduced 
into the tumor tissue approximately 1 cm apart 
and left in place six to eight hours, oe 3 an apart 


that 

soon 

ax possible at least two thorough courses of 
roentgen-ray treatment ood more if the disease has 
not been completely removed so far ax the surgeon 
can recognise it 

3 If a diagnosis of carcinoma of the thyroid 
can be made without operation there ts reason 
ably good hope of success from rudution treat 
meat. 

j Recurrent cases can be made to respond to 
treatment and the recurrence ca n be made to 
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disappear but definite raetastases In late eases arc 
not apt to be controlled 

4 Radium may be combined tv Ith roentgen rav 
treatment to good advantage in card noma of the 
thyroid a hen the tumor has become definitely 
localised and when It ceases to respond to the 
roentgen ra vs Adoxj-h Hjucrtrso II D 

Carman R. D 1 Benign and Malignant G nitric 
Ulcer* from a Roentgenological Viewpoint 
Am. J Rtnlp rx*i iga* n.i viH, 6gj 

Although the roentgenological distinction between 
typical cancer and typical nicer it manifestly not 
difficult, the roentgen rav elimination does not 
always determine the benign one} or malignancy of 
a given ulcerous lesion Between the classic tumor 
and the classic ulcer are innumerable gradation* 
according to the predominance of one or the other 
feature. The ulcerous lesions are reported by the 
roentgenologist as ulcers because the characteristic 
mche-deformit\ is within the a all of the stomach 
When exposed at operation the> gcneralK have the 
macroscopic appearance of benign ulcer but 
microscopic examination of the tissue sometimes 
reveals cancer 

Ulcers with microscopic evidence of cancer fall 
Into two groups fi) ulcers in which both the floor 
and the border of the lesion contain cancerous tissue 
in abundance (a) ulcers In which cancerous Us*ue 
is found in the margin but not in the floor The 
second type has given nse to an extensive literature 
on the question of the development of cancer on 
ulcer Opinions vary from that of Hlrsch field who 
denied any relation between cancer and ulcer to 
that of Zenker who maintained that most cancer* 
develop on ulcers. Mayo Kuttner Payr Aschoff 
and Henke all agree that in these cases a diagnosis 
of cancer is Impossible from the macroscopic exami- 
nation alone and that the presence of malignan- 
cy can be definitely established or excluded only by 
microscopic examination 

In the roentgen rav laboratory of the Mavo 
Clinic, well-defined ulcerous gastric lesions of the 
niche type are reported ai "ulcer because the 
gross characteristics are those of ulcer and the 
dinidans and surgeons realise that the roent 
genoiogist cannot determine whether the histologic 
picture is benign or malignant Gastric fillin g 
defects with palpable tumor are reported as can 
cer because experience has shown that 95 per cent 
of such tumors are cancers and the empirical ele- 
ment in the diagnosis Is thoroughly comprehended 
by all concerned. 

Some ulcerating cancers have gross characteristics 
of both cancer and ulcer \\ ben a cancer has under 


peculiarities recently described by the author and 
considered by him to be pathognomonic (Fig 1) 

If inch a lesion is on the posterior wall near the 
lesser curvature or on the vertical portion of the 



lesser curvature approximation of the stomach 
walls by palpation causes the crater of the ulcer to 
appear as a dark shadow resembling a meniscus as 
seen in profile (Fig 2) Its convexity is directed 
outward toward the gastric wall and its concavity 
toward the gastric lumen ^ hen the ulcer saddles 
the lesaer curvature of a fishhook stomach distal 
to the indsura angularis the floor of the ulcer bends 
a 1th the lesser curvature and its concavity is directed 
outward If the ulcer is high m the stomach on the 
posterior wall well awav from the curvature 
thinning of the ban urn by manual pressure reveals 
the crater as a rounded dense shadow endrded by a 
lighter xone but no crescent is seen as in the edge 
wise view (Fig 3) When the patient is turned to 
the lateral view and the stomach is palpated the 
meniscus- Like appearance of the crater may some 
times be obtained Modifications of this sign may 
result from variations of the pathologic condition or 
the situation of the lesion. The manner of palpa 
tlon and the degree of pressure exercised also affect 
the outline of the visualised crater so that it may 
appear rectangular or biconcave The visualised 
crater in this type of ulcer differs from the classic 
niche type ulcer In three particular* (1) the crater 
is not within the wall of the stomach and therefore 
does not project from the visualised gastric Itrmen 
(3) In profile the crater appears as a meniscus 
and (3) it tends to retain its banum content dur- 
ing the palpatory mancruvres and is not easily 
emptied. 
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The mehe type of alar produce* virtually the 
tame roentgenolr*pc*l men l/eata tKm > whether it la 
liemgn or malignant When the niche irprr sen ting 
the alter is j $ cm or mare m diameter ca nce r i» 
usually found in the nicer on microscopic cxamina 
turn. Perforating ulcer* producing an accessory 
pocket howexer large they may be, are seldom 
malignant 

Cancer* not mechanically obstructive are com 


nest, and a simple nicer with hyperacidity and 
peristaltic vigor bot the rtrene also mar be true 
G H Jim**, Ja U-D 

Case, J T A Rartaw of Three Year* Week and 
Art Ida* on Pnaomoparftonevm Am J Rteni- 
fraW 9 j m wa.ru 

In an dlort to turn up the present status of 
artificial pneumoperitoneum aa a diagnostic aid 
the author gathered data from every available 
American source including information obtained 
from circular let ten of inquiry sent to 113 roent 
genoingiata The danger*, m convenience*, and 
can tim-m die* turn* of the method as well a* it* field 
of rueful no* were considered and special Inquiry 
waa made concerning the safety of this measure as 


an office diagnostic procedure. There seemed to 
be general agreement that the method must bo 
pursued with due regard to the necessities of an 
aseptic surgical operation, excluding from the 
examination such cardiac or respiratory case* a* 
would ordmanly be considered poor surgical risks 
that the gas used should be carbon dioxide or a 
mixture of carbon dioxide and or) gen that the 
amount of gas introduced should be carefully 
estimated that the injection should be done slowly, 
while the patient la carefully observed foT signs of 
untoward effect 

Among the inconveniences encountered distress 
either real or psvchic, or anxiety on tbe part of the 
patient occupied a prominent place Pain, nausea 
vomiting, dyapncea or profuse sweating were ex 
penencea by many patients, either singly or In 
combination^ and none of the patients thus exam 
med recalled the experience aa pleasant. The dis- 
comfort was very much more marked when massive 
inflation was used than when only small amounts 
of gas were introduced The method it time- 
coni timing and tbe cause of considerable tocoe 
vtnleoce In the roentgen laboratory Aside from 
the duties*, some of tbe Incomenience* enumerated 
were due aeemingtv to error* in technique which 
might have been avoided Thus, the production 
0/ an interstitial emphysema or sudden overdls- 
teotsoo can be obviated, and persistent overth*- 
tentwn may be relieved by deflation or by the me 
of carbon tho’ode in place of oxygen. 

Danger* which have been enumerated include 
the following Intestinal puncture puncture of an 
omental or mesentcnc blood vesael puncture of a 
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dilated ureter, tho bladder or some other abdominal 
viscus peritonitis air embolism superficial cm 
phyaema rupture of malignant adhesions, and 
precipitation of cardiac failure through over 
distention of the abdomen Detailed accounts of 
instances of each of these are given 

Four deaths directly associated with pneumo- 
peritoneum have come to the author a notice One 
was due to the Introduction of oxygen Into the 
spleen and another to peritonitis In the two other 
cases there was some difference of opinion as to the 
exact cause, though both deaths were undeniably 
associated with an attempt to examine br the 
pneumoperitoneum method Particulars relative to 
all four of these cases are Included 

The reported fatalities Incontestably mark the 
procedure of artificial pneumoperitoneum as one 
which should be performed only In an institution 
fully equipped for surgical operations and emer 
gendes, and by men ready to assume at once the 
responsibility of dealing with such emergendes If 
they arise. Undoubtedly some of the acddenti» 
reported were the result of errors in technique jet 
those errors occurred In some of the foremost 
medical and surgical duties of the world In the 
hands of men recognised as able to avoid such errors 
if Indeed it is possible always to avoid them It 
may therefore be assumed that such errors arc apt 
to recur from time to time In spite of all foreagnt 
and precaution. 

As regards the indications for the use of pneumo- 
peritoneum Case states that, gen end ly speaking 
it is applicable in a selected dass of cases of obscure 
abdominal or retroperitoneal conditions in which 
the careful use of all other clinical means has failed to 
elucidate the problem with anv degree of satisfac 
tion and where an exploratory operation doca not 
seem preferable. Such conditions relate especially 
to lesions of the diaphragm other than subphrenic 
abscess, and obscure retroperitoneal lesions Cer 
tain lesions of the kidney and their differentiation 
from paravertebral masses are especially well 
illuminated by this method but the opinion is 
frequently offered that where the method has been 
used in urological work It has only occasionally add 
ed to the data already secured by other roentgenolog 
leal or urological diagnostic means, He perfecting 
of the Potter Bucky diaphragm has been one of the 
most important factor* in still further narrowing the 
field of usefulness of pneumoperitoneum, as good 
roentgenograms made with the Potter Bucky 
diaphragm show a wealth of detail surpassed only 
by plates made after gas inflation of the abdomen. 
Many laboratories have adopted the plan of trying 
the Potter Bucky diaphragm technique before 
resorting to pneumoperitoneum. The result has 
been that frequently the latter Is not needed. 

Abdominal ascites p r esents the least contested 
indication for the introduction of gas, which Is 
easily and safely earned out in this type of case 
The method Is probably next most useful to the 
gynecologist, especially when minimal amounts of 


gas are introduced by transuterme insufflation. 
Adhesions of the Intestine* to the abdominal wall 
are sometimes most strikingly demonstrated by 
pneumoperitoneum. Anoint Haxtuwo Jr J) 

Mallet L. and Coliex, R.: The T alue of Pnerano- 
peritoneum in X Rny Diagnosis (Le peettmo- 
p^ritoine cn radio-diagnostic) Bull <•' mfm Stc 
dt ckJr it Par n 1911 1M1 1371 

This report is based on a study of 144 cases The 
author* do not inject the gas under pressure directly 
into the abdominal cavity but use a method similar 
to that of Foriaaim for artificial pneumothorax and 
the apparatus and trocar devised by Kuas. The 
site of choice for the puncture is in the left side of 
the great rectus muscle slightly above and to the 
left of the umbilicus and the left iliac fossa the 
patient being In right lateral decubitus The pane 
ture of the skin is made very obliquely ahilo that 
of the transverse fascia to the peritoneum is vertical 
Ten cubic centimeten of water are fint injected 
and then a liters of oxygen or carbon dioxide or a 
mixture of both The authors prefer the mixture 
became it is absorbed more slowly The patient is 
examined m dorsal abdominal, and right lateral 
decubitus and in any other position that may be 
necessary The kidneys and liver are excellently 
outlined the gall bladder is visible in about half 
the cases the spleen can be seen clearly In ventral 
decubitus and b> rotating the patient For the 
examination of the pelvic organs the patient is put 
in the Trendelenburg or genupectoral position 
in order to free the pelvis from the intestines In 
none of the 144 cases reviewed was there anv Jed 
dent 

In discussing this report Proust stated that In 
view of the ftet that deaths have occurred after 
pneumoperitoneum the method should be used 
only when the patient can remain In bed for twenty 
four hours after the injection It is contra indicated 
In the coses of cachectic and anjemic patients and 
those with cardiac weakness respiratory complies 
tions, acute salpingitis, appendicitis or any other 
pathologic condition of the abdominal organs. 

W A Bmomr 

Newcwnet W S.i The Superficial Reaction of 
Radium ns a Guide to Dosage Am. J R+tni- 
ttnoi igu n. ■ ix, 34 

The effects of radium upon the tissues depend 
upon the following conditions (1) the amount of 
radium element or its equivalent that is used (a) 
the distribution of the radiating material (3) the 
time of application Its duration and the intervals 
at which treatment is given, (4) the distance of the 
radium from the part treated and (5) ^ *>1* °‘ 
container filter* etc. employed. 

Any modification of these factors will produce 
entirely different results. The same number of 
milligram hours applied under similar conditions 
does not produce the same reaction If some of the 
factor* mentioned are different 
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Tbe character of the tissue mast alwajn be 
considered, especially when the part* have been 
subjected to previous irritation from other cause* 
In tome cases a late reaction and ulceration have 
been earned by the application of an irritant inch 
M iodine, mustard, and eiceauTr heat of ter radiation 
Due regard mint be given al*o to the character of 
tbe times m the very old and very young The 
opinion seems to prevail that It u life to make a 
second application alter the lapae of three weeks, 
but in the light of very late reactions that have 
occurred In certain case* it n difficult to come to a 
definite conclusion In the fold* of the axilla and 
groin the reaction h greater possibly because of 
the mechanical irritation of sweating rubbing or 
chafing 

The foregoing deductions apply to normal 
structures m which more or leas uniform results 
1 I t 

I I < 


It follows then that with the same amount of 
radium inserted for tbe same length of time the 
ray dose applied to the most outlying cells will be 
increased fourfold 

It Is the utilization of this principle by mnltl 
plying the number of points from which the rays 
emerge that males It possible to obtain almost 
homogeneous radiation and to secure the most 
Intense effects of the radiation within the tumor 
thereby a Trading the great waste of rays that 
results when external crossfire n used and pre 
venting the possible and extra bio effects of these 
waited rajs In normal tissues adjacent to the 
neoplasm 

The future developments In radium technique 
which promise most are those which will place the 
radio-active substance throughout the man of 
Deoplastlc tissues. It b only in tins manner that 


laboratory 

In conclusion the author emphasizes tbe impor 
tance of inducting in tbe reports of cases the details 
as to the amount of radium used its distribution 
the time of application and, if tbe treatment is 
repeated tbe length of the intervals the filters 
and distance of the radium from the affected part 
If tbe radium n lmiJanted the exact method the 
amount used its distribution, the reaction observed, 
the retiUon of the diseased to hculthv parts, an 1 
the rex alts obtained should be reported 

ADOLTH HaxXUJIO, M D 

Viol, C H A Own pa risen of Radiation Dosages 
Attains his by tha Dae of Radium on and within 
Tumors Am J RKnlftmti \ tjn a * ix j6 
The immediate problem in the rediotherapeutic 
treatment of a localized malignant growth is to 
secure an adequate or lethal dose of ravi in tbe 
most outlying cells as failure to accomplish this 
leaves the patient m much the am« predicament 
as that which results when the s urg e o n cannot 
excise all of the malignancy 

If absorption is not taken into consideration tbe 
intenartv of the rays from a small source vanes 
in verse! \ as tbe square of the distance from the 
source Since gamma rays of radium are so pene 
trating that the decrease In their intensity due to 
absorption in the tissues ts markedly offset by the 
effect of scattered and secondary rayi in the tissues, 
it is not necessary to consider absorption If the 
distance from the radium to the most outlying cells 
is set as i then tbe intensity of tbe rajs on those 

cells is — i If by insertion of tbe radmm Into 

tbe tumor mass tbe distance between tbe radium 
and the roost outlying rdti a reduced to one-half 

tbe Intensity of the rays becomes 4, 


AnotTO lUnrso, II J) 


*“* ta 

Thyroid diseases are dasufkd under three heads 
(1) infla 
Each of 
tion of 
pern 

tbe tone or active types In forms of toxic adenomata 
and exophthalmic goiter 

The toxic adenoma la characterized by a chain of 


usually followed by Improvement until the end of 
the second year when the second crfsla comes From 
the second crisis tbe patient may alternately fail 
and improve or fall rapidly with cardiac and general 
d e generation 

The thyroid Is the regulator of metabolism and 
Its functioning ts well Indicated by tbe metabolic 
rate McCaakry Is quoted as stating that ra 90 per cent 
of all case* showing an Increase In the metabolic rate 
there ts hyperthyroidism proportionate to the In 
crease 

Tbe exophthalmic type causes an early slight 
increase in tbe blood pressure which is followed bv a 
fall after the flrat crisis and then by another Increase 
which li maintained 

Tbere are many theories as to the etiology One 
attributes It to the effect of conditions in coder 
regions such as Michigan, Minnesota and Switzer 
land Another ascribes It to Infections pTedpitated 
by violent motions Disturbances of abdotmnal 
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viscera and disturbances of the endoerraes at pu 
berty pregnancy and the menopause have also been 
suggested aa causes 

In discussing the symptoms Loucka states that 
hyperthyroidism is suggested b\ a florid blotchy 
skin, tachycardia which la not dependent upon an 
organic cardiac lesion sweating palms longitudinal 
1 true of the nails and pain over the sternoclavicular 
joints. 

Symptoms of a poor prognosis are (1) bulging of 
the eyes which has been present for two jeers or 
more, (a) a pole muddv complexion and erdema of 
the extremities (3) an irregular pulse rate of 


) 

increased cardiac impulse with accentuation of the 
second sound or both sounds (8) an apex rate of 
1 80 and a pulse rate of iso (0) urinary symptoms 
characteristic of failing heart action and a high met 
abolic rate (10) persistent diarrhoea (11) cerebral 
symptoms and acidosis and (12) a positive \\ a tser 
mann reaction 

Treatment should be begun by cleansing the 
bowels with a saline cathartic rest in bed a non 
protein diet an ice bag over the gland and precordia 
alkaline medication alkaline baths and medication 
in the form of bromide* ergot or sodium cacodylate. 
If two weeks of such treatment does not overcome 
the toxrmia \ ray treatment surgery or radium 
treatment is Indicated 

After careful consideration the author has come 
to the conclusion that the method of choice Is the 
use of radium following the employment of the 
general methods mentioned for two weeks if neces- 
sary 

At least 100 mg should be used in four tubes 
screened with 1 mm of brats and 1 mm of rubber 
at a distance of 2 cm from the skin Two or three 
ports should be irradiated from eight to ten hours 
each 

Loucks then gives in detail the histories of five 
cases treated in the manner described 

The results of radium treatment are summarised 
as follows 

1 In the absence of permanent heart and kidney 
lesions, a high blood press are was lowered 

3 The blood pressure was raised when compensa 
tk»n was re-established 

A m 1 — 1» ~ - c ' — c -i ▼raj lowered dux 
ring the third and 
L during the next 

4 A metabolic rate above 100 m cases of broken 
compensation was gradually lowered after the third 
week 

3 In many very active cases the metabolic rate 
was normal after three months- 

6 The metabolic rate is a standard of tone 
activity and its measurement indicates further treat 
ment verifies clinical findings and proves the results 
of treatment K J Lajoix JID 


Hanford C. W t Radium Technique In Treating 
Cancer of the (Esophagus 2 Preliminary Report 
/ If An 19*2 lrrvili 10 

Except In the use of the fluoroscope we are work 
tng in the dark In the treatment of carcinoma of the 
oesophagus The thickness of the growth and its 
extent along the lumen of the aawphagui cannot be 
determined Data obtained from the few autopsies 
constitute the basis of the treatment of the case at 
hand Diseased areas are 1 to 2 in In length One 
portion of the wall is thick and will stand radiation 
which would have an unfavorable effect on thin por 
of the dos- 
when per 

1 ge that a 

favorable effect is exerted on onlj the nearby tissue 
while a stimulating effect may l*c exerted on the 
more distant cells of the growth The minimal dose 
given must be sufficient to have a lethal effect on 
the most distant cells. 

The author states that he 11 obtaining fair results 
In these cases with the aid of the fluoroscope dilators 
cesophagoscopc and radium s« a definite anticancer 
agent sVMt many cases of this kind cannot bo 
cured the canal can be kept open and gastrostomy 
can be made unnecessary b> dilatation and the 
judicious application of radium 

The five requisites for efficient ecsophagus appli 
ention as given by Mill;, and Kimbrough arc as 
follows 

1 Knowledge of the location extent and pccu 
liaritiesof the tumor and of the location extent and 
direction of the stricture 

i Means bj which the cancer stricture can be 
canalized harmlessly 

3 Means by which the radium can be maintained 
In position 

4 Means by which the applicator can be observed 
frequently while In position 

5 Careful selection of doeage intervals etc 

Methods employed In determining the location of 

malignancy in the oesophagus are (j) the use of 
the fluoroscope after the ingestion of ban am or 
biunuth (2) sounding with olivary bougies and (3) 
cesophagoscopj' (used chiefly to secure tissue for 
examination) 

To locate the stricture a roentgenogram Is made 
after the Ingestion of bismuth ith the patient 
before the fluoroscope the olivary bougie is passed 
on spiral wire and when the stricture is reached the 
site of the incisors on the wire Is marked with 
adhesive. The wire Is then removed and used to 
measure the radium carrier It is supposed that the 
malignancy extends below the point of stricture 
The author justifies the possible attack an normal 
tissue on the ground that such tissue will recover 

If the olivary bougie will pasa the stricture tbc 
radium carrier also will paaa It. More often .however 
the stneture will not admit the olivary bougie or 
radium carrier In such cases racoon* is had to the 
method popularised by Sippy A silk cord (silk 
twist Letter D) Is sw allowed by the patient and after 
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ill ustra turn sod description of the radium carrier are 
firm The author states that the nik cord which 
u the onh connection with the radium 11 much leaa 
objectwnabfe than wire to hold the applicator in 
place To aaaure the proper location of the earner 
during the application a roentgenogram ahoukl be 
made rm mediately after the application and again m 
m h crura 

DoMge m cm pin cal The author has selected 50 
mg for eight to ten hoar* If the It* on b looker 
than the applicator the radium la placed at the 
deepest portion in the firat period of eight hours and 
then withdrawn its full length until the entire leuon 
it irradiated The radium u acreetied with 1 mm 
of bciM and 1 mm of rubber The treatment b not 
fully satisfactory but improves the prognoaii 

Of fifteen casci four are seemingly cured All 
patient 1 treated by the author were benefited 
Dyiphtgi* was relieved and freedom from pain was 
secured 7or tome tune Second treatments were not 
so mnW ul u first treatments Excluding the four 
cases behered to be cured, five went one year with 
out recurrence In one there has been uo recurrence 
for one and a half vein These five ore atill under 
treatment The moat encouraging feature is the 
relief of the dysphagia 

The second treatment is given from three to four 
weeks after the first k J LAins M D 

Stacy, L J Tbs Treatment of Primary Gardnoroa 
of the Vagina with Radium. Am J Rmtffiil 
9 i D it, 4* 

Primary carcinoma of the vagina is comparatively 
rare and reports of esses treated with radium are 
few only three having been found by the author in 
the American literature The course of the disease 
is very rapsd glandular involvement occurs early 
became of the free lymphatic supply of the vaginal 
mucous membrane Surgical treatment haa been 
disappointing and the cure of the local growth by 
means of radium a frequently followed by glandular 
Involvement 

Of the twenty-one patients with primary taro- 
noma of the vagina treated at the Mayo Clinic 
from. July 1015 to January 1911 information 
concerning fourteen has been obtained recently In 
answer to questionnaire*. Seven of the fourteen 
are Unng 1 three years and time months, 1 two 
years and nmr months, 1 two yuan and one month. 
1 one year and two months a ili months, and 
1 five months since the treatment Of those who 
died, 1 died two years ind four mouths, 1 one 
year and three months, 1 one year 3 eleven 


months, and a seven months after the treatment 
Summaries of the histories of the fourteen cases 
are j^ven. 


which the emanation needles are buried in the 
growth or modi larger doses of radium salt are 
employed Tbe Increasing efficiency of the roentgen 
treatment u aho an Important factor In the cases 
a ted the local condition has been controlled 
comparatively successfully but extension Into tbe 
glanib has not been presented 

The authors conclusion* are summarised as 
follows 

Radium tnd roentgen treatment* offer better 
chances for cure than surgery and as the technique 
improves a larger number of permanent cures 
should be effected 

Better results are obtained and there b lew 
danger of the formation of fistula If the Initbl 
treatment with radium b heavx and Dot repeated 
but the roentgen treatment of tbe abdomen and 
back is continued \notm II \rrrxo, M 1) 

LEOAL MEDICINE 

Courts May Ordar Mora Than Ooa Pb> sics I Exam- 
ination. C»tv #/ I tlftrttj* it F try (f*f ) ijt 
MLR p tjr 

The Appellate Court of Indiana m reversing a 


a second physical examination of tbe plaintiff by a 
physidan or physicians to be appointed by the court 
The court stated that the only physical examination 
that bad been made ther et ofore under an order of 
the court was had about eleven months after tbe 
plaintiff hod received her Injuries and nineteen 
months before the trial of the cause The Injuries 
were of auch a character that In tbe course of time 


year* 

been 


after tbe injuries were received, would have 
very bdpfnl to the court or Jury trying the 


cause 

It ts well settled in Indians that a motion to re 
quire a pb in tiff to submit to a physical examlm tinn 
In * dices of thla kind b addressed to the sound 


one physical examination erf a plaintiff In an action 
for damages for personal in janes It b apparent tbs t 
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full truth concerning the nutters In controversy 
When such circumstances exist the reasons which 
lead court! to assume authority to order physical 
examinations in the first instance afford ample jus- 
tification for a further exerase of authority In that 
regard. J A Cast-uouko 

Liability for Bums from Fluoroscopic Exposures — 

Cure Required Eta ns rj Qafp d al (If») sjr 

s n r p 79 

The Kansas City Missouri Court of Appeals 
affirmed, a judgment for $5,000 damages for the 
plaintiff against the defendants, a physidan and a 
hospital company for alleged malpractice in the use 
of a fluoroscope which resulted in a bum. The 
plaintiff claimed that twenty exposures were made 
within eight days, while the physician insisted there 
were only eight exposures The plaintiff had cone 
to him to ascertain the cause of headaches from 
which ahe suffered, and on the first examination 
with the fluoroscope he found the cause a ptotic or 
low-lying stomach. As the roentgen ray's were not 
applied In tins case for treatment, but merely to 
ascertain the cause of the headaches, which was 


disclosed at the first examination, there was no 
reason to assume that an honest mistake had been 
made JLn the careful application of treatment On 
the contrary as the roentgen ray revealed the con 
dition at once the many other exposures were not 
made In the Interests of the patient. 

The rules governing the duty and liability of phy 
aidans and surgeons in the performance of profes- 
sional services are applicable to them In the use and 
manipulation of a roentgen ray machine In employ 
ing this dangerous agency they must use such reason 


however that the ordinary care required In the use 
of the roentgen ray would not be subject to quite 
the same distinction that Is usually made between 
ordinary medical practice In a rural and in a aty 
community as the standard of enre m the use of 
roentgen ray machines must be derived from among 
the users thereof and the term “similar localities 
must in this connection have a somewhat general 
and relative meaning so as to include other users of 
such machines who pones* the ordinary profiaency 
in and acoualntanceahip with the use of that 
agency which obtains In similar localities or in the 
same section of the country J A. Caxtaoxiko 
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Math as, P Qosatlon* Concvrolni Prolapse nod 
Retroflexion (Proiapa- und Retroflroons/rogeo) 
Zndr*IU f Gy* t 9 vlv 4*9 
In the origin of prolapse in women who have 
Ijorne children the rooit important lactor n the 
bladder which, after the in 1 une* caused by birth 
to the birth canal, favor* prubpse bv pressing on the 
surrounding parti Prolapse in a virgin find* ill 
erplanaljan in the proem* of an abnormally deep 
cul <k tar of Dougins into which the intestinal 
loop! thrust therasdve* farcing the at eras before 
than out of the pelvis The deep cul-de-«ac of 
Douglas rs doe to an arrest m development, a con 
genital variant which ii a»ooated with other signs 
of defective or am » ted growth 

From these observation* it a dear that operative 


favorable but the procedure present* technical 
difficulties He no* advocate* a combination of 
interpcMboa of the uteru* with the GoebeU-Stoeckd 
plait ic operation on the p\ rami dal a muscle proceed 
ing from the itnnd point that it u hardlv possible 
to conceive of a better anchoring of the neck of the 
bladder the portion moat in dinger of prolapac 
than by loops of muscle and fascia ' 

Three cases were operated upon in tha manner 
mcceafcjujlv Mathes opinion as to the importance 


entire obliteration and oppoeed effective resatance 
to the pt e mu e of the intertines 

Tor cases 0/ uncomplicated retrod exfon of the 
otenn artificial obliteration of the ctd-de-aac of 
Douglas with fixation of the uterus bv the Baldv 
Tranve method 1* an appropriate procedure 
Vmong les* difficult methods, which are a bo reason 
ably certain in thar result*, a the median oolpor 
ropey of Le Fort Neugebauer m which the an tenor 
and posterior walb of the vagina are freshened and 
stitched together tho aiguml waU* thus being 
prevented from sliding upon each other The 
freshening must extend no further than to the 
krwet third of the vagina the freshened wall t* 
then used for perineoplasty AH of the cases 
operated on by the La Fort Neugebauer method 
(40 per cent of those treated during the last two 
year*) have remained free from recurrence 


Prch urinary treatment fc» of the utmost im 
porta nee for the successful outcome of any opera 
Qon for prolapse Yfl uken due to pressure must 
be healed and It 1* advisoble also to render the 
cervix and corpus at aseptic as possible by tbe use 
of disinfectant washes laicycrc fz) 

Garcia ds la Bernina. M J 1 A Nsw Proredura for 
Fixation of tbs Utvrus (Ein neue* \ erf* turn f*rr 
die Uterush ration) Zr*tr*'.U / G\ vi 1011 
xl 1183 

The method of fixing the uterus whkh ha* been 
worked out lr> the author standi, a* be ciprtwes 
it, on it* own feet.” Provided the prolapse of the 
anterior and posterior vaginal wall* 1* not too pro- 
nounced and the perineum *tHl form* a fairly good 
support supplementary operation* on the vagina 
and penneum are unnecesrarv Relapses, the author 
believes, are almost impossible after thts procedure 

An fi-in hporotomv inasfcm » made upward 
from the symph\m The subcutaneous cellular 
ti*soe l* separated from the fasda for a distaw* of 
4 an and the fascia muide and peritoneum are 
pierced 1st 
pointed wi 
round bpa 
ment and 

touching the lumen and out on the other tide, the 
abdominal walb then bong pierced from within 
outward The abdomen 1* dosed bybvm of suture* 
and the wire twisted shove the fascia so that the 
uterus is held firmly against the anterior »ail In a 
somewhat elevated pcruticm and In anteflexion As 
the abdominal preasure then no longer operates on 
the retro flexed uterus pressing like a wedge on the 
vagina vaginoperineal operation* ore general!} uo 
neceasarjr 

The laparotomy Incision b made under local 
anesthesia, but narcosb is necesaorj a ben U>e uteru* 
b brought forward Four cases have been treated by 
this method, ta o of them a year and a half ago in 
the aues of mulbpnre the tube was Ugntrd to 
produce stenhty if thb ass desired The author 


EmjprxanTT, £) 

Bouncy V 1 Tbe Radical Abdominal Opera t loo for 
Card noma of tbe Cervixi Result* of IM Case s. 
Bril if / 1911 n, 1103 

The author compare* the re* nits of too case* 
previously reported by him and Berkeley with hi* 
own scries of 100 cues on tbe basis of five years of 
freedom from recurrence 


406 
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The operation performed for carcinoma of the 
cervix wm the most thorough possible conxfsting 
In the removal of the uterus and its appendages the 
upper half or two-thirds of the vagina and the 


me results are luuuwieu os lououb 

Authors Joint 
senes aeries 


Died of operation 10 30 

Died ol recurrent growth 33 33 

Died of other disease 3 s 

Lo-J. sight of 4 7 

Well irter fh c \wi 40 39 


100 100 

A comparison based on involvement of the 
regional glands is given in the following table 

Glands Glands not 


carcinomatous. 

carcinomatous. 

Author’s 

Joint 

Author’s 

Joint 

series 

series 

series 

series 

Died of operation 9 

0 

11 

11 

Died of recurrent growth 17 

16 

17 

16 

Died of other disease 1 

1 

a 

1 

Lost sight of a 

3 


5 

Well fi\e or more yean 9 

7 

Ji 

J* 

The deaths from recurrence occurred in thirty 

three cases as follows 






Author’s Joint 



cases 

C3UCS 

Within 1 yean 


tj 

15 

Between 3 and 3 years 


11 

IO 

Between 3 and 4 yean 


3 


Between 4 and j yean 


3 

6 


Forty of the patients remained well after five 
yean 

The sene* of 100 cases reviewed in this article 
were selected from 160 consecutive case* presented 
for treatment In ijooo cases of carcinoma of the 
cervix not operated upon the average length of life 
from the onset of symptoms was one year and nine 
months. 

As the operation described is of great technical 
difficulty the results obtained show a gradual 
decrease in the mortality from jo per cent in the 
first 100 cases to 6 per cent La the last fifty cases. 

L E Bwrtow M D 

Rawls, R. M 1 The End Results of Amputation of 
th« Cervix and Trachelorrhaphy Am J Oist 
b’Gyntc 1933 fn 1 

The author s plan of study was to classify and 
tabulate the Immediate and end-results of 603 cases 
from hospital records. The personal equation was 
eliminated as in the great majority of the cases the 
findings were recorded by a number of examiners. 
The conclusions drawn are as follows 


1 imputation of the cervix and trachelorrhaphy 
are effectual and adequate operations and have a 
definite place in the gynecology of to-day 

3 Secondary hemorrhage and secondary union 
occur more often after trachelorrhaphy and arc due 
to faulty technique rather than infection. 

3 Improvement in the general health occurs In 
over 8a per cent of the cases treated bv each ope 
ration but is greater after amputation of the cervix 

4 Amputation of the cervix is more efficient than 
trachelorrhaphy in the cure of leucorrhoea and 
dysmenorrhea hut is more often the cause of these 
symptoms in cases previously free from vaginal 
discharge and menstrual pain. 

5 \ oluntan sterility is increased by cervical and 
vaginal plastic operations but all other things 
being equal, sterility is 11 per cent greater after 
amputation of the cervix than after trachelorrhaphy 

6 Amputation of the cervix Is followed bv 
interruption of labor before full term more often 
than trachelorrhaphy but is no more liable to end 
in premature labor Abortion is more frequent after 
amputation in proportion to the number of high 
amputations. 

7 Dystocia is greater after trachelorrhaphy as 
evidenced by the number of operative deliveries 
and bv diffiniltv In spontaneou labor 

8 With proper indications and technique low 
or medium amputation is as applicable to women in 
the child bearing age as trachelorrhaphy 

L II Dwia, M D 

Keene F E. The Volue of Radium in Gynecolog 
A I orkSUittJ XI 1933 xxii 1 

The author h observations since 1013 cover 501 
cases of benign, and 413 case* of malignant, condi 
lions of the female pelvis He states that radio- 
therapy has passed the experimental stage but it does 
not supplant or compete with surgery Disastrous 
results will follow the misapplication of radium or 
the X ray 


that in the great majority of cases the results can 
be anticipated 

Myomata contra indicating radium treatment are 
classified as follows 

1 Tumor* larger than a four months pregnancy 
and those which are complicated by inflammation 
or tumor of the adnexa 

3 Turnon not producing hemorrhage but whose 
chief clinical manifestation is pressure. 

3 Turnon associated with cachexia out of all pro- 
portion to the amount of blood lost 

a Turnon distorting the uterine cavity *0 that 
radium cannot be inserted to the fundus. 

5 Pedunculated turnon concealed within the 
uterine cavity or projecting from the cervical 

6 Calcareous or rapidly powing tumors associated 
with intermenstruaj as well as menstrual pain. 
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7 Tnmori in young women, since radium In snffi- 
aent amount* to affect tie tnmor may produce 
■tenhty or * prrmitnrt menopause, 

8 Tumors of moderate me in patient* in whom 
the potsfixhty of a gastnc, giB-bUdder or other 
extra peine abdominal town may suggest lap* 
rotomy In «cch cose* operation Is done and 
further procedure then d cooed upcc 

The me of radium alone u reserved for im a li 
uncomplicated tumor* whoae only svmptain a 
hrmorihage, «od foT the to-called myopathic uterine 
hxnnorxhage* Under tbe*e conditions 95 per cent 
of the cna ore cured by one application In eery 
rare case* myomectomy or hysterectomy mutt be 
done The technique of the radium treatment is 
a* follow 1 

Under nitron* oxide and oxygen amesthesm a 
careful peine examination is made Thorough 
curettage n done and the sen pm gi are examin ed 
microscopically A 50-mgm tube properly filtered 
lx inserted to the fundus for twenty -four hour* In 
the case* of patient* at ot near the menopause and 
for a proportionately shorter time m the cases of 
younger women In the case* of young women a 
second application is preferable to crrer radiation. 

The patient is kept m bed for three day* and 
allowed to go home on the fifth day Nausea or 
vomiting occurs In 60 per cent of the cases while 
the radium is in place An elevation of more than 
one degree of temperature ts rare Pain in both 
tides of the pelvis for sever a l weeks is usually due 
to undiscovered adnexal inflsmma two No irritable 
effects on the bladder or rectum have been noticed 
and no phlebitis or nephritis 

Hie first menstrual period after the radiation 
mav be the Mme or more severe The following 
periods are scanty or sbaent, and when a twenty 
lour hour application is given the amenorrhcrm Is per 
nvinent A second * plication is only occasionally 
nece*itated by recurrence after several months 
Smaller doses reduce the extent and duration of the 
flow but not amenonheea. Leocorrhoe* for srx to 
ten weeks may complicate amenorrhoea but it is Dot 
excessive ot irritating The general symptoms are 


I 

I ' 1 

tx i uirax nuge «ue cured. Ro-appucJiwn 01 opera 
twn is rarely necessary 

1 A large group of myomata axe operative cases. 

i In selected cases the myomata diminish grad 
usjlv even to disappearance and tho uterus softer* 
no in effect* from the ridinm 

4 There Is no mortality and a minim um of roor 
bidity following radium treatment 

5 The chief subjective symptom are those of 
the menopause and are of relatively minor impor 
tance. 

Malignant tumor* are divided into two groups, 
the advanced cases beyond cure and the early case* 


Of the latter group the author does not speak ss 
most of them are operated upon. 

Women In the last stages have been given the 
temporary benefit of radium treatment but the 
author deems the practice unwise Among such 
cases are caso with ex t en si on to the bladder and 
rectum In rare instances a remarkable result rs 
obtained even m this type- 
in general 100 mpn hare been used in these 


given in nx week* tne btaooer and rectum arc 
packed awav with game 

The results ore pleasing to the patient even 
though in most cases they are only temporary 
Before tho discovery of radium even this degree of 
palliation could not be obtained. 

The gross changes In cancer of the cervix are 
briefly described Within a few weeks all snprrfidfll 
evidence* of malignancy disappear and the ulcer 
ated area is covered by a thin yellow membrane 
smaller than the onginal lesion ami adherent to the 
adjacent tissues Tne vaginal wall close by Is red 
and may bleed slightly on examination The pro- 
fuse hemorrhage and maloderous d i scharge have 
ceased and have been replaced by a thin non- 
untating lencorrhaw. Several months later a pwle 
contracted vagina due to fibrous thane formation 
is usually found 

Such local healing occurs in from 50 to 60 ner 
cent of cancers of the cervix. In a larger proportion 
of the cases the maloderous discharge 1* stopped 
and never recurs or recuri only at varying intervals 
before death Pain is often relieved or lessened if 


ever as fist ole are more common In untreated ri»i 
Radium decreases the likelihood of fistula. Two 
deaths occurred soon after the radiation but both 
were those of extremely cachectic patients. 

In early operable cases radium was used only 
once and this patient has passed the five-year period 
free from recurrence. Of ninety four women with 
inopera hie malignant tumor* of tho cervix who 
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operation became of the danger of widespread 
•toughing of cells weakened b\ trauma. The 
author is still of an open mind u to p re -operative 
radiation. 

The conclusion* to be drawn from this study are 
as follow* 

1 As • palliative measure radium therapy is the 
treatment par exctlknce for inoperable cases of 
cancer of the cervix and vagma. 

3 In borderline cases the use of radium is advis- 
able but in certainly operable cases surger} with 
postoperative radiation ts indicated 

j Cancer of the fundus is surgical except in the 
presence of a pave contra Indication when radium 
should be used. 

4 Hysterectomy is Inadvisable in cases previous]} 
treated with radium 

5 In the operable cases the advisabHit} of pre 
operative radiation is still sn open question. 

6 Local irradi cation of cancer by radium b estab- 
lished and there b hope that cancer of the cervix 
may be treated bv radium rather than by operation. 

A J Lakxes M J) 

ADNEIAL AND PERI-UTERINE CONDITIONS 

Nash, W G : IltemoanlpLnx and Pyoaalplnx with 
Torsion of the Right Fallopian Tube. LnncH 
ipsa cal, 78. 

A single girl aged 18 was admitted to the hos- 
pital complaining of acute pain in lower part of the 
abdomen on the right" side. Her history showed 
that she had had three previous attacks of the same 
kind one two years previously which had lasted 
fifteen hours, another one month previous!) and 
a third six days previously which caused vom 
ibng 

Menstruation began at 16 At first it was irregu- 
lar but after the age of 17 became regular and pro- 
fuse. At the time of admisrion to the hospital the 
temperature was 99.4 degrees F and the pulse 112 


enlarged and purple due to its being twisted five 
and one-half turns the left tube wu enlarged and 
adherent to the pelvic floor Both tubes were 
removed. The patient made t, good recovery 
The pathologist reported bilateral pyosalpinx and 
1 was intensely 

The patient 

— A J-DBKWt, MJ> 

Daniel, C.: Interstitial Pregnancy Gyntc. 6* 

O&ji-, 1922 xxxiv 15 

The variable development of interatitbl preg 
nancy and the symptoms peculiar to each case 
render clinical diagnosis almost impossible Even 
the macroacopic anatomy of the specimens presents 
obscure points. Vaudescal claims that microscopic 


examination is the onl) absolute means of confirm 
ing the presence of the condition 
The author presents the hbtorv the findings, and 
photographs of two cares 
In the early stage In almost all of the reported 
cases there was a short delay m menstruation fol 
lowed by mild or profuse metrorrhagia The ana 
tonucal characters depend according to \ audescal 
npon the point of primary implantation of the 
ovum. There are three principal characteristics 
which should be considered in the diagnosis, Nix. 
osymmetn of the uterus asymmetry of the adnexa 
and lateral Insertion of the round ligament 

Uterine asymmetry or the Ruge Simon sign b 
characterised by elevation of the fundus on the side 
of the abnormal born. Because of the abnormal 
insertion and the habitual tendency of an lnterititol 
gestation to develop at first upward there is 
verticalisation of the fundus of the uterus producing 
a cone-shsped organ 

Asymmetry of the adnexa is caused hy the draw 
ing up of the tube on the gravid side by the 
development of the ovum 
The insertion ol the round ligament vanes ac 
cording to the attachment of the tube In general 
the round ligament is attached lateral to the fatal 
tumor and displaced laterally with the tube by the 
development of the ovum. Unfortunately these 
anatomical characteristics are of little clinical 
value ex c ept m the caies of thin women with a 
flaccid abdominal wall. 

Microscopical study of an interstitial gestation 
should indude a study of the ovular cavity the 
uterine cavity both tubes and both o vanes. 

The ovular cavity is embedded in the musculature 
of the uterine wall and produces a slight deadual 
reaction it the point of implantation 

Histologic examination shows that the tubes and 
ovaries are normal on both the gravid, and n on- 
gravid sides. 0 H Davh M.D 

Woolf A. E. Mi Bilateral Interstitial Ruptured 
Ectopic Gestation Sacs- Lancet igu, cch 11 
The patient had been married for seven years and 
had one child 6 years old On the morning of April 
14 iq 20 (1 e five days previous to her admiision to 
the hospital) while dressing she was srixed with 
sudden sharp pain in the left side of the abdomen 
which caused her to double up This pain Lasted aO 
day but passed off at about 7 pan The following 


quantity of dark-colored blood escaped. 1 he right 

tube was seired and clamped In the intramural 
portion of both tubes ruptured gestation sacs were 
found. A large hematocele was present on the left 
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nde and the pelvis contained numerous blood clot* 
As the patient »U m a precarious condition, the 
most rapid opera tire procedure wu obviously essen- 
tial A subtotal hysterectomy «i therefore per 
formed. The patient itood the operation well and 
made an uneventful recovery 

The catalogue deacriptkm of the specimen Is u 
follow* A coronal section oi a uterus which waa 
erased. In the wall there la on either aide at the 


ihowi to consist of chorionic vQU The aac on the 


Jayia, F., and Halpfeina, J i Tubal Prettnancr and 
Blind Diverticular Canal* of tha Tuba (Groa- 
■eaae tubairs ft canatn hargne* (flrvrUcuhJrw de k 
trcaci pe) Artur mSi Par ipat art, 33 

Medical hteratnre ta angularly defiaent 00 the 
subject of anomahe* of the fallopian tuba. One 
anomaly El tie known b the formation of blind 
acceaaory diverticular canal* parallel with the nor 
mal canal of the tube. In exceptional caae* there 
are two or more anch dlverticnl*. 

Baodelocqoo fint drew attention to theae canal* 
In 1815 by reporting a cate showing bifurcation of 
the tube In 1898 H euro tin and Hen of Chicago 
reported an ectopic pregnancy m such a cGverticu 
him In ipoj Henson examined twenty five cases 
reported aa caaea of diverticula of the fallopian tube 
but found only five to be genuine. 

In the author* opinion the development of 
ectopic pregnancy in a tubal diverticulum b not 
rare aa they have o bs erved four auch caaea in a abort 
apace of time Cam of this kind ara not often 
reported because a very cartful examination b 
necessary to discover the diverticulum and a search 
is seldom made for the malformation because it b 
not well known 

The author* report the case 0/ a woman tg yean 
of age in which a dragoon of nrtroverwo waa made 
At opera two the left tube * aa found to have three 
canal* one of which had been raptured by an extra 
uterine pregnancy W A Biooriv 

Darnali, WE An Unusual Tumor of tb* Ovary 
Ftrjww* If Mnlk 1911 xhrw, 5+0 
Tbe patient waa an nnmamed woman s* yean 
of ago, who had paaaed tbe menopause an yean 
previxtily Being a Christian Scientist, she had 
refused to submit to surgical treatment for a fibroid 
tumor and had been rlrenX ray treatment* Instead. 
These had produced a burn, tbe sire of a saucer, 
which would not bciL The patient finally consented 
to an operation. An oral Incision waa made and 
the burned area dbaected out down to the fascia 


A large movable tumor aa* discovered attached 
to the left ovary with the elongated end of tbe left 
tube stretched over It- Thb growth, which waa 
found to weigh is Iba and to contain creamy ttenk 

E ras removed- At Its base several lumpy pro- 
as protruded Into tbe pus cavity which were 
to the touch and cut Like fibrous tbaoe The 
walls of the cavity were composed of fibrous tUioe 
1 in. thick 

After a careful study of thb case tbe conclusion 
was drawn that tbe tumor waa originally a fibroid 
tumor of tbe ovary which ultimately began to de- 
generate from within, the injudicious treatment 


Tbe patient s recovery waa uneventful. The skin 
lodsion united perfectly After a rear and & half 
she reported herself In excellent health 

C. II. Davis M D 

Karr J II M 1 Chorlo-F. pith* Horn*. Ijmcri 1911 
ecu 9. 

Two cases of vagina] removal of the uterus fol 
lowed by recovery are reported. From these It is 
evident that the clinkal features of chorio-epithe- 


w tases ura uuu) es pencil ius uern a micour mole. 
In a very few cases tbe tumor has developed after 
an apparently normal full-time pregnancy Prob- 


ovuni was uni in uic uterus, in rare raw* tbe 
uterus has been found free of tumors, the primary 


nnt> llam. tut a uitt c uul yjuu letinv -inn uter 
aa tbe diaeaac advances and ulceration occur*, pro- 
nounced anemia and cachexia develop, with febrile 
pulse and temperature. At any time anomaloo* 
symptoms due to lesions In the brain longs, or else- 
where may develop Indicating that metaaiase* In 
these organs have occurred 

Of the author’s right patients two died as a result 
0 1 the operation two died of metasUsea, two who 
were operated on many years ago ore still alive, one 
who was operated upon a year ago la still well, and 
one baa not been traced. 

Taking early and late case* together a permanent 
cure may be expected In only about 30 per cent Tha 
outcome la therefore a littlo worse than in cases of 
carcinoma of the uterine body Kerr has perforurad 
vaginal hysterectomy three rimes oral the abdominal 
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operation five time*- In one of the wont cav-s 
the patient was to collapsed and amende that he 
performed the vaginal operation and employed 
damps to control the blood vessels in the broad 
ligament 

It U unnecessary to do a ertheun operation in 
thlt condition a* the glandi are rarelv If ever affect 
ed. Moreover it take* a considerable time and in 
all cases the shorter the duration of the operation 
and fhe less blood lost the better the chances of 
success. E. L. Corneli, JI.D 

MISCELLAITEOUS 

MacKenxle D W i \flgInoT**lcal and Utero- 
Teslcml Flstulaeu J bn* igii vi, 61 

In this artfde attention 1* called to the fact that 
man\ patients with vesicovaginal or uterovaginal 
fistulr have been operated on one or more times 
before they come under the observation of the 
urological surgeon One of the authors patient* 
had undergone seven operations, another twelve 
and a third, with complete lass of the floor of the 
bladder had undergone dghteen operations before 
admission to bis service 

An important point emphasised is the necessity 
for definitely locating the ureteral openings and the 


vesical opening of the fistula and ascertaining 
possible tacts regarding the course and posit 10 
thejsmus before attempting operation. Atten 
is directed also to the necessity for Improving 
condition of the tissues as much as possible tx 
operation b\ means of urinnrv antiseptics and 1 
treatment such as irrigations baths etc 

\\ hen the opening of the fistula is high in 
fornix and theie Is much scar tissue the author m 
two free lateral incisions in the perineum — Lai 
epunotomy wounds He then places catheter* In 
ureters and a catheter from the bladder to 
vagina through the fistula to serve as guides, 
bladder most be dissected freclv from the vug 
unless thia dissection is earned out thoroughly 
possibilJtv of cure is remote The sinus is mve 
Into the bladder and the vagina looselv sewed < 
it The lateral Incisions are then closed and 
vagina is packed with gnuxe 

Alackenoe places great stress upon the p 
operative treatment because carelessness at 
stage may destrov all hope of final success, 
hloddcr is emptied by frequent cathetenxatioj 
with a permanent catheter and the patient ter 
bed from fourteen to eighteen day's In his serif 
eleven cases there were no death* 

Human L. Kietsckueji, M., 
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PREGNAffCT AND ITS COMPLICATIONS 
Willson, P Utaropiacantal Apof^ny (Haraar 
U 

r 

y 

On the bae* erf his study Willson draws the fol 
loir i a* cooJanons 

i Uteroplacental apoplexy 1* caused by the 
inundation of the ntenne wall with a toxin of the 
nature of a h* morrhagin which r* libernteil by the 
placenta and produce* its maximum effect of course 
at the site of its absorption and greatest cun am 
trail on 

j In the great majority of caiea, accidental 
turmorrijage a probably ■ manifestation of tbe si me 
process 

3 CUmcally the significant fact m the pathology 
is tbe damaged state of the uterine aall whicn 
tend* to cause both mtra -abdominal and postpartum 
h*morrhage 

4, In severe cases, with unddated ctmi, the 
moat conservative treatment u abdominal rrn 
rean section folios ed by h vat erect omv if indicated, 
in order to assure certain h*rno*t**» 

R t Cxum,lID 

Yatea, II 3V ^ and Connelly B. i Ths Trsstmmt of 
Vbortkm. 1» J O&rt tr Cyme* ip»» m, 41 
Id the aenes of cases observed there were eighty 
one abortion* and 156 pregnancies during a period 
ot four and onc-half montns, making the made nee 
f abortion 1 to 31 pregnancies Most of the 
uses occurred during the second month and the 
hnrt half of the third month of pregnancy no 
toubt because of nutritional and arenfotory 
ihangei About ij per cent were criminal abortions 
In cases of abortion duo to malnutrition or some 
condition such as diabetes, tuberculosis or amcmia 
re»t feeding and reconstructive medication are 
null a ted \\omen who have shown an sborttng 
habit should have an interval of one or two years 
between conceptions, and when pregnant should be 
kept in bed for several weeks trader the influence 
of an anodyne Enemas but not cathartics should 


bo terminated 

In caies of hypertension, nephritis hyperemeJa 
gravidarum, and incipient tuberculosis the uterus 
should be emptied The best method is dilation or 
hysterotomy The use of robber bags and bougie* 
Is urmrrglcal and slow and often necessitates later 


exploration In cases of certain complete abortion 
rest In bed Tot about ten days Is all that 1* necessary 
In cases of incomplete floortion the sooner the 
uterus can be era pin. d the better If tbe cervix 
admits one finger the lx it procedure consifts in 
removing the mass with a gloved fiegeT under 
ris-oxygen araesthesia If this is impossible the 
Longyear forceps may be used if the cervix Is 
dosed it should be packed with a atrip of Iodoform 
uxe and tbe gauxe withdrawn in twenty four 
ura As ■ rule the products of conception will bo 
removed w 1th the game 

Signs of infection sro not tbe only «gn* of 
trouble for dcoduiti* and endometritis ore often 
cauwd bv nlflimd placenta which should be re 
moved 

Barring criminal abortion, neglected Incomplete 
abortion is the moat potent factor in scpsl* as the 
small retained prod acts are a fruitful culture 
medium for pyogenic toclerls The author never 
uses mtra -uterine douclus In cases of septic abor 
tion lie prescribes rest In bed opiates enemas, tml 
large bot packs over the entire abdomen If the 
peritoneum is iavol\ cd be sdvuet bypodemodyifs, 
glucose and bicarbonate of soda by rectum roor 
plune to tolerance and liquids by mouth 
The morbidity which results from all type* of 
• bortson is appalling It Is greatest in the mcora 
plete and septic cases 

To decrease the incidence of criminal abortion, 
patients should be told of the sequent of the con- 
templated act especially as regards tbe wrecking 
of tbeir health C 11 DimllD 

LABOR AND ITS COMPLICATIONS 
Crawford M V. D i Spasmodic Strict ura of tbe 
Uterus. Bril XI J iflii 1, 13J 
This condition was firvt described by Smellie in 
1743 It 1* designated by various names but the 
author prefers DeLee s term strictnm uteri, or 
I 

1 I 1 


normal contour In tbe maionty of cases it occurs 
at tbe box site as Bondi’s nng 1 e at the June 
ture of the lower and upper utmne segments 
Tbe case reported bv tne author was that of a wo- 
man who had borne four children. The first child 
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PBEGNANCT AITD ITS COMPLICATIONS 

Will 


Oiri ipu nuv 57 

On tie bats of ha »tady WiLUon draw* the fof 
lowing candurion* 

1 Uteroplacental tpopiexv 1* cauacd by the 


at the site of it* absorption and grate** coacen 
tration 

} In the great majority of case*, accidental 
hemorrhage a probabl) a m*nifc*UUon of the lame 
proctav 

3 Clinically the significant fart in the patbologj 
i» the damaged rtate of the utenoe wall which 
tend* to came both intra-abdominal and poripurtum 
bamarrbige 

4 In severe case*, with undflated eervu the 
mo*t conservative treatment 11 abdominal c**a 
rean section folloued by hysterectomy if indicated, 
m order to assure certain Kimoaliu* 

B E. Caaiarm, hi D 

h at**, H. W-, and CoomUt II. i Tbs Treatment of 
Abort ion. Am J OiiS £rt 7 y«n ig i m, 41 

In the terir* of aue« observed there a ere aghtj 
one abortion* and *56 pregnancies daring a period 
ot four and one half month*, making the incidence 
of abortion 1 to 31 pregnanoc* Moat of the 
mai occurred during the accorxl month and the 
firat half of the third rrwwth of pregnancy no 
diubt became of nutritional and arculatorj 
change* About 13 per cent mere criminal abortion* 

In r**ei of *bojl_K>c due to malnutrition or aotne 
condition such aa chi bet cm, tuberculosa, or annuls 
remt f reding and reconstructive medication are 
indicati-d Vi omen who hare ibown an aborting 
habit should have an interval of one or two \ ear* 
beta cm conception*, and when pregnant should be 
kept in bed tor several weeks under the Influence 
of an anodvn Enema* but not cathartic* abonld 
be gryeo JCuclio n*uaUy abort xd the later month* 
of Rotation, but should receive inteniivo trratment 
until the \\ ataermann tot is negative In old ca*e» 
treatment 1* of httle a xil and the pregnancy should 

be Unmnated 

In case* ot hypertension nephritis, hypereraej* 
gravidarum and moment tubenrulowis the uterus 
should be emptied The best method is dilation or 
hyiterotoxav The me of rubber bag* and bougie* 
I* unsurgieij and ilow and often neceantato later 
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infant mortalities w«u a lesser object. Full tables 
are given of the following groups of case* 

1 Contracted pelvis (a) after attempted de 
liver} with forceps or by craniotomy, (b) after 
induction, of labor (c) lower uterine segment opera 
lions, (d) cases of cusorean hysterectomy and (e) 
fatal cases. 

a Cases of eclampsia and other toxjemio* of 
pregnancy 

3 Cases of placenta prsevia 
The number of cases in which the operation was 
performed for pelvic contraction was 3 973 The 
maternal mortality was 139 (4.1 per cent) The 
mortality rate for the series os a whole however 
does not yield much Information It is necessary to 
classify the cases 


Maternal Mortality Contracted Pelvis 

Mor 

Total Maternal taHly 
cues deaths Per cent 

Not in labor i,»o 1 19 16 

Early to labor 389 7 18 

Late to labor no a a 10 o 

After Induction of labor 35 3 14 o 

After attempts at delivery by 

forceps or craniotomy 107 tg 370 

The Important points so for Brought out by this 
analysis axe (1) the mortality of the operation per 
u has decreased, being now only half that in the 
cases collected by Routh up to 1910 (a) the mor 
tality after loDg labor or attempts at delivery 
remains as high as ever The 37 per cent mor 
tality after attempts at delivery is a serious 
warning The foetal mortality when forceps were 
tned was 37 per cent, and tho early mortality of 
the infants who survived delivery nearly 1 1 per 
cent. 

In 196 cases of eclampsia there were sixty three 
maternal deaths deducting one case of postmortem 
caesarean section, tho maternal mortality was sixty 
two deaths in 195 cases (31 8 per cent) Again 
deducting five cases of vaginal arm reap section with 
one death, the maternal mortality of abdominal 
ae sa r ean section for edampaia was sixty-one deaths 
in iqo cases (3a per cent) 

One hundred and forty seven (75 per cent) of the 
pa t ients were pnmi gravidic twenty six had hod 
from two to fivo children and nine had had from six 
to runo children Regarding tho parity of fourteen 
there is no record 

The as 50 

per ccn r cent 

and the _ 6 per 

cent 

There were 208 cases of antepartum hjemorrhage 
comprising 139 case* of placenta previa, sixty six 
case* of accidental furroorrhage find three cases of 
free in traperi tones] hremorrhage. In two of tho 
latter the bleeding came from a ruptured vein on 
tho wall of the uterus In the third the source of the 
hired in g was not found 


Maternal Mortality of FUcenta Pnevia 

Mortality 

Type Cases Deaths Percent 

Complete and central 78 11 140 

Incomplete, etc. 43 4 9 3 

Type not recorded 18 1 — 

The number of children to be considered was 138 
(no record regarding the child in one case and twin 
pregnancy in one case) The number of firtuscs 
boro dead was ten a foetal mortality of 7 per cent 
The number of children who died during their stay In 
the hospital was twenty nine, an infant mortality of 
32 3 per cent omoDg the 128 children who survived 
birth 

The very low foetal mortality is, of course ex 
tremely flattering to caesarean section os the mor 
tality associated with the more conservative meth- 
ods of version and tho use of hydrostatic bags Is 
generall} given as from 40 to 60 per cent 

In sixty-six cases of accidental hemorrhage there 
were eighteen maternal deaths, a mortality of 27 
per cent Among the fifty -dght cases of con- 
cealed and concealed and revealed hemorrhage 
there were seventeen deaths a mortality of 29 per 
cent Among the dght coses of accidental hemor 
rhage tho mortality was is per cent. 

The striking point brought out here is that the 
mortality after cesarean hysterectomy (46 per cent) 
was about four times as great as that after simple 
caesarean section. 

The f octal mortality among the cases of concealed 
and concealed and revealed hmmorrhago was 
extremely high 86 per cent 

In tho remaining 366 case* the Indications for 
operation were so many and various that a satis- 
factory classification is not easy They are grouped 
as follows 

1 true 

tlon i the 

pdvi 

a Grave diseases threatening the mother slat} 


twenty cases 

4, Rupture of the uterus, nine cases 

5 Miscellaneous indications seventeen coses. 

Of the dghty-oght women with fibromyom* of 
the uterus, nin e died a mortality of 10 per cent 
In forty two cases hyiterectomy was performed 
with four deaths in twenty three cases myxmec 
tomy with three deaths and in the re m ai nin g 


one was delivered in a case of degenerating fibro- 
myoma The woman with the degenerating fibro- 
myoma died on the second day 

up 
?h-_ . 
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four “owum tumors four caranornat*, and one 
■j-coroa The maternal death* m the whole sene* 
numbered seven, the fcrtal dctthi four and the 
infant death* oac In figuring the mortality it a 
not fair to include the five malignant turnon which 
accounted for two maternal death* and one fecial 
death In tbc thirty-au: cssei of benign tumor* 
there were five maternal death*, a mortality of 14 
per cent 

Ten cave* of turnon of the bony pelvu acre a* 
folio * 1 three case* of ottcoma of the pel via, three 


no matenul, foetal or infant death* In five cava 
the labor a at obstructed and in five it had not begun 
In the twentv-fivo c**e* of carcinoma of the cervix 
there acre ux maternal death* tour stillbirths and 
ten subsequent death* of Infant* In rune cate* 
cxcaorean tectum a a* followed bv radical abdominal 
pjnhvaterectomv (\\ ertheun • operation) la one 
ca»c the growth a a* m an early *tage and radical 
operation in postponed In the remaining fifteen 
caw the growth wo inoperable In the latter 
fifteen cun simple CJaircJU lection a a* performed 
in mx and cesarean *ectioc followed bv lubtotnl 
panh>*terectomv in nine 
There were eight caw of carcinoma of tbc rectum 
and colon with no maternal death* Tao children 
died later from prematurity In one caae colotomy 
a a* performed at the time of the operation, and in 
tao caw cnlotomy had already been performed a 
fc\ 
fiv 


tumor in the anterior aall of the bladder had ob- 
it ructed labor for three day* It iu not removed 
Theie a a* ore ca*e of obstructed labor due to a 
four and one-half month » tubal abortion." In 
another case there acre four undaaaifled pdvic 
tumor* 

Alteration* m the an* of the canal due to opera 
tain* acre prevent m thirteen cn*e* of ventro- 
fixation tao of vcntromspcanari, one of Gilliam • 
operation and three of the Schauta Wcrtheim 
interposition There a a* no maternal or fcetal 
mortahtv bat four children (tao of them tarn*) 
died later In tao of the ventrofixation caw there 
»u alio ocatncul contraction of the cervix doe to 
prevam* amputation and In one of these there a a* 
donbt a* to whether tiv amputation of the cervix 
or the v entrohx»t»n a a* reiponxfble for tbo obatroc 
turn of labor 

There were four cue* of narrowing due to v*ruul 
and perineal operation* None of the mother* died 

In three caw of contraction or retraction nng* 
there was no maternal death and only one fatal 
death 

In three caxt of congenital malformation* of 
the utero* and \«gum there acre do maternal or 
foetal death* 


In nine caae* of rigidity or *teoo*l* of lha cervix 
or vagina all the mother* and children Lived 

Among the uxteen case* of excessive tiao of the 
firt us there a a* only one maternal death the opera 
lion a a* undertaken aa a Ia*t resort after the use of 
forerpa, perforation decapitation, and dddotomy 
bad fai led to deliver the feetua. 

In malpreaentatlon* tha resulla were u foOoa* 

1 Oca pit 0 post erior presentation. In two case* 
the forceps had failed both mother* bred and one 
child chad after a few bout* from cerebral hrrnor 
rhage 


infants lived 

4 Tranavene presentation Tao 0/ the five 
mother* died from general peritomtl*. tao of the 
fcrtuie* acre bom dead and one child died later 
Four of the patient* had been very long in labor 
and one had Just begun labor One death mu that 
of a woman with tonic contraction of the uterus 
and impending rupture, and another that of a 
woman who had been In labor for four daj *. 

There were foUr,caic* of hydrocephalu* with no 
maternal mortality forty cava of cardiac di*ea*c 
ailh a maternal mortality of nine (11 5 per cent) 
one still-born festus, and dx subsequent infantile 
death*. 

Representing other grave maternal diseases there 
acre twenty -one cases with nine death* 

In ten caw of previomlv repeated ferial death 
during labor one mother died from subacute 
yellow r trophv of the liver and tao children died 

In tao cases of prolapse or presentation of the 
umbilical cord there au do maternal mortality 
One child died 

In two cases of hydrarrmlo* both mothers and 
one child lived 

In one cn*o of missed labor the mother lived. 
The foetus was macerated. 

A summary of nine cases of ruptured uterus 
show* that tao mother* died, five fatuses were boro 
dead, and t» 0 children died later The cause of 
the rupture au stated to be brow pre-ten tat 100 In 
tao hydroeephalua In tao difficult forceps delivery 
In two, and contracted pelvl* in one. Tor tao no 
cause au Rated 

There were seventeen rase* da**ed under mL*- 
cdlaneou* indication* In thi* group there were no 
maternal or fcetal death* the only child which 
died In the hospital au one delivered in a case a l 

pain duo to adhesion* following the removal of a 
suppurating appendix. E L Coaauj, II D 

Bunlater J B i Cr ss sre an Section In 1 of acted Casas 
of Obstructed Labor J 01*1 ft- Gj**t Bnl 
19*1 xx'ul j y 

Authorities do not agree regarding the Juatificu 
tioa for an immediate cesarean section In case* of 
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obit meted labor, especially In 'septic' or ‘ins- 
pected cun. 

Routb reported that he found a maternal mortal 
ity of 34.7 per cent in cases in which Infection 
might ha\e been presumed before surgical methods 
were adopted. Consequently many authorities hold 
that some radical operation should be per 
formed to mini m ise the risk of a fatal termination 
through sepsis. Banister believes that inch o view 
is unnecessarily pessimistic, and pat* forward his 
own experience to justify this opinion He regards 
the daisies! operation as the bat and safest under 
such circumstances. The modified technique 
adopted is oa follows 

The vulva and vagina arc first thoroughly swabbed 
out with antiseptic fluid with the patient under 
anesthesia The abdomen is then painted with the 


same fluid, and an incision of sufficient length to 
permit easy eventration is made After tills, a 
large tow el is laid behind the eventrated uterus and 
drown forward around the cervix to protect the 
peritoneal cavity from the liquor amnil After the 
uterus has been emptied, the whole Interior and 
the edges are swabbed \rith the antiseptic fluid and 
the wound is closed according to the cl as s ic a l method 
Saline solution is then poured over the uterus, the 
towel carefully removed and the abdominal wound 
closed in layers without drainage In the suturing 
linen thread or silk has been used m oil esses but 
silkworm gut is even safer 
The author gives the history and notes of nine 
cases all presumably suspect' cases before opera 
tion Many of the patients developed symptoms and 
signs of septic absorption, but the final result was 
good several showed healing ol the wound by first 
intention. C EL Davis, M D 
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The method of choice was version, but its frets! 
mortality (qi- 4 per cent) is appalling 

In fact the fcetal and maternal mortality of the 
five most commod methods of delivery vis version 
natural, De Ribes bag rupture of the membranes 
and forceps averaged 84 7 per cent and 4.9 per 
cent respectively Furthermore as placenta pnevia 
accounted for 31 3 per cent of the total number of 
still births occurring in this hoipltal during the 
ten years under consideration (715 in number) the 
problem of treatment is ol considerable impor 
tance 

The first step to be taken to lower the mortality 
rates is early diagnosis. Every case of antepartum 
bleeding mill for a thorough examination Further 
more, placenta previa muit be recognised, if pos- 

0 

have been most gratifying but t£erc are mam 
limitations to this form of treatment Lateral or 
marginal placenta prrrvia does not usually call for 
this operation and certainly caesarean section Is not 
Indicated after an initial severe hemorrhage when 
the lives of both mother and child are threatened 
The author reserves it for cases with symptoms from 
the eighth month of pregnancy and lq which the 
first hemorrhage has not been so severe as to en 
danger the viability of the child Acting on these 
indications he operated upon nine cases of central 
and lateral placenta prsivia during the laid three 
years. All of the mothers recovered and eleven 
children were born alive although only nine sur 
vived One Infant died a few hours after birth and 
another seven days after delivery 

IfAxvuY B Matthews, MJ) 


\Vhf rehouse, B. 1 Caesarean Section In the Treat 
ment of Placenta Pmrla. J OisL 6r Gyn+c 
Bril, Emp 19*1 xrvjll, 469 

After reviewing the subject of cesarean section 
in the treatment of placenta previa since the time 
of Tait, the author gives his own opinions formed 
from a cartful ltudy of the annual reports of the 
Birmingham Maternity Hospital for the last ten 
years and his personal experience. 

At the Birmingham Maternity Hospital eleven 
methods of delivery were employed with the lol 
Vowing results 
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Natural 35 

Do Ribesbsg 15 

Rupture of zntmhrane*. 11 
Forceps 9 

Crarioui section 5 

V agin al cesarean section 4 
Loouctlan 1 

Extraction of breech a 

Vaginal psek 1 

Hysterectomy 1 
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Kerr J M M 1 The Lower Uterine Sooment Incis- 
ion in Conservative Csesarean Section. J 
06jt Sr Gyaak Bni Emp 1921 imu 475 


lower uterine segment The subject is taken up 
under the following heads 

1 Fvidencc that the uterine scar in the classical 
carsarcan section is often unsatisfactory 
3 Reasons for the defective arsaresn *cnr 

3 The means by which a better scar can be 
secured with tho usual longitudinal caesarean incur 
ion 

4 The lower utenno segment inctskm is the best 


sound a scar as Is generally supposed And frequently 
gives way completely or partially Holland traced 
1 103 women who had undergone cesarean section 
and found that eighteen of 448 (4 per cent) had 
ruptured scars during subsequent pregnancies or 
labori 



4*8 


INTERNATIONAL ABSTRACT OF SURGERY 


The reasons why tbc uterine scrr I* K frequently 
defective include 


3 Difficulty in approximating the ntenne wound 
•wbtMrrtr the uterus begin* to contract 

4 Incomplete hwinoatssii Coaptation and h*»- 
inoatasu must be *crooipli»hed b> the suno suture 

3 Implantation of the placenta on the amenor 
uterine wall. This occur* in 40 per cent of cases 
Bleeding U apt to be acauvo and the wound eery 
difBmlt to antuxe 

The meant b) winch a better tear can be tecurod 
in the utuai longitudinal caesarean indflon are 

1 The prevention of injection by improved aur 
aural technique and teamwork, prenatal care, and 
deb eery of the placenta and membrane* through 
the vagina 

a The tutoring of the uterine wound in la)en 

3 The uvr of chromic catgut in the mtunng of the 
mucous membrane of linen or silk in the suturing 
of the muscle and of catgut for pentoouation of 
the uterine mouou 

4 Suturing of the uterus while U it in a atata of 
retraction at datingunhed from that of con traction. 


Pituitnn It contra-indicated i> U cause* very 
great difficulty in the tutoring of the uterine 
wound 

The low er uterine segment morion U the author a 
choice became a firmer better dcatdx retulU and 
therefore rupture ft lea* apt to occur The trans- 
verse loner utcnne segment inrinon it advocated 
os it cause* leas Needing this port of the uterine 
wall U thiqner and therefore easier to suture. A 
wound in this region u at rest daring the early day* 
of the poerpenum. and as this portion of tbc uteru* 
doe* not become folly stretched until labor la wall 
idea Tired the vnr 5 in t '-•for i « t o 


1 Technically it Is more difficult to perform than 
the classical anarean section and therefore require* 
more time 

1 It 1 * more ant to be associated with disturbing 
bjetnorrhage if the Incision t* not carefully made. 

3 It a quae difficult when there Is little or no 
cervical dilatation. 

4 Oceaaionall> it 1* Impossible to deliver the bend 
through a transverse indrion m the uteru*. Tbc 
author hmd one such case and was compelled to 
ext end the incision longitudinally 

UsaisrB Match***, M J> 
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ADRENAL, KIDNEY, AND URETER. 

Levy G S. Essential Hanna turia A Clinical Study 
Sttrg Gyiuc trObst igaa nnr tt 
Essential or idiopathic hjematuna i* r en al bleed 
mg for which a cause cannot be determined Path- 
ologically the findings In inch cases vary A chronic 
pauive congestion due to obstruction of the urine or 
blood varices of the paralljc congestion secondary to 
cardiac lesions, hemophilia an gio- neurosis ureteral 
stricture and prenephritlc conditions have all been 
described, but none of these could be the causative 
factor In all cases. In some instances the kidneys are 
apparently normal. 

The diagnosis is always made b> exclusion and 
should be made onlj after all known urological tests 
have been found negative. 

thirty cases 
sm clinical 

r _ _ The cases 

were followed for a period ranging from one month 
to thirteen years. A fair conclusion as to the sex 
incidence of the condition could not be drawn as roost 
of the subjects were patients In a male uroWvcal 
dime. In 36 per cent of the cases the onset of the 
hematuria occurred in the fourth decade of life. 
In the majority there were no other symptoms 
besides the wematurin Nearly all of the cases devd 
oped spontaneously and It appeared that exertion 
was oi tattle importance as a causative factor The 
kidneys were Involved about equally but in no case 
were both of them affected 
Operative procedures consist of decapsulation 
ncphrotom> . and nephrectomy The latter is 
Indicated only as an emergency measure to prevent 
c xaangulnation. Non-opera live measures are the 
methods of choice. These consist of the in tra pelvic 
Injection of lflver nitrate and adrenalin the passage 
of the ureteral catheter the oral administration of 
calcium lactate, and subcutaneous or intramuscular 
injections of horse serum Preference Is given the 
in tra pci vie methods. When these are employed the 
kidney pelvis should be completely distended 

Of the author s thirty patients twelve have had 
no recurrences of the hematuria, while eighteen have 
bad subsequent attacks. Spontaneous cessation of 
bleeding occurs not infrequently and the general 
health Is usually unaffected Analysis of the ques- 
tionnaire* led to the inference that none of the 
patients has developed nephritis renal or ureteral 
calculus, tuberculosis oc renal tumor and none has 
had an operation on tho genlto- urinary tract. In 
spite of the lots of blood and recurrences, the prog 
noals Is favorable. 

Several interesting tables ire included in the re- 

port N K. Fokstxs if J) 


if in ig S 3 lxxvui, 366 

During the course of numerous experiments on 
the localization of bacteria from vinous diseases 
instances oi extremely specific effects were noted 
Some of these observations suggested that urinary 
calculi may be due to prokmgea low-grade infection 
by bectena having elective affinity for the urraan 
tract and the power to cause the precipitation of 
caiaum 

Accordingly teeth In dogs were devitalized and 
m/ected with cultures of streptococcus freshly iso- 


calculi were found In both kidneys The sixe varied 
from small concretions to stones measuring 3 by 7 
mm and was roughly proportional to the duration 
of the experiment- The findings in these dogs re 
sembled those In patients with nephrolithiasis The 
stones were hard angular and rough, and of a 
chemical composition similar to that of the stones 
formed In nephrolithiasis in man The evidence of 
infection of tno urinary tract and the lesions In the 
kidney were slight except when obstruction In the 
ureter had been caused by an impacted stone 
The causal relationship between the calculi and 
the streptococcus inoculated into the teeth seems 
established The organism was isolated from the 
kidneys, from some of the stones and from tho 
teeth 0/ the dogs, and its elective affinity for the 
medulla of the lddneys of rabbits on intravenous 
injection was demonstrated The or gan is m was 
found in the lesions of collecting tubules where 
crystallization and stone formation were beginning 
Precipitation and crystallization of calcium always 
occurred In areas with little or no cellular reaction 
Stone was not developed by any of tho four dogs 
whose teeth were infected with streptococci isolated 
from patients with arthritib or any of the four addl 
Lkraal control dogs which were kept under the same 
conditions, but whose teeth were not infected The 
unne of all of these eight dogi remained normal and 
the kidneys showed no focal lesions 
Stones of the character obtained In these expen 
menu were not found In another senes of fourteen 
dogs which were kept under similar conditions and 
whose teeth were devitalized and infected with 
strains other than those from nephrolithiasis And 
nephritis, nor in n single instance in the examine 
tion of more than five hundred dogs used for other 

T is not clear wh) four dogs which were infected 
with the streptococcus of arthritis failed to develop 
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arthntt* There was active infection around the 
teeth in all instances and the ttaphyiocoam from 
the pulp Hum ber In one of the dog* uiocnlated four 
month* previously retained It* affinity for the joint* 
of rabbits oo intravenous Injection It would seem 
therefore, that the joint* of these dog* were not 
affected because of the high mt*i*r:cc of the*e 
«tructure* to invarion by this org a na m during the 
relatively abort dumtkm of the experiment, and not 
becao*o of encapsulation or loss of ipedfic localiahig 
power 
A »*le from 
a hid) localize' 
duced foa of 
general deleta 
10 weight lost 

mtercurrent infection At the end of the experi 
msiu an active process was found in the devitalized 


lax *ocket» the infection caured rarefaction and 


ttna of well formed granulomata were strikingly 

fimihr 

Barney J D. Rscurrsnt Racial Calculi. Btil** XI 
tr S J OJ daxno, 9 

Barnc> ha* reviewed 139 caao report* 0 1 renal 
■tone* obtained from the record* of the Gem to- 
ll nn*rv Department of the Massachusetts General 


Only elevtn of tboae studied bv Barney were over 
^0 \ tor* of oge the majority being between 31 and 
10 

\Ueotwc \* called to the fact that mans vntra 
■ bdominal condition* simulate renal calculus and 
that in low mat* nee* the beat *urgcon* err In a 
previou* atudv Barney found that 18 per cent of 
patient* with renal none had bad *ome jireskm* 


infection in the nght ndc of the abdomen and renal 
atone* a* frequently both the unno an I the \ ray 
Ending* arc negative 

In Barney * opinion, an exploration, especially of 
the appendix, i» *ometime* neceaaary By inch an 
ent 
In 
be 

. -JuU 

•tone 1* present, especially if the symptom* have 
been present for year* 


In reviewing hi* care reports Barney wa* im- 
pressed with 'Lbe mitring* and the doratlon of 
symptom* presented m many instances In four 
cares the symptoms had been present for less than a 
week In nine for two month* In eighteen for *Ix 
monthj and in eight for a scar In thirty-nine 
cases they had been present for three y ear* In 
eleven for fisc years In fourteen, for ten sears, 
and in seventeen for a u number of scan Kenii 
•tone may be moat Insidious and may acquire an 
enormous size without causing noteworthy symp- 
tom* 

Barnes found that *mali atone* produce sy mp- 
tom* more frequently and more severe symptoms 
than large stones Tbo most common symptom Is 
pain It must be borne In mind, however that pain 
radiation may be to any other organ In the abdomen 
or to any outer part of the abdomen — In tome in- 
stance* to th« kidney on tbo opposite side. Barnes 
Ends that the Ent indications of stone in the unn*D 
tract may be iuematuri* dysuna, chill*, and fever 
frequent urination, and sometimes retention. 

Tenderness was found in only 4J per cent of the 
cases. Pcs was the most frequent dement m the 
urinary sediment. It was found alone Eft) aloe 
tuna and with blood forty-one times. Blood was 
found alone twenty-alx timcv In twelve cases (8.6 
per cent! the urine was persistently negative. 


and in some instances, even when combined with 


A* superimposed stooa may throw a single shadow a 


two kidney* may be ascertained it give* correct 
information concerning Infection of the kidney de 
t ermines the patency of the ureter reveals the 
separate function of each kidney and make* por- 


tion of the kidney pelvis, etc, \n cxpcrxnccd 


notnrccssanly cause bilateral symptoms. In twentv 
four instances the only stone or one of sev era! poised 


ol choice, was dona m sixty four Instance* and pyc 
krtomy and nephrotomy were done thirteen tune* 
There were thirty nine nephrectomies ami seven- 
teen nephrotomies, three of which were bilateral 
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In the author 1 # experience, pyelotomv is sufficient 
for the removal of small calculi even when they are 
multiple. Nephrotomy U necessary only when the 
stone is of such site and shape as to make its extrac 
tion through the renal pelvis Impossible Nephrec 
tomy was do no when the kidney was badlv infected 
and harbored a very large stono or mom small 
ones. Postoperative complications found by Barney 
were various In character and cause the lilt includ 
ing exacerbation of pre-existing infections requiring 
nephrectomy and hemorrhage after nephrcctomv 
The mortality from multiple stones was 3 5 per 
cent which the author considers not discouraging 
Two of the deaths were due to pneumonia one to 
uncmla one to hremorrhage after nephrotomy and 
one to gas-oxygen aruesthesia 

Abnormalities of the kidneys were found In five 
instances horseshoe kidney in three and an aberrant 
artery in two None of these abnormalities was dis- 
covered before operation 
Barney states that a review of the results of opera 
tion for renal calculus is not inspiring The number 
of patients in whom subsequent examinations 
showed the presence of one or more calculi is appalling 
Although conditions which produce stone arc not 
removed when the stone is extracted it is Barney s 
opinion that whatever operation is done it often 
does not remove all the stones To prove this 
statement he dtes the fact that of twenty of hh. pa 
bents who were A rayed during convalescence nine 
(45 per cent) still showed stones and that in 50 per 
cent of those who were subjected to pyelotomy 
stones were subsequently found In the kidney 
All patients should be X rayed during convu 
lesce nce because if a stone is revealed by the 
X ray six months or a year after operation it is 1m 
possible to tell whether It was left at operation or is 
a recurrence. Although an X ray examination was 
not made soon after operation in most Instances, 
Barney found what was believed to be a recurrence 
In 33.8 per cent of the cases in which a pyciotomy 
was done. 

Following nephrotomy recurrences were found 
in 56 per cent of the cases by Cabot and Crabtree 
and In 30.3 per cent by Barney 

Barney studied seventy cases treated by nephrot 
omy at the Massachusetts General Hospital from 
1897 to date. The ages of the patients ranged from 
n to 64 years. The operative mortality was 5 7 per 
cent Recurrence or overlooked stones were found 
in 5* 9 per cent of the cases. This fact and the ever 
present danger of haemorrhage indicate that the 


a nephrectomy Is necessary to arrest it. 

Alter reviewing the situation from the point of 
view of both pyciotomy and nrphrotonn Barney 
states tho reasons why the removal of stones 
from the renal pelvis is not always possible as 
follows 
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1 The renal pelvis is a very complex cavity with 
various ramifications m the form of caly cea Calyces 
may branch at right or acute angles from the plane 
of the pelvis. A probe may fail to find the onfice of 
the calyx either because of its minute size or because 
of its location. In cither event a stone remains un 
detected 

a One may see a very definite shadow of what is 
apparently one stone In the kidney and at operation 
may remove a stone which resembles the \ ray 
shadow in size and shape and still leave other stones 
in the pelvis because the pelvis was not thoroughly 
explored 

3 The manipulation required to remove a stone 
even though gently performed produce* htemor 
rhage which may cover the remaining stone with a 
layer of flbnn so that it cannot be detected with a 
metal instrument. 

4. Frequently unsuspected stones may slip into a 
dilated ureter during the operation on the pelvis 

Pre-operabve study and localization of the stone 
shadows are absolutely necessary The location and 
number of stones wltiun the kidney must be deter 
mined An \ ray examination should be made os 
dose as possible to the time of operation preferably 
the same day Pyelograms should be made 

The utmost core should be taken to prevent 
bleeding 

Needling at the suspected location of a stone is 
very helpful. 

Caulk’s method of Upping the kidney gently to 
shake a stone out of the calyx into the pelvic cavity 
Is of some value 

Great care should always be taken in removing a 
stone in order not to break it If a small piece is 
broken off or allowed to remain the pelvis should be 
thoroughly Irrigated with hot salt solution 

Tho use of the fluoroscope in conjunction with 
operation may reveal small bits of stone remaining 
in the kidney 

Barney s experience with renal stone and his 
studies of the record* of the hospital and tho liters 
tuns have convinced him that there are instances 
in which it is impossible to remove all stones from 
tho kidney He beheves however that the number 
of failures will be reduced in direct proportion to tho 
caro that is taken before and during the operation 

The article is cond uded with the statement that 


kidney ftimzyr J Thomas. ALD 

Lockwood G D- Nephrectomy In Hunchbacks) 
With Report of Two Case*. California Sul* 
J M 1933 n, 19. 

In performing nephrectomy in the care of a 
hunchback, Lockwood overcomes tho difficulties 
by using a combined outer rectus Incision and a 
transverse incision following the lower border of tho 
ribs as far as possible. The overhanging ribs are 
then lifted upward by broad powerful retractors. 
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Up to ipoS 910 case* hid been reported Seven 
hundred and twenty two of these uerc of the mu- 
culme type. 

ilic Kc na e discusses at aorae length the embryo- 
logies! development of the sex organa of both sexes 
and the abnormal embryulogvcal development nec 
esstry to bung about the \«rlou» type* of her 
msphrodidsm HAiiv Cutvxa, U D 

Hlnmao, V Suprapubic \«rau* Perineal Proata 
tactomyi A Comparstlvi Study of Ninety 
Pari mat and Thirty Eight Suprapubic Cue*. 
/ Uni 1 9* vr, 417 

The author irate* that amoe the suprapubic 
prostatectomy enjoy* greater general favor than 
the perineal proatatedomy the few men itxll em 
ploying the penneai route must justify their courae 
b\ a detailed preaenutwo of tbeir rault* In 
order to evaluate the result* of the two operations 
correctly he compares thirty -eight cases of supra 
pubac prostatectomy with nine ty cases of pcnnenl 
prostatectomy winch were operated upon by the 
aame surgeon under tbe astne general conditions of 
pre -operative and postoperative care The result* 
are carefully analysed and the detail* presented m a 
comprehensive senes of table* On the basis of 
tbim »tndy Hinman males the fcflowing statement 
It aeemi logical to cruiHi»l e that 10 our hands 
loung 1 * method of perineal proatatedomy Is 


superior to the Fuller Freyer method of suprapubic 
proatatedomy The general results arc much better 
than Lboat 0 stained supra puMcflUy ” 

H A. Fowltjl, it D 

M1SCXLLA1TE0DS 

Roth, L. J 1 Urinary Pus-CeU Count CW /*v«n 
Suit J if : t>ii, zx S 

Roth has adopted the following method a* a 
more or lest accurate diagnostic and prognostic 
aid 


an 

filled with the fluid as in the method used to 
count blood cells The eye- piece of the micro 
scope is adjusted so that toe diameter of the field 
u eight unaH *quarc* One hundred fields are 
then chamber 


being 

plied 


<er multi 
pus ceils 


in 1 c mm. 


fib 

This is voided dter massage and the count made 
with this 100 c cm- ss a standard quantity 

Loci* Gat**, 1 1 D 
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Syme, W 8 i Malignant EHssase of the Throat 
Canadian If lss.J n iQ 2 i xl 537 

Syme believe* that malignant disease of the 
throat Is a field for the laryngologist and not for the 
general lurgeon became the former u better ac 
qinUnted with the improved method* of examination 
Including the direct methods, and hence U better 
acquainted with the anatomy of the part*. 

In any suspicious case via. case* of hoarseness 
penUting for two week* difficulty in swallowing 
particularly if associated with loaa of weight, pain on 
■wallowing and cough, a thorough examination 
with the aid of all known methods Is demanded. 
Examination by the reflected light of the laryngeal 
mirror and direct examination with the ■uspemion 
laryngoscope and the tube* are Indicated. 

For examining the nasopharynx Syme prefer* 
Yan halier'* ipeculum. In dealing with growth* In 
the pharynx and larynx he prefer* the luspemion 
method, nut other* employ the tube*. When either 
U used a portion of the growth should be removed 
and It* exte n t and mobility determined. 

Examin ation by mean* of the \ ray* sometime* 
give* Important Information, and examination of 
glandular Involvement ia essential before the 
question of operation and It* extent can be deter 
rained Not only the cervical gland* but thoae in the 
mediastinum most be considered. The latter will 
cause pressure on the bronchi or vein* and the re 
current nerve*. 

Thyrotomy 1* useful in intrinsic disease of the 
larynx, and laryngectomy when the disease ha* 
progressed beyond the confine* of the larynx and the 
very upper part of the trachea but has not extended 
into the food passage*. In laryngectomy It most be 
po**Ible to divide the trachea well below the larynx 
and >et leave sufficient tissue to bring forward to 
attach to the ikln. 

The alternative* to total removal are the method* 
In which Trotter of London ha* been a pioneer 
Theso procedure* aim to remove the growth with 
out breaking the continuity of the food and air 
passage*. what Sempn did in the way of limiting 
operative procedure* for Intrinsic carcinoma of the 
larynx, surgeon* like Trotter are doing in regard to 
malignant d t seatc of the pharynx and the extrinsic 
portion* of the larynx. The operative method* are 
adapted to growths in different parts of the pharynx. 
Tracheotomy is performed several day* previously 
or at the time of the major operation. The pharynx 
i* then packed There are two distinct stage* in the 
operation, the exposure of the growth and it* re- 
moval. In some cases a third stage I* nece**ary 
w hen a plastic procedure is required to restore the 


wall of the food passage and to safeguard the open 
rag into the larynx when a part of the oesophagus 
ha* been sacrificed 

The indaion extend* along the anterior border of 
the sternomastoid muscle practically from the tip 
of the mastoid to the clavicle If the growth is in 
the lower part of the pharynx it need not begin so 
high up and if it I* in the upper part it need not go *o 
far down. The dissection is earned down to the 
constrictor muscles of the pharynx and to the wing 
of the thyroid the muscle* attached to the latter 
being divided. The sheath of the large vessels I* 
then determined and to minimise the riik of 
septic infection passing along it and the danger 
of subsequent sc no us and even fatal hemorrhage 
from ulceration of the vessel walls the vessels arc 
shut off from the operation cavity by stitching the 
anterior border of the sternomastoid to the apooeu. o 


the constrictor muscle* to expose the raucous mem 
brane. If the growth involve* the pharyngeal wall 
It may be posJble to outline it before opening the 
pharynx. A careful examination is made to deter 
mine the extent of the growth and whether it is still 
confined to the mucous membrane or has passed 
beyond the cavity of the pharynx and Invaded the 
adjacent i tinctures. However detailed and careful 
the pr eliminar y examination. It Is in many cases 
impossible to determine before operation the whole 
extent of the involvement. 

The pharynx is opened bj tt vertical Incision 
Ing if possible through the uninvaded mucosa. 
Again a careful examination is made. The larynx 
can be easily routed to examine iU posterior sur 
face. Even at this stage the advisability of pro- 
ceeding with the operation must be considered 
•gam Further surgical step* are adapted to tho 
condition* found the rule being to cut wide of the 
disease (and this applies to the larvnx as well a* 
the pharynx) taking ipeciai care not to make an 
accidental perforation of the posterior wall of the 
larynx or trachea when the position of the disease 
might make this possible. If there i* glandular 


food passage and has the removal of the portion of 
larynx been so limited that it i* possible to safe 
guard iU opening? If It ha* been necessarj to re- 
move the lower pharyngeal wall In IU whole ctr 
cumfercnce, the oesophagus must bo anchored to 
the »kin though It maj be posdbk later to restore 
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tic contlnmty of the food jicxsa£>- If a sufficient 
■ nH onihrm nni portion of tie wall remains, the 
anterior flap of siin u turned In and attached to the 


to complete the rot oration of the pharyuir Thu 
part at the operation la by do meant ctsj and 
the resulting fistula it ovntome only with difficulty 
It 1* ld regard to the larynx, boa ever that the chnf 
difficulty antes Trotter endeavor* to overcome it 
by ititehmg up the larynx under the root of the 
tongue to that when the tongue arc he* m mallow 
ing the upper opening it covered The great value 
of maintaining the windpipe for » pencil, however 


the continuity of the pharynx when an extensivo re- 
moval of it» wall hot been part of the operation 
If the region of the tonsil pdlar* or root of the 
ton rue u the part involved another in anon It 
made Joining the indiian along the tieruomailord 
from the tip of the mastoid to the chin The tn 
angular flap Lhu» made u turned downward and 
forward, the jaw t» divided m front of the maaaeter 
muscle*, and the two halve* are forcibly retracted 
In thi» way a particularty good exposure of the ton- 
sillar region a obtained 

For growth* involving the epiglottis a trorahvool 
incmoD 11 tometime* recommended 

Otto M Rott M I> 

MOUTH 

pimiaota, A-r Yuicanlta Real oration o l a Raced log 
Upper Jaw DtnUl Car mu ig lair 71 
The case reported was that of a man about 40 
\ care of age whose upper jiw receded to *uch an 
extent that the lower incuor* extended about If In 
in front of the upper masers All of the mcJrrr 
both upper and lower had been extracted i\htn 
the mouth wn closed the upper matora came in 
contact with the floor of the mouth lost posterior 
to the baae o / the alveolar process Thi* condition 
rendered maaticalioa of solid food impossible The 
patient wa* w earing a partial denture of gold in the 
upper jaw and a bar denture with rubber attachment 
in the lower jaw These wat no artumlation 
The author mode a denture for tho upper Jaw 
The artificial teeth were arranged to articulate with 
the protruding lower ones, and the upper natural 
teeth were allowed to paa through on opening in 
f 


The retail wa» very tatufactory and the patient 
wa* able to masticate aohd food 

MxaoAarr I Munanrr 


IlartxelX, T B, 1 Whan to Extract and Whan to 
Conicnt Di*cos«d Taethu Dedal Cnmti 1511, 
lxiv 4 J 

When the \ ray ahow a no bony disease when 
ev science of pathologic change cannot be dialed by 
palpation of the 10ft tissue* over the root end* or by 
percussion of the teeth themtdve* with tied Irutru- 


source of an Injurious bacterial Invasion. In order 


a secondary anwrrua the conclusion m*> bo drawn 
that bacterial Invasion 1* going 00 arid that the 
danger it sufficient to justify extraction On the 
other hand tho blood examination may reveal a 
diminished number of leucocyte* In a case pn. 
seating a leucocyte count of 6,500 or less, an in- 
creased puoporboa of lymphcxy te* over phagocyte*, 
and a secondary anemia, a positive warning 1* given 
that the patient la In sctkkis danger and tho extra c 
tioo should be performed as soon a* bo can tolerate 



be 

unable to combat the large number* of baetem 
thrown into the blood stream by the extraction 
because of the decrease in the number of luarocv tea. 

The c semination of the urine should not be 
ixgkctul The presence of costa, albumin sugar or 


anch teeth present radiograph*: evidence of deep 


leucocyte count b d released. 

tlriGun L Maim . ft 

McCauley W O and McCauley T ILtEpllapay 
Dn* to Unerup ted and Impacted Molar*. Dr»- 
Ul Caras*/ igss Lnv 30 

The authors report the case of a boy, xj years old 
who had been subject to epileptic fit* for two y ear*. 
Repeated examination* failed to renal tho cause. 
On April it the patient experienced a dull feeling 
on the left side of the face, which was followed by a 


where he was advised to have the second molar 
tooth extracted, although it was In perfect condi- 
tion He then consulted a dentist who advised him 
not to havo the tooth extracted Another dentist 
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advised a radiographic examination. The radio- 
graph disclosed a partially developed and unempted 
third molar in the left lower jaw The Wauerauum 
examination was negative 

The patient was arucjthetixed with ether iodine 
wai applied posterior to the second molar over the 
operative field an Incision wax made, and the 
tooth re mm ed. The cavity was then thoroughly 
swabbed with tincture of iodine and a small piece of 
iodoform gauze wax placed In the opening and al 
lowed to remain there for twentj four houn Heal 
ing occurred normall\ There wax no recurrence of 
the twitching of the facial muscles until April 21 
when the patient returned for examination stating 
that he had experienced the tame peculiar pain m 
the right *idc of the face but no recurrence of the 
epilepsy 

Radiographic examination of the right side re 
vealed a condition similar to that which was found 
on the left side Therefore on April 23 the right 
side w as operated upon in the same w ay Healing 
again occurred normally 

On July 15 when the patient reported for exam 
matron, he wax improved in appearance and con 
dition and had had no epileptiform attacks or con 
vulxlonx since the removal of the third molars. 

MAiOAHXT I M ALUHIY 

Amons, L.: On the Therapeutic Action of the X 
Rays In Disease* of the Oral Cavity Denial 
Cosmos 193J ldr 73 

Arnone s first patient wax an army officer who 
Trtumed from war with a serious form of trench 
mouth. Hygienic treatment attention to general 
hygiene the most scrupulous cleanliness, and the 
eicctnc cautery afforded onlj temporary relief 
The \ ray was finallj used ax advised b) Posch 


The tint application wax of ten minutes duration 
with an interval of five minutes to rest the mouth 
The gums immediatelj became paler and the patient 
noticed a sensation of dryness and heat. Other 
applications were given at three-day intervals. At 
the fourth sitting the improvement wax such that 
all bleeding and discomfort had ceased completed 
and there was no offensive odor from the mouth 
After the sixth application twenty days after the 
first sitting all raw surface* had healed and the 
gums had returned their normal aspect After a 
month and a half when the \ ray applications had 
been suspended regeneration of the pn tissue 
which hs 

In a k 
each wei 
comfort 
of mucopui 

After experimenting for six months the author i> 
convinced that diseases of the mouth open up a 
new therapeutic field for the A. rays and that 
excellent remits maj be expected He believes that 
if the necexsarj precautions arc taken and the 


> et no definite conclusions can be drawn Howe\ er 
when the disease has just begun and the patient is 
young one mn> be sure of 100 per cent cores. Fol 
lowing the extraction or loss of teeth in the cases of 
old persons with pyorrhoea the alveolus often 
remains open aod the gums are tender and do not 
adhere to the bone In buch case* the \ ravs stimu 
late the periosteum and cause rapid dcatruation 
of the wound In haemorrhagic gingivitis thc\ have 
an excellent furmoMatlc effect 

IIaecasct I Mazajki y 
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the unnary tract in 
Glasgow M J 1933 

n a xv 28 

A atone in the upper urinary tract O Giant Ken- 
tucky MJ 1933 xx, 28 

\ enereal disease a public penl \\ R. Riddell N 
York M J, 1931 cuv 7x4. 

The treatment of gonorxhcca by electrolysis C Rtrra 
and H English Brit M J 1932 1 78 

Turpentine by Injection in dermatology and urology 
J L Tehebaum Mod Rec 1922 a, 54 
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The relationship of the oculist and a unit to group 
medicine. R. H. T Man* South. M J 1921 xv 6a 
The relation of h eadache to functional monocularity 
A C. Skill. Arch. Ophth. ig»i , 11 . j 
Mcgalop hth alm u s and micropbthahnus R H Weight 
Bi 


T E Waknamajcee 

Ji 1 xvin.334. 

A new trial frame. M H SmxcLUt Am J Ophth 
1933 \ 36 

Rating bases of industrial vision under the New \ork 
state compensation law W lion. Med. Rec, 1932 d 

Visual hygiene and prophylaxis (a collective review) 
J Gbgx* Je. Ophth. Lit 1911 xvii, 318. 

J M Shield* 


Z McCt.p.t.and 


General pathobgy (a collective review) ”e. fl!m_ 
Ophth. Lit-, 1921 xvii, 483 

Destructive tuberculosis in the eye of a child. H R. 
S TIL WELL, Am. J Ophth. 193a, v 14. 


goiter W R. Parxxe. Arch. Ophth 19*1 ti, 1 

Hydrostatic eye douche. L W Fox. J Am. M. Vsa 
1932 lxxviil, *81 

Differential puptlloacopy O Baixaw Arch. Ophth, 
19x2 U, *9. 

Hole In the macular region in both eyes due to rimnl 
taneous injury T hi Ll Am. J Ophth, 1013 v 1 

Mdanosarooma of the choroid. L. LiVT Am.J Ophth. 
1911 v 14- 

A cUsalfkatioc of corneal affections- F P Calhoun 
A m. J Ophth, 1933 v 8, 


Disciform keratitis following smallpox C L Surra 
Am.J Ophth 1922. v. 33 

Permanent vaacularixation following parenchymatous 
keratitis R. vo* dee Heydt Am. J Ophth 1932 

v & removal of a cinder from the anterior chamber 
H W Scarlett Am. J Ophth 1923 ▼ 35 

Environment and trained assistants as factors in the 
success of cataract extraction and other eye operations 
E B MtLLEE. N York hi J 1921 cx\ 14 

The technique of cataract operation C Camps ill. 
Canadian M Asa. J igtt in. 10 

Refinement* in the operation for semle cataracts (. B 
Wlltqn Ulinoti M J 1933 til, 19. 

Precautions necessary to avoid accidents In cataract 
extraction W A Fohxr Illinois M J 1933 vJi 
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Presbyopia. E. Focus Arch Ophth. 1922 U, si 

Experience gained from 140 trephine operation! for 
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66 

Some features In the technique of trep hining the cornea 
for the relief of glaucoma. F tool* Arch. Ophth 1931 
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A case of glioma of the optic nerve J L*. CIiaiON Med 
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Vertigo a symptom for the consideration of the otoio- 
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J Missouri State hi Ass 1911 xfx, 1 
An analysis of over five hundred case* of progressive 
desfnem. H Hate Ann Otol Rhlnoh * Loryngol 


^CbamnK^ie ear In purulent otit is. H. T Kxbe 
P acits: Coast J Homccop 1931 mill, 10 

Acute Inflammation of the middle ear in Infants. E. 8. 
Colvin J Med. Ass. Georgia, 19*2 xh *8. 

Otitic septico-pyttnia and meningitis. E- Auatao. 
Grace Hosp- Bull Detroit, 1922 vi 1 
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Catetnooa utni thrccoboaii orf otitic origin, J L~ 
UaTBAou Aim Otol BhirvJ. 4 I-aiyngoL, 19JJ us, 
1061 

Infection orf the lateral unit* E. W GllXirr Oluo 
State II J 1911 xvui, 37 

A import erf a case ol c-iitrm\ e l ate ral nan * thrtanboai* 
with reference to low resection. H M. GOODTZAIL. Qtio 
State hi J 1911, r>Tu, 40 
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Rhinol. 4 Laryngol 19 * 1 , no, 1037 

oi <ha matt old, with opedel reference 
to the «nt C. H Uawlxt Mincrf* M J 
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SURGERY OF THE NOSE THROAT, AND MOUTH 
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Laryngol. * 

Statu* lyrniJiaijcu* a* a factor la ooaa and throat tar 
pery E L Unas J Xluaoun State if Vaa, 1911 six. 

Focal infect Krai ol the noar and throat L \\ Dcajt 
J Iowa St at a hi Soc 1911, xn. 6 

Anita infection* into the •LDa.reoai aland* and bail 
ki Ulrica of the naaal vectibuW L hi Utmo hied Wee 
ipji,a, 105 

X-ray atudy of joo medical caaea of paiana^I uran 
taftftxm K L Prvnar J hlnaoon Stata hi Vaa 
19ji.ua, 1 
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by uncontrollable hemorrhage death D Wot \nn 
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A caae ol nodular headache of naaal Ctphenopalalma 
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Rhinol t laryngol 19* , m, toy 

Name* aa a naaal reflex G Sludc*. A an Otol 
Rhinol 4 laryngol 911 m, 051 


Throat 

TuxroEectoiny a uirpcal pfoctdnro G B T ai m w 
U S Nar M Boll ipi xvi, 7 
A Daw tocrol in>tru merit and method of uac T E. 
Waiajj Laryngoacope, 1911 no, pop 
Improvement foQo* m# tooaiLlectomy dnurafly ex 
pr**d H I jmii Cilifcimia State J hi ipji 


EiagkrttidertocDj foe th# relief of congenital laryngeal 
Unoo with a report orf a ca< S I oca tub Lary ngoarope, 


Ffalhehomacrfthe left vocal cord rimcrtcd by thyrotocnr 


l^ry ngol r 191 j xxx, 870 

Climate lq ti< treatment of kiycgrel Lubrfcukrua 
C E Lnscot A an OtoL, RhlncJ. 4 Laiyogol 191a, 111, 


cnloih L. BatroU \nn- Otol Rhinol 4 Laryngol 
ipj* XXX, pot 


\na Otol Rhinol. 4 Lary c*J tpu xxx, 1007 
Mouth 

The mouth as a factor ol dtAo-a. R. P McGu 
Hahneman hJ oath ipn, hu,3p. 

Chrome tkcp laferuon of the jawi S Culyu Lancet, 
ipjz, cru, 175 

\ olcanUa rextocaltoo of a fetxdmg upper Jjw A 
Piuttxt*. Dental Conaa, 1 pji Kit 71 J 424J 


J Iowa Stata hi Soc, 1 pit xu, 10 


larynx obtained by cocaplet* laryngactomy K. D D 
IK via Proc Roy Soc hied Loud 191 a, xv Sect 
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LeiyngoMor* tor early epiththoma of the right tocbI 
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Od tha therapeutic action of lha \-cay 
Cm oral cavity L. Aufcm Dental Coarooa, 1911, bar, 
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Passing Fads in the Manufacture of 
Dentifrices 

Not a Medic* ted Dentifrice Years ago Colgate & Company refused to 
meet the artificial demands for a highly medicated dentifrice. They 
followed scientific dentists in the contention that drugs are harmful 
to the mucous membrane of the mouth. Such drugs should not be 
used in a dentifrice except in the treatment of pathological conditions 
and then only under the advice of a dental practitioner 

Not an Acid Dentifrice. Once more Colgate & Company s stand Is with 
the scientific members of the medical and dental profession who refuse 
to use an acid tooth paste They recommend to their patients a dent! 
frice with high cleansing qualities pleasant to taste containing a 
thorough non-gritty cleanser 

A generous supply of ssrnples viU he sent to 
professional mold* —post-paid— on request. 

COLGATE & CO Welfare Dept, New York. N. Y 

AsUuUiM 


Radium 

SawdMd C2?4njMi Co 


A pplutm c4 Appro td 

A»m o i Hi Purtfp 

U I Borta o t bud** OtAcjl* 


Our Skrvice is Traditional 


Cm* of UfHrti u 

“ Tit rhpsicttf HuA&mcttHlg- 'RtdJx*i TWvpp" 

WJm H C*rt*< M D CWnH Un D 

I V Wiiw *.1 AiMI.IU.liai 

Uioourka UxiW om Rxjm 


Radium Chemical Coi 

PITTSBURGH PA. 

sasron cmicaco HCW Yoaa 

sa* rsANcaco 
MWJ* 
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NGELN BUCKY-POTTER DIAPHRAGM 

Radiograph* of any part of the body taken with this Diaphragm, 
will be dear contrasty and of excellent diagnostic value. 
ENGELN ELECTRIC COMPANY 4*n Endid Cleveland o. 



PORTABLE 

TELATHERM 

Tie me of High Frequency Current* 


u a compact, powerful — and a» it* name 
lmpEc a axti erotiy Portable Hifh Fn 
quauy Modal {ft a Generator It make* 
available a portable instrument giving in ample capacity a means for p aamm- 
eltdrod* ttaatmenta, fulgurm bon— both mono- and bt-polar — and for Diathmma 

Tit Vt+ptr »m W H+l * 

Wb,l J mN i 

WAPPLER ELECTRIC COMPANY, Inc. 

Gmterel Office* factory 
LONG ISLAND CITY PC Y U S. A- 




Shorn It»om* 

ra e. mh st ic y c. 
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Introducing 

Eastman 

Dupli-Tized X-RayFilms 

in 6 -Dozen Packages 

The same easyopenmg,handy 
monogrammed box — butwith 
72 sheets of film instead of 1 2 
More effective for the busy 
laboratory and a real economy 
— ask your Dealer for the six 
dozen rate 


Eastman Kodak Company 

Rochester, N Y 


Medical Dntstan 
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The advantages of this over other models are 

Lea time of exposure Com tan t variation of *poed, tlimiMlin* the ■ bowing of god. Ea*y 
uni unooth operation vrlthoat J*r Jolt. 

Webbing to bold patient in piece. 

The curved top u not «4d or dully to the patient and the with atrap u ten locbca aide. 
The frame it all aluminum. *atin finish, light of weight and daiay of design. 

Jt will take all atxej of cassettes frutn 3 x 7 to 14 x 17 
May be used in vtrtlcal or borti octal pern bon, 

Mado la varwu* style* md grid*. The finest and moat precise for all requirements 
Our fine gnd Will glrw excellent results with a medium focua tube at 0 Inches back-up. 

We m*k* also a special sbe of Bock 7 Diaphragm, 3fl Inches long for those who require It, 

THE WM. MEYER CO I6I8N Girard si„ Chicago ux. 


Th, 

Frank Edw Simpson 

Radium Institute 

U04 UsOwi BUf !■ tut Hi tun U 
Cor Wih^b A*—s 

J79¥ 

CHICAGO 


We desire to confer and cooperate 
with physician* and lurgeona a**ur 
mg them adequate amount* of Ra 
drum or Radium Emanation to meet 
the requirement* of patient* refer 
red to u*. 


You Can Accompluh 
More in Yonr Office! 

Install Lb* 

Naw Model 1DW 


GENERATOR 

ItaOlhelpjnu 
Build Up An 
0 flic* Practice 


7>*r rmftirj tr rtf mi fw jftnju a 
ftrmstm r* say fnmt mU it ttrktmt 


Kui 


40 . 10 .' 
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WHAT X-RAY OUTFIT SHALL BE INSTALLED? 

IN THE last twenty yewiX Rays have found physician* and surgeon* are so varied that the 
^ in ever wwirsnng application in the practice pncbUoiMr is oi tin at a loss to know what 


of road anna. X-Ray* art) now applied in way* 
undreamed of tan year* ago. The result has 
bem that machine* of different typ es have 
bean developed for different diagnostic and 
therapeutic purposes. 

The moat important developments m meant 
years havo been tho raeult of tba work dona 
m tho Research Laboratories at Schenectady 
N Y~ which stand behind tba Victor X Ray 
Corporation and which conduct never-ending 
investigations to the end that Vmtor apparatus 
will always svolva from someth uag that la the 
best of its tuna to something still batter 
The ranges of ernes of X Ray machines that 
hara been developed to meet the needs of 


physicians and surgeons are ao varied that tba 
practitioner is of tan at a loaa to know what 
particular machine it would be advisable to 
tnatalL To aaaut him, tho Victor X Ray Cor 
po rat ion maintain* Branch Sales and Service 
Stations in the principal cities. Any physician 
or surgeon may c all upon theso Stations for 
advice and guidance. A technically informed 
representative will be sent on request — a rsp- 
reeeutativo who stadias the practitioner a needs 
and then roctvnmenda the type of r.iachmo that 
will mast them best. 

It is the doty of Victor Service Stations, when 
called upon to give technical advice to uaars 
of Victor machine*, so that the deeared results 
are obtained. They also keep the apparatus 
tn good order 


VICTOR X RAY CORPORATION Jackson Bird, at Robey St* Chicago 
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SUGGESTIONS 

We are ever grateful for suggestions and 
advice from physicians and surgeons and 
from members of hospital staffs. Our aim 
for 28 years has been to meet your re- 
quirements. In our experimental labora- 
tones we are constantly trying out new 
ideas and perfecting old Thus we have 
kept up with the great progress made m 
the medical world Thus we have brought 
to Bauer & Black products that pnceless 
reputation of complete dependability 


Among the product* bearing the Bauer & Black bibel ant 
Handy Package Cotton, Surgeon t Soap, Handy Fold Gauze, 
Adhesive Plotters, Platter Paris Bandages, Formaldehyde 
Funrigators, Ligature* and Suture*, Plain ard Medicated 
Gauze, and Gauze Bandages, 
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Medical Surgical Orthopedic 

NeuroiogiaU Obstetrical Reconitrocrive 


F Jtt tUtmt l Dtfjrlmnt 

Xriimcf School 4or Nanai Vonmil School of PhyucxI EdacatJoa School of I loin* Eceaoeuci ind Dk-tctic* 
Stndenti nrccmd oa favorable ter an RepJerad tntuJ nnr*ei d ietit ia n and physical director* wppUed 

VOTE — Wirtky urn if ckmJy referred by fbp>a**t rrutm fm fu mintl#* rW LmlminJ 
FmH firUCxLtrt if lU Chxtc w%0 U u *l rn if fi nal # * 
bnfMlMiiwUn #m r tf # 

THE BATTLE CREEK SANITARIUM 

Bor, 1W BATTLE CHXLK, SUCHIGA.V 


ROYAL MAIL TO EUROPE 

‘The Comfort Routt" 

Rnular fortnightly railing* from HtW York to 

FRANCE ENGLAND GERMANY 

by Um fuooui “O' ataaraara, Orbit a* OrWw tm "Oug.W warld-fam*x»a 
for amooth aailin* r irrIUn t eul*in« »nd thoughtful iltoitil Mrrica- Your 
comfort and plaaaur* la alw*y» tha £r»t oodlkwritlon. 

Ut U* H*/p Ytm PUt JWr Trip 
BERMUDA w * tkir ******* tttraogtwut the wmt» by palatial S. S. ArtfamytT 17,500 tom dir- 

[J»roDfnt From Naw York arary Saturday 
From Barmuda arary Tuaaday 

Tba larg^t rtaarorr tn tba Brrcmda trada. Tba anpenor rervlco of our European and Booth American 
ham will ba maiataroad on tha -brjwj*." 


Special Clinical Tour to England, Scotland and the Continent, under diroetkm 
of E>r J L. Smith of Chicago now being organised to uJJ outward about June 
10th and returning latter port of Augtut. For complete information concerning 
this tour addrtag Dr J L Smith, % Chicago Office Royal Mall Steam Packet Co, 


Fbr r*t » r W *mOt*g d*t# to mU point* wifi Dipl. D" 

The Royal Mad Steam Packet Company 

1J7 W Waahingtau Straat 
Chk*ro,KL 


J4S Second Ay*.. S*uth 
Uhmotpell*, Min*. 
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SUGGESTIONS 

We are ever grateful for suggestions and 
advice from phyaaans and surgeons and 
from members of hospital staffs. Our aim 
for 28 years has been to meet your re- 
quirements. In our experimental labora- 
tories we are constantly trying out new 
ideas and perfecting old Thus we have 
kept up with the great progress made in 
the medical world Thus we have brought 
to Bauer & Black products that pnceless 
reputation of complete dependability 


Among the product* bearing the Bauer & Black label am 
Handy Package Cotton. Surgeon * Soap Handy Fold Game. 
Adhabie P laden. Plaster Parts Bandages, Formaldehyde 
Famigators, Ligatures and Sutures, Plain and Medicated 
Gauze, and Game Bondages. 
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WYCQ 


/« a gpectal milk for babicg and not an ordinary milk powder 

CHwad tett*, the rault* d wh>cfa hav* appeared In mcdrcml htrmare from tune to tun*, hat* 
denjowtrmtcd brfocri • doubt tb* ready digntOxlity end high nutntiy* u>d** cf tVyca. 
Natnhoa tc*(> ol Hem mA Unger Hart, Steeabock end CQu her* d eovaW r ated that Dryco 
bju l erxriy rctnaed it* aotj-arorbatic p ropt tti a. 

Every pattlble meant ifioufcf 6« employed to maintain breatt feeding 
In tt» cormcctloo, Drycc u an tnraiuabU adjunct. La meet om mother* arc unaiia to teed 
\Vn bet*** ■attWut vnitmiptyxi Qx 5,t« ot «tx month*, but If Oryca U ea b tt.i tn t. cd . Cot ocm ol 
th* feeding*. *nch •“ the IP VL fcwfcng, it wiO tire the mother a much needed r«t and aflcrd 
Urr an opportune? tor rcax*£joo_ Thu promote* better beahh and therefor* uaurei a better 
~t.iv uopfly la cun wbera th* mdk loppJy u not aoflloent, adder) feeding* of Drjrco can be 
given alter each b*e**t feeding UnuauaOy good roulta are rtporlrd kn thne ran. 

•rat >w «m»»Im m4 mu mv r ri fcit ■*« ! »■ 

“tt*w i* Um dttm ut e» 

w> p wi!»" THE. DRY MILK COMPANY w** Yd** ary 


"Vs? 


Dr John B. Murphy 

A REPLICA in 
^ ^ piaster (bronze 
finish) ol a marble 
bust which, was pre- 
sented to the Amcr 
ican College of Sur- 
geons by Mre. John 
B Murphy, will be 

to any address. The [THIS COUPON and 
bust has been te ONE DOLLAR 


i — t0 ^ a dd f «3- The 

bust has been re 
du «1 to a ^ze suitable for desk oma 
ment inches 


Entitle x Vou to 


—Sal Pufxnd 


M, THOMAS MURPHY 

4 E*jt Ohio 6t. Chicago HL 


TAPPAN ZEE SURGICAL CO 

Bo* £ Nyack N ) 
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A Knife for the Cervical Cesarean Section 


By JOS B, D«LEE, M D Chicago 


The La l!c cmjld aixo b* t»cd m tf*a CUmK Cesarean Srctwo arxl akh locrta mg etpcnm.a a 
van be utaemd *tt> tf* men** »itboal tbs preJ»iln*cf bouoo adwott 

fWc. nek UJ0 

SHARP & SMITH 

Af*n«/*c4u*«r»*/vrf Export era of HlghGmi* Jot ghuJ Intlrumtnl mndHmritmlSmpplln 
*5 L LAKE STREET CHICAGO i Li- 


NEW TECHNIQUE 

of 

Nitrous Oxid-Oxygen 

ADMINISTRATION 

with or without ether a* 
perfected by our expert 
■nMthetira, can be used 
for the nxm difficult oper 
aticmi with perfect success 

Pink y Relaxed Patients 

throughout the longest 
opera dogs. 

VrUtjfr ftul Utfmnlm 

Safety akabi^sia apparatus 


CASH 

F or Back Numbers 


pay M cent* etch (or copies 


March, IK* 
Mar^lK* 
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King's Apparatus for Ventriculography 

Dtnptcd by 

Dsu Joseph E. J Kmc New York City 

Its purpose is the removal of the cerebro-spiml flujd from the 
lateral ventncles and injection of air into the ventricles, so that 
\entncuIograms, as suggested by Dandy, con be made 

It comprbc* the following 

1 A brain cmulx, m a de of tilver with a itop-cock and fitted 

with a bhmt pointed, atvlet- 

2 A fi x a tio n itage, which idem into a trephine opening in the «knH 
The lupentmcture luma in the bare through 360 decreet, and can be fixed 
at any point by two lateral tet icrew* When the canu la is patted through 
the opening In the axle It can be fixed by a tet tcrew at any depth desired 

J A 10 C.C. Record Syringe. 

An Instrument of Precision Correspondence Invited 

Manufactured by 

CHARLES LENTZ & SONS 

Sinca 186« 

Alan a/ act ururt of High Grads Surgical Instruments 

33 South 17th Street PHILADELPHIA 



RADIUM RENTAL SERVICE 

By The Physicians’ Radium Association of Chicago 

{I mjM p orated urtdrr the laws of WmoU " Sot for Profit") 

Board of Directors i STABLISHED to make Radium more available 

William L. Baum M. D. L> in the Middle States and to furnish advice 

N sprout Heaney M. D based on ertenaive observation* about ita approved 

Frederick Mcnge, U. D therapeutic uses. Maintain* the equipment, large 

Thomas J WaUdna, M.D and complete in ita makeup that ia needed to meet 
tlin rpecial requirementa of any caae in which radium 
Manager therapy ia indicated. Radium loaned to phytidan*. 

William L. Brown* 1L D Moderate rental fee* charged. 

Careful conai deration will be given inquiries concerning case* 
in which the use of Radium i* indicated 

THE PHYSICIANS’ RADIUM ASSOCIATION 

[TIT Tower Bldg ,6 N Mldiiflan Ave., Chicago Telephones Randolph 6897-6898 
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NEODI ARSEN OL 

( Neoarephenamine ) 

A a a result of more than two yean research work a method 
of control of toxic by product* in the manufacture of Neodianenol 
ha* been perfected. 

In addition to possessing m the highest degree the physical 
and clinical features desirable, Neodianenol now offers chemical 
purity and biological results heretofore unequalled. 

If you have an occasion to use arsenical* this merits your 
attention. Detailed literature and latest pnee Uit will be sent 
upon request. 

Neodiarsenol may be obtained through your dealer or direct 
from any of our offices. 


BOSTON 


DIARSENOL COMPANY, Inc. 

BUFFALO 


ATLANTA 


Benzylets 

take the place of Opium 

in so man} pathologic conditions that their use 
in the morphine habit” seems quite logical, 
and the reported results are m the mam good. 

The dosage depends upon conditions, the rule 
sepms to be to begin with two or three and repeat 
as often as required 


BENZYLETS SHARP & DOHME 

In Wah of It «L your drugxitt Solo Maktn 
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Pyramidon 

After almost thirty years of service this drug stands 
out pre-eminent as an antipyretic analgesic anti- 
neuralgic and sedative 

Pyramidon is supplied m powder form in i oz # lb 
and i lb cartons Price to physicians is $ i zo per 
ounce 


Orthoform 

Utilizable as a local anesthetic for the relief of pain 
from wounds bums ulcers, excoriations and all 
exposed nerve-endings Orthoform is used as a 
powder in insufflation as an emulsion or in tablet 
form. It is given internally for the relief of pain in 
gastric ulcer and gastraigia 

Orthoform is dispensed in i oz bottles which sell 
to the physician at $4 50 and in 5 gram vials at 90c 
per vial 





TUI RATTU CUHt tAXIT/UICW AXD HOCTITAl. — T iHUmWJ IIM 

Medial Surgical Orthopedic 

Neurological Obatetrial Ream* tractive 


LiptoU»»»i Dt fit r lmn i 

T nlnmj SdwoJ for Nor^i Normal School of Physical Ed n nt loa School of Hum Economics tod DJeUtki 
SukUcU r*ct»T*d oa finxibU Uraii Repaired truml nanei, djetfiom and physical (Erectors icpplUd 

\ OTF. — IF onkj tj tktrdj rrftmi 1/ fiipkUnS nram/rrr iuiuWim trt+lmt*S 

F*a >trUc*L*t tf lU CUjuc *tfl U taU *» a 

THE BATTLE CREEK SANITARIUM 

Bos :« BATTLE CRIEE. inaflOAN 


||| ROYAL MAIL TO EUROPE 

Thm Comfort Route" 

fortnightly laJllng* from Ntw York to 

® 8 j 8 g 8|8 FRANCE ENGLAND GERMANY 

ky tho funoui ‘O** UMimn, CbHta n O tJm t m Oraptia " world-famous 
tar »rnooth sailing, «xc«lUnt ruUlo# and thoughtful tliward Hut u. Your 
*\<tr comfort and plaasurs (a always tha first coodotnUon, 

Ut Um Help Yarn Horn Yomr Trip 

BERMUDA ^ eckly ^shng* thrwighoBt tha wmttr by pala ti al 3. S. Am# »*ja“ 17,500 tom dt*- 

pJ^ /.-^t From Hrw York ri«f Saturday 
From Barra uda •T*rf Tuaaday 

Tbe larsrrt steamer In the Benrada trad*. Tbs sc penor ssxTics of our European and 8outh Amsncsn 
brier* will b* mamtinsd oa tba Aragoay* 


I 


Special CUnical Tour to England Scotland and tho Continent under direction 
of Dr J L ed to Mil outward about June 


10th and ret 

thi* toor ode 


impleta information concerning 
Royal Mail Steam Packet Co. 


for Mm otf aatlcax Jafas to <M po i nt* writs Drpt, O” 


The Royal Mail Steam Packet Company 







SURGERY GYNECOLOGY AND OBSTETRICS 


Npib f nrk ftoaKiraiiwatp 

ffipjitrai Sripial ani Sjuaptlal 

SURGICAL SEMINAR 


Maod*/ 

Taaoday 

Wadnaaday 

RorpcaJ 

DMtsaaia 

br haaaldin* 
Sank«l 

Xlkjt Snrfwy 

Ward ***j*d« 



Tra*a»*t>c i*n 
t*TJ UJchjiia* 
Frtttarr* 

Oral Serf ary 

Tr*tnnxt>* fror- 
Carr utciuUaf 
Fractnra* 


X-ttay. Haart 
aad Lanai 

X-*ay Oaatro- 
Iniaauaal 

Sortie*! 

DUC*»«W 

S*r*»c*i 
D*t£0MlA. 
PatWioalcal 
i LWw.umVci, v 
ftot-a! 

Sor*>caflm4*a«ii 
ffaar*-awf«y 
tLactax* m 
i Op*oti»on\ 
Strfucal 


Ttarnlay 

Fniajr 

Saturday j 

day aad 

VardBo 

Oral S*j 

XSUJ Owm 
Sjttma 

fcr*«ry #i 
CkiVbaa 

***n m Chip 
4r*» 

fcerpeal 

Traa**»o 

6«r*^ 

Oporat**# 

Boful 
Diane* ia. 
PatbolotkaJ 

VrxzAntuL, 

StwUeal 

O>m«ioaa 

kmrgUsl 

J>ut mu, 
Aarjical 
OporaboCJ 

Sarnia 

OpWlhH 

fiocta] 

p-J 

Doctor* 

ssmisw^; 

B3a 



Special Courses In Surgery 

7 


Orts Ptar Xirtnr Kthar Chlcwfcwn, muyi 
An«*th^*0 


8ar^ST*&p«r*tii«ii — 0«MtaI (C*dar*rj7— Dr. r f- M1 1 
H- *uaa. 10 toiu». Tan*-, Thar*. and 3*1 % toJtSo 


fcttsarmty Qo*tx) and aelactod 

Cokm aod Racial tk* ««*■*.— AaM Pro/ HilL 'it — ml 
Mod iJOpOi | Wod J 30 p,m Dia*nc*»* and c*Bc« 
traa lm a n t a/ r*ct*J iliina Fn Mu 


Th* *rWjrot» nH do »J oi tk* apwralrr* work in 

Ocnratmo* M FoOosr*! 

lu ati-aJ t*cta*iaa 4. Anl*noan*itro-*i**ro*- 

Stttam nutanal tcmr (button) 

Dnunaca m*t*r*»L Poatarioronatroanlrro*- 

HadjcaT amjJttUtJon c/ tc*ny (damp*). 

U«*rt 6 Appcariwetny 


a. Doomi oi a*u»ofl fi. Caln*at»y ^aerrmi kc c< pt^paji *nd iIUcutt 

doct. Bxadoq of caaeam. Tjm !***•— t»n b a carfare rdunk U to*Joo2^l 

Drama#* a **a-bUV a*Ja-b>-crf* anaatcanoak. oi oparatrr# tjaa*m«t. Pe* *100. **fo» 

oS^«r ’"TtfSS 

For furikv particulars address 

Dean oi the New York Post-Graduate Medical School aad Hospital 

M» E»»t TW0.1KU. Slxwt NEW YOttlfciTY 


40 


SURGERY, GYNECOLOGY AND OBSTETRICS 



" Al'waysReady—NoTimeLost ?i 

TUTYCLORITE is a rapid solvent of ne^ 
crosed tissue even in high dilution. The 
simple addition of water makes, in one muv 
ute, a correct Dakin s solution (no testing nec' 
essary) which is less irritating than the 
Dakin a solution made in the ordinary la 
bonoua way 

Pus-free Wounds 
Now are Possible 

Prepared to a uniform and definite hypo* 
chlorite strength (Na OC 1 405%) and 
exceedingly low alkalinity {1-6 of 1%), 
with hypertonic salinity 
Can be used full strength or diluted accord' 
ing to physician 3 or surgeon s need 

Possesses remarkable keeping qualities. 

Ctmnal o Approved. oA £M <yf 
** 

Send for Sample and iMrraturt to 

BETHLEHEM LABORATORIES, Inc, 

PITTSBURGH * PBNNA 


tMado fbr (tie TVcywron 


LUER Syringe 

now at Pre-War Prices 



/ALE Needles 

Always Fit 



Ce~ 


Marked B’D 


